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THE MEDICAL SERVICES IN THE 
MUTINY 

Wattt <<toun Oni fathers faced it and a rmldei ncio 
blew , 

Earth that waited foi the loicolagc watched, the galley 
itruggle thiovgh 

Kxgthng 

By D G CRAWrOUD, it B , 


LIEOT COLONEL, IMS, 


Civil Surgeon, Bughli 


Fifty j^eais have come and gone since the 
Sepoy Mutiny m 1857 shook the Bntish power 
in India to its foundations To most of us, 
especially to the elders, the Mutinj has always 
been a subject of much inteiest It has 
ceitainly been so to me Seveial of my lela- 
tions seived in it, one being killed in action j and 
I was boin in Bengal a few weeks aftei the dist 
outbuist Twenty-five yeais latei, in 1882, 
soon after my leturn to India, I was posted to 
Delhi, and spent tlie gieatei pait of mymilitaiy 
*ei vice in that pleasant but unhealthy station 
Even in Delhi, in 1882, the Mutiny seemed but 
a dim and distant memory It does not appeal 
to me now long to look back upon 1882 Yet 
the inteival between the beginning of the 
Mutiny and my joining at Delhi was shorter 
than the period fiom that day to this There 
weie then seiving in Delhi, a small station, 
at least four oflBceis who liad been thiough the 
Mutinj' Now there is no Mutiny veteran on 
the active list ofalowei lankthan Field-maishal 
Theie was also then, living in Delhi, in 
Daiyaganj, an old lady, who lived theie when 
the Mutiny bioke out, and who had formed one 
of the ciowd of fugitives to the Flagstafi tower 
on the lltb May 1857 ’ 


As IS well known, the Mutiny was practical! 
confined to the Bengal army, including th* 
inegular corps in Rajputana and Central India 
We would naturally expect, therefore, that tin 
medical officeis who lost then lives in the struggh 
belonged for the most pait to the Bengal seivice 
As a matter of fact, all the I. M S officeis wh( 
were killed were Bengal men They numberec 
twenty-eight, of whom no less than nine 
one-third of the whole, perished at Cawnpore 
it 18 not kn^n with ceitainty how all of those 
nine died For instance, acting Superintending 
Surgeon Christopher Garbett is stated, in an 
Obituary notice in the Lancet of 14th November 

wounds, in the list ol 
casualties in the Jndta Register he is said 

1 entrenchment, 

othei 27, two 

wn dheffi^oD SurgeonT H.Wood- 

nidhefoie Delhi on Slat August 1867, and Asst - 


Suigeon R H Baitrum* in the advance on 
Lucknow on 26th Septembei , one died of 
wounds, Asst -Surgeon E Dai by, in Lucknow 
Residency, on 27th Octobei 
The twenty-eight medical officeis killed weie 
the following The dates in biackets aftei then 
names aie the dates of enteiing the service — 
Supeiintending Suigeon James Graham 
(9th Januaiy 1820), killed by mutineers at 
Sialkot, 9 th July 

Acting Supeiintending Surgeon Ohiistophei 
Gaibett (23id May 1828], died in Whelei’s 
entrenchment, Cawnpoie, June 

Suigeon Thomas Smith, Invalid establish- 
ment (22nd October 1831), killed by mutineers 
at Meeiut, 10th May 

Surgeon Heniy Hawkins Bowling (1st March 
1838), killed by mutineeis at Shahjahanpur, 
Slst May, 

Suigeon Zinloch Winlaw Kiik (2nd October 
1838), killed by mutineeis at Gwalioi, 13th 
June 

Surgeon Nathaniel Collyei (Ist November 
1838), killed at Cawnpoie, 27th June 
Suigeon William Robert Boyes (1st August 
1841), killed at Cawnpore, 27th June 
Surgeon Aithui Wellesley Robeit Newenham 
(llth May 1842), killed at Cawnpoie, 27th 
June 

Surgeon Thomas Godfrey Heathcote (12th 
August 1842), killed at Cawnpore, 15th July 
Suigeon Samuel Maltby (Slst Octobei 1843), 
killed at Cawnpore, 15th July 
Asst -Surgeon John Macdowall Hay (29th May 
1843), killed by mutineeis at Bareli, 31st May 
' Asst -Surgeon John Colin Giaham (16th 
Jnnuaiy 1844), killed by mutineers at Sialkot, 
9th July 

Asst -Surgeon Hartwell Samuel Garner (llth 
Febiuaij' 18^45), killed by mutineeis at Sigauli, 
23id July 

Asst -Suigeon Robeit Dallas Dove Allan 
(20th Maich 1845), killed at Cawnpore, 27th 
June 

Asst -Suigeon Thomas Mooie (20th Janu- 
ary 1847), killed by mutineers on load fiom 
Cuttack to Sambalpui, 17th November 
Asst -Suigeon William Baikei MacEgan (9th 
March 1S47), killed by mutineers at Jhansi, 
7th June 

Asst -Surgeon Robeit Lyell (25th Septembei 
1847), killed by mutineers at Patna, Sid July 
Asst-Suigeon Horatio Philip Hams (7th 
Apiil 1848), killed at Cawnpoie, 12th June 
Asst -Suigeon Qeoige Hansbrow (4th Febru- 
aiy 1849), killed by mutineeis at Baieli, Slst 
May 


Mrs B^truin was in the Lucknow Residency throuerhout 
the siege Her husband, who was with the relieving force, 
was shot through the head on 26th September 1857, the day 
alter the fii St of that force had entoiod the Residency She 
her expenences under the title 

NuhYt * Co fLondon"l85l 
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Assfc-Smgeon John Pieice Bowling (20tli 
December 1851), killed at Cawnpore, 27th June 
Asst -Suigeon Anthony Dopping (4th April 

1854) , killed by mutineeis, Delhi, 11th May 
Asst-Surgeon Robeit Henry Baztuim (11th 

January 1855), killed in action, in advance on 
Lucknow, 26th Septembei 

Asst -Surgeon Maicus George Hill (24th 
January 1855), killed by mutineers, Sitapur, 
2DdJune 

Asst -Surgeon Daniel Macauley (4th August 

1855) , killed at Cawnpore, 15th July 

Asst -Surgeon Edmund Dai by (20th Febiiiaiy 

1856) , died of wounds in Residency, Lucknow. 
27fch October 

Asst -Suigeon 'William Henry James (20th 
Febiuaiy 1856), killed by mutmeois, Agai, 
Cential India, 4th July 

Asst -Surgeon Thomas Hewlett Woodwaid 
(20th Februaiy 1856), killed in action, Delhi, 
31st August 

Asst -Suigeon Henry Thomas Caiy (4th 
December 18561, killed by mutineeis, Mehidpur, 
8th Novembei 

In addition to those actually killed, many 
other officeis succumbed to disease and to the 
haidships of the campaign At least ten men 
of the Bengal seivice thus lost then lives 

Surgeon John Baiiiiatyne Macdonald (27th 
Febiuary 1830), died of choleia in Lucknow 
Residency, 8th August 1857 
Surgeon Thomas Christophei Huntei (24th 
July 1834), died at Cawtipoie, 28th Match 1858 
Suigeon William Amys Rolfe (22nd Decem- 
bei 1840), died in Calcutta, 4th August 1857 
Suigeon James Andeison Nisbet (2nd April 
1844), died at Multan, 9th Maich 1858 

Asst -Suigeon Tlionias Mawe (4tli Maich 
1844), died of fatigue and exposure at Manipui, 
Banda, after escape fiom the massacie at Jliansi, 
28th June 1857 

Asst -Suigeon William Sutlioiland Stiven 
(lOtli Septembei 1846), died at Allahabad, 27th 
Febiuaiy 1858 

Asst -Suigeon William Gaidinei Moms 
(20th Novembei 1848), died at Delhi, 13th 
January 1858 

Asst -Suigeon John Kiik (4tli August 1855), 
died at Attock, 21st July 1857 

Asst -Suigeon William Boyle Cliavasse (20th 
Februaiy 1856), died at Meeiut, 2nd November 
1857 

Asst -Surgeon William Joseph Shaw (4th 
August 1856), died of phthisis at Dilkusha, 
Lucknow, 27th November 1857 
Asst-Suigeon Fredeiick Christian Bushman 
(4th December 1856), died at Baikata, 20th 
January 1868 

Others, who survived the actual campaigns, 
contracted disease which proved fatal befoie 
long As one of such may be mentioned John 
James Halls (10th June 1854), Civil Suigeon 
of Shahabad, who was one of the defendeis 


of Allah He died on boaid the Ceylon on his 
way home on 6th Novembei 1860* 

No officei of the Bombay seivice, as fai as 
I can ascertain, lost his life in the Mutiny Of 
the Madras seivice, though none weie actually 
killed, foul died dining the Mutiny in the 
distuibed area 

Suigeon William Heniy Sceales (25th 
January 1841), died at Diiiapui on 24tli June 
1858, of dyseiiteiy brought on by fatigue and 
exposure while seiving in Sii E Lugard’s 
division 

Asst -Suigeon Ridley Poitei (13th January 
1853), died at Jabalpui, 17th Septembei 1857 

Asst -Suigeon Geoige Dunmaii (24th Feb- 
iuaiy 1853), died at Camp Kiiwer, 14th June 
1868 

Asst -Suigeon John Staffoid Bush (20th 
Febiuaiy 1856), died at Kampti, loth August 
1867 

The fiist accounts of the outbieak of the 
Mutiny which leached England were paitly 
fact and paitly luraoiii Many officeis weie 
lepoited as killed, who had in fact suivived, and 
lived foi long afteiwaids In the Lancet of 
26th Septembei 1857 is a list of medical officeis 
killed in the Mutiny, which includes the names 
of Assistant-Suigeon Joseph Fayiei (29th June 
1860), who was fated to live foi neaily half 
a centuiy longer, and died so lecently as 21st 
May 1907, and of Suigeon Ricbaid Heniy 
Oakley (8th Januaiy 1842), who lived till 11th 
Decembei 1900 

Such iinstiikes, in the eaily lepoits lecened 
fiom India, weie natuial enough, and indeed 
inevitable But in the East India Register 
foi 1858, an official publication, issued seveial 
months aftei the event, the name of Assistaiit- 
Suigeon William Wotheispoon Iieland (4th 
August 1856), IS shewn among the Bengal 
casualties, ns “killed befoie Delhi, 26th July 
1857 ” His injuiies aie thus desciibed in the 
Lancet of 7th Novembei 1857 “A ball had 
enteied the eye, and passed below the biain, 
coming out near the eai He had a 

second wound, though of a less seiious chaiac- 
tei,aball having enteied the shouldei, which 
was found lodged in his back” (The action at 
Najafgaih, in which Di Iieland was wounded, 
was fought on 25th August 1857, not July) 
It IS not to be wondeied at that such wounds 
weie supposed to be moital Dr Iieland, 
howevei, lecoveied moie oi less, but had to 
take sick leave in 1868, which was extended 
up to tliiee years, at the end of which, being 
still unfit to lejoin duty, he resigned the 
service, fiom 1st August 18^ He is still alive, 
and well known as a specialist in mental dis- 
eases, and as the authoi of seveial books on 
his own subject, including “ The Blot on the 
Si azn,” and “ Though the Ivoiy Gate” 

• Di Halls wioto a slioit account of tlio Sioro “Two 
I Montlis in Avrih in 1857 ” 12ino London Longroans 
* &C3Om1860 
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Many inedteal officeis woie wounded dining 
the campaigns 1 have been able to collect the 
following cases, fiom " wai services” and othei 
sources 

Suigeon William Abbot Gioen (B 6th June 
1830), shot through the tliigb at the disaima- 
m«nt of the Sepoys at Dakka, l7th November 
1857 

Suigeon William Brj don (B 9th July 1835), 
the sole suivivor of the Kabul massacre in 
Januaiy 1842, shot thiough the loins while 
sitting" at dinner in Gubbins’ house in the 
Lucknow Residency, 21st July, 1857 (Fayrei’s 
Btmimscences, page 179) 

Assistaiit-Suigeon Nathaniel James Giant 
(B 18th Decembei 1853), dangeiously wounded 
in action with lebel cavaliy at Rohm, June, 

1857 

Assistant-Suigeon William Watson (B 1st 
August 1854), slightly wounded in liead at 
Sasia Ghat, Agra, 5th July 1857 

Assistant-Suigeon William Heniy Hayes 
(B 4th August 1855), wounded neai Chnibasa, 
in a using in the Kol country, 14th January 

1858 


Assistant-Surgeon Aichibald Hamilton Hilson 
(B 29th Januaiy, 1857), wounded seveiely in 
face by a musket ball 

Assistant-Surgeon James Lumsdaine (Bo 
10th Novembei 1862), wounded at battle of 
Kunch, Cential India 

Assistant-Suigeon William Ashton Shepherd 
(Bo 9th Decembei 1852), slightly wounded in 
action at Ambapanr, while seiving with the 
Satpuia Field Foice 

Assiatant-Suigeoii John Ciuickshank (Bo 
20th Februaiy 1856), seveiely wounded in the 
stoim of Jhansi, where he accompanied the 
stoiming party 

Assistant-Surgeon Tliomas Millei (Bo 19th 
November 1856), severely wounded in the 
stoim of Jliansi 


The Aimy Medical Depaitment lost many 
killed and wounded duiing the campaign I 
legiet that I am not able to give mfoimation 
about the A M D so fully as about the IMS, 
but among then casualties weie the following — 
Assistant-Surgeon S Mooie, First Dia^oon 
Guards, killed at Delhi ° 

Surgeon Stack, 86th Foot, killed in the stoim 
of Jhansi 


Suigeon J H Ker-Innes, 60th Rifles, wound- 
ed at Delhi 

Assistant-Suigeon S A Lithgow, 75th Foot 
wounded at Delhi 

r ^ Wilham Cruickshank, died at Simla, 
from the efieets of seivicevin the held, 5th 
November 1858 


Assistant-Surgeon Paterson Allen, F Tro 
Horse Aitillery, died at Jaitpui, Baiidalka 
m fevei brought on by heat and expoauie, 2i 
December 1858 ^ 

Suigeon R. Dowse, 70tli Foot, died of fei 
on the march to Multan, 4th Febitiary 1869. 


Among the ofhceis mentioned m Geneial 
Wilson’s despatch, repoiting the captuie of 
Delhi, aie the following medical officers — 

Supei intending Suigeon Edmund Tiitton 
(Bengal, 4th December 1825 ) 

Officiating Supenntending Suigeon Campbell 
Mackinnon (Bengal, SOtli Maich 1830) 

Suigeon J H Kei-Innes, 60tb Rifles, (A M D) 
Suigeon Edwaid Haie, 2nd Fusilieis, (Bengal, 
24th Febiuary 1839) 

Suigeon James Petei Biougbam, First Fusi- 
lieis (Bengal, 8th Maicli 1840) 

Suigeon David Scott, Medical Stoiekeepei, 
(Bengal, 20th Decembei 1845) 

Assistant-Suigeon J J Cliffoid, 9tb Lancers, 
(A M D) 

Assistant-Suigeon W F Macmtyie, Com- 
mandei-in-Chiefs Stafi" (AMD) 

The Geiieial Oidei issued by the Governoi- 
Geueral [Loid Canning] in Council, No 1383, 
dated Fort William, 5tli Novembei 1857, on 
the siege of Delhi, includes the following tiibute 
to the medical officeis — “The aiiaiigements 
made by Supenntending Surgeon E. Tntton, 
for the care and comfort of the niimeious 
patients in hospital, have been most satisfactoiy, 
and the Governor- General in Councilhas pleasure 
m offering to that officei, as well as to the 
legiraental and staff officeis of the Medical 
Depaitment by whom be was suppoited, this 
acknowledgment of their good service ” 

Bngadiei Iiighs mentions the names of the 
following medical officeis in his despatch on the 
siege of Lucknow — 

Suigeon William Biyd()n,7lst Native Infaatiy 
(Bengal 9th July 1835) 

Suigeon John Campbell, 7th Light Cavahy 
(Bengal, 22nd December 1840) 

Surgeon Geoige Matliieson Ogilvie, Sanitaiy 
Commissionei (Bombay, 9tb Maicb 18411 
Assistant-Surgeon Boyd, 32nd Foot (A M D) 
Assistant-Surgeon Joseph Fayiei, Civil Sui- 
geon (Bengal, 29th June, 1850) 

Assistant Suigeon Samuel Bowen Paitiidge, 
2nd Oudb Ii regular Cavahy (Bengal, 12th 
Octobei 1852) 

Assistant-Suigeon Heniy Martmeau Gieen- 
how (Bengal, 20tli Januaiy 1854) 
Assiatant-Surgeon Robeit Bird, Aitilleiy, 
(Bengal, 4th August 1855) 

Assistant-Suigeon Edmund Darby (Bengal, 
20th February 1856) 

Su Hugh Rose, in Ins despatch on the Central 
India Campaign, mentions the following medical 
officeis, coiifiiming a lepoit of Supenntending 
Suigeon Fiancis Shoitt Arnott (Bombay. 19th 
Febiuaiy 1829) 

Suigeon David Ritchie, Field Surgeon (Bom- 
bay, 11th August 1833) 

Suigeon William Mackenzie, 3id Hydeiabad 
Cavalry (Madras, 14th Januaiy 1835) 

Suigeon John Deas, 3id Cavalry (Bombav 
20th March 1837) ^ 
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Surgeon James Vaughan (Boinbav, 2nd Feb- 
luaiy 1842) 

Suigeon Stack, 86th Foot, shot dead at stoim 
of Jhansi, (AMD) 

Suigeon Stuart, 14th Light Diagooiis (AMD) 

Assistant-Surgeon Geoige Naylei (Bombay, 
20th Octobei 1852) 

Loid Clyde (Sir Cohn Campbell) in his 
despatch, dated 21st Febiuaiy 1859, announcing 
the final recaptuie of Lucknow, which biought 
the Mutiny to an end, as fai as laige operations 
were concerned, though much still lemained to 
be done m the way of hunting down scattered 
paities and bunging into subjection lebellious 
ill acts of country, acknowledges the seivices of 
the Medical Department as follows — 

“To His Excellency the Right Honouiable 
the Governoi -General, Head Quaiters Camp, 
Lucknow, Febiuary 21st, 1859 

“ My Loid — The militaiy opeiations in the 
Presidency of Bengal, which ensued on the 
great Mutiny of 1857, having happily been now 
biought to a close, I have the gieatest satisfac- 
tion in recommending warmly to youi Ex- 
cellency’s protection two great depaitments of 
the military administiation, to which the tioops 
and the officeis who have commanded them in 
then long campaigns are under leal and gieat 
obligations I allude to the medical and com- 
missauat depaitments 

“The foimer, being composed of officeis 
belonging to the two seivices, has shone equally 
in the matteis of general oiganisation and of 
regimental aiiangements The Diiectoi-Qeneial, 
Di Foisyth, and the Inspectoi-Geneial of Hei 
Majesty’s Foices, Dr Linton, CB, in Calcutta, 
have worked successfullj' to meet the gieat 
requirements made on them, and the staff and 
regimental medical officeis have well maintained 
the credit of then noble profession, and the 
reputation foi self-saciifice which belongs to the 
Surgeons of Hei Majesty’s Armies, — a leputation 
which 18 maintained in the field on all occasions, 
as well as in the most trying ciicumstances of 
the hospital ’’ 

“Clyde, Geneial, Commandei-in-Chief, East 
Indies’’ 

A numbei of medical officeis leceived the 
Companionship of the Bath, foi then services in 
the Mutiny 

19th January 1858 — Super intending Suigeon 
Edmund Tiitton (Bengal, 4th December 1826), 
Delhi 

24!th March 1858 — Suigeon John Campbell 
Brown (Bengal, 6th July 1836), Delhi 

IQth November 1858 — Suigeon John Camp- 
bell (Bengal, 22nd Decembei 1840), Lucknow 

16<A November 1858 — Suigeon William 
Brydon (Bengal, 9th July 1836), Lucknow 

16</i November 1868 — Suigeon John Heniy 
Oir (Madias, 22, Febiuaiy 1837), Central India 

16th Novembet 1868 — Suigeon G M Ogilvie 
(Bombay, 9th March 1841), Lucknow 


22nd Match 1859 — Superintending Surgeon 
F S Ainott (Bombay, 19th February 1829) 
Central India 

22nd Match 1859 — Suigeon William Mac- 
kenzie (Madias, 14th Januaiy 1835), Cential 
India 

May 1859 — D I -G John Charles Giaham 
Tice (AMD) 

May 1859 — D I-G Fiancis William Innes 
(AMD) 

May 1859 — D I-G John Fiasei (A M D) 
May 1859 — Suigeon Charles Alexandei 
Goidon, loth Foot, (AMD) 

May 1859 — -Suigeon James Gordon Inglis, 
64th Foot (AMD) 

May 1859 Suigeon Joseph Jee, 78th Foot 
(AMD) 

The Aimy Medical Department, which had 
already won three Victoria Crosses in the Ci imea,* 
gained three moie in tlie Mutiny, as follows — 
Suigeon (aftei wards Surgeon-General and 
C B ) Herbert Tayloi Reade, 61st Foot, at stoim 
of Delhi, 14th and 16th September 1867 

Suigeon (after waids Inspectoi -General and 
C B ) Joseph Jee, 78th Foot, Ross-shire Buffs, 
at first relief of Lucknow, 25th Septembei 1857 
Suigeon (af lei waids Surgeon-General and 
K C B) Anthony Dickson Home, atfiist relief 
of Lucknow, 2Cth September 1857 
The older rnernbeis of the service will le- 
raerabei Sii Anthony Home as P M 0, H M’s 
Forces in India, in the early eighties He got 
his K C B as P M 0 111 Ashanti 

Tire Honours given in celebiation of the King’s 
birthday on 28th June 1907, include 37 CB’s 
given to Mutiny leteiaris, in celebration of the 
fiftieth anniveisaiy of the campaign Among 
them were Suigeoii-Geneial T Taiiant and 
Deputy Surgeon-Generals E M Sinclaii and 
A Eteson, the two former of the A M D , the 
last of the Bengal Medical Service All three, 
of course, have long since retired fiom the Army 
Four Assistant-Suigeons of the Bengal Service 
received brevet promotion to Suigeon, viz, 
J Fayier, H M Gieenliow, and R Bird, all foi 
tlie defence of Lucknow , and Joseph Walter 
Raleigh Amesbuiy (11th Januaiy 1851), all 
dated 14th August 1860 The mutiny services 
of the last-named include commanding a troop 
of tlie third Oudh Irregular Cavalry, and raising 
a tioop of volunteer cavalry winch seived under 
Generals Neill and Havelock Assistant-Surgeon 
Henry Mills Cannon (Bengal, 1st June 1846) 
was also lecominended foi a brevet of Surgeon, 
but in the meantime got his step in theoidiuaiy 
way, by senionby, from 16th Septembei 1859 


* Siirfioon J Mount (afteiuirds Surgeon General and 
K O B ), at Baiiklnia, 2Gth October 1854 
Aast Surgeon (aftoi wards Surgeon Major) T E Hale, 
8th Soptoinber 1855 „ , . 

Asst Suigeon W H T Silvester, 23rd Foot, 8th September 
1886 
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Not long after the end of the Mutiny, thiee ol 
the Asst -Sin geons who seived in the Residenc} 
tlnoughout the defence of Lucknow, weie posted 
to iinpoitant civil appointments in Calcutta, 
Fayiei to the Professoiship of Surgeiy, and 
Paitiidge to that of Anatomy, in the Calcutta 
Medical College, and Bud to the Civil Surgeonc) 
of Howrah 

Now, when ovei half a centuiy has passed 
since the beginning of the Mutiny, there aio 
still living, on the letiied list, nearly one 
hundred officeis of the IMS, who enteied the 
seivice over fifty yeais ago The numbei of 
survivois speaks well foi the ph 3 ’sical strength 
and vitality of our predecessois We give then 
names below Those ma>ked with an asteiisk 
have the Mutiny to then ciedit among then 
war sei vices Dis. Hinton, Macrae, Elton, and 
Mhctler, also served in the first Sikh Wai, the 
Sutlej campaign., Hiu*-on, Maxwell, and Bay, in 
the second Sikh War, the Punjab campaign , 
G S Sutheiland, Williamson, and Ross, in the 
Crimean War 


Pit-Mutiny Officers of the 1 M S still surviving 


Benoai 


Hinton, H B 


141 39 

* Bteaon, A 

20 5 54 

Macrae, A C 


24 1 39 

* Watson, W 

1 8 54 

• Elton, H 


9 9 43 

Bellow, P F 

6 9-54 

* Maotier, W F 

31244 

Msonaman N C 

4 11 51 

• Maxwell, T 


26146 

* Loch, J H 

20 12 54 

• Webb, C K 


1-7 46 

Amcsbuiy, S C 

14 1 55 

* Brown, J B 

s 

201046 

Mantell, A A 

24 1 55 

Small, D H 


21 11 46 

Poole, G K 

14 3 55 

Ray, G H 


3147 

* Watson G A 

4 8-55 

Payne, A J 


20 12 48 

* Kendall, B 

4 8 55 

• Parker R 


1 1 49 

* Fairw eatlior, J 

4-8 55 

* Mackellar, E 


9-6 51 

* Planck 0 

, 4 8-55 

* De Renry, A 

G G 

29 7 51 ! 

* Carter, F 

4-8 55 

* Chnstison, A 


2010 51 

* Hayes, W H 

4 8 55 

* Corbyn, J 0 


24-11 51 

* Thornton, J H 

91 56 

Beatson W B 


30-6 52 

* Powell, F 

20 2 60 

Silver, E D 


20-7 52 

Inco, J 

20 2 56 

* Pasko, C T 


26 8-52 

* Jones, J 

20 2 56 

* Tiison, J E 


17 6-53 

Dallas, A M 

20 2 50 

Simpson, B 


20 10 53 

* Ireland, W W 

4 8 50 

* Grant N J 


18 12 53 

* Benslej, C E W 

4 8 66 

Duka, T 


4154 

•Caldwell, W S 

29 1 57 

Lawi ence, J J 

T 

20154 

* Sutheiland, G S 

4 8 67 

* Gieenhow, H 

M 

201-54 

* Bonavia, E 

4 8 57 

Farncorabe, J B 

20-2-54 

* Dickson, L F 

4 8 67 

SutheiHnd, P 

W 

6654 




Madras 


* Macleod, AC 8 3 41 

Young, H 8 1 42 

* Fite Gci-ald P 6 20-3 46 

Van Someren, W J 4-7 46 
Paul, J L 20 1 50 

* Colvin Smith, C 3 11 M 

* Hams, W H „ 13 2 53 

* Kean, W H 14-5 53 

Cooper, C 20 11 53 

Wyndowe, S J 24 3-54 

Beamm, AH 10 6 54 

Marr, G 24-1-65 


* Busteed, HE 4 8 55 

Williamson, *B 11 I 56 

* Bidie, G 20 2 66 

Heffernan, J J 20 2 56 

Henderson, J 20 2 56 

Gamack, AC 4 8 56 

* Ross, J 20 1 57 

Heaid, S T 29 157 

Beaumont, T 29 1 57 

* Kelly, W P 29 1 67 

‘ Smith Wynne,W A 29 1 57 


Reynolds, J 
Sj Ivester, C J 
Mills, J 
Beatty, T B 
Thorold, H 0 
Stedman, F S 
Parti idge, W 
Butler, E R 
Bird wood, G 
Niven, W 


P 


Bombay 


3 7 45 
3 5-46 
34 48 
20 5 51 
20^152 
10 9 53 
3754 
410 54 
20-10 54 
24155 


Cook, H 
nick, R 
Seward, G E 
Pinkerton, J 

• Joynt, C 

* Cates, W E, 
Colston, C K 
Miller, T 
Byramji, R 


24 1 55 
24 1 55 
4 8 56 
1 855 
20 2 56 
20 2 56 
20 2 56 
19 11 56 
29157 


I A CRITICAL ANALYSIS OF THE ETIOLOGY 
AND SYMPTOMATOLOGY OF THE THREE- 
DAY FEVER OF OHITRAL, AND AN 
ANALOGY BETWEEN THIS CONDITION 
AND DENGUE FEVER 

By B McOABRISON, mb, b oh , 

Captain, i u s , 

Agency Surgeon, Qilgit 

In desciibing the thiee-day fever of Chitral,* 
I diew attention to the sirailaiity of this condi- 
tion to dengue, commenting on this fact as 
follows — “ The similaiity of this disease to 
dengue, as fai as the single paroxj sm is concern- 
ed, 18 sufficiently striking to cause some surpiise 
at the absence of a lash and of terminal fevei 
I haveaheady indicated how these are wanting, 
and without them it is impossible to coiisidei 
the disease dengue ” 

The woik of Ash hum and Ciaig.f on the 
etiology of dengue, has awakened a new iiitei- 
est in tins affection, and has led me to leconsi- 
der the possibility of the acknowledged similari- 
ty of Ciiitral fevei to dengue, being in reality 
an identiLj of the foimer to the lattei affection 
It has appealed also to me to be moie neces- 
sary to endeavoui to demonstrate the identity 
of Clntial fevei with an affection of established 
place in the categoiy of disease, than to add 
it as a sepal ate entity to the already long list 
of disease to which man is hen For this 
purpose, I shall endeavoui to put my work 
on this affection to a critical suivey, after a 
lapse of thiee to foui yeais fiom it, using as 
the basis of this suney Ashbuin and Craig’s 
account of dengue fever 


1 The Influence of Atmospheric 
Conditions 


In discussing the influence of these conditions 
in dengue, one point on which wiiteis unani- 
mously agree is the impoi tance of them " Hot, 
sultiy weathei, with abundant rains is by all 
thought to favoui the occuirence of epidemics 
Ncaily all agiee in stating that the lowlands 
seapoits, the deltas of livers and the neigbboui- 
hood of maishes, aie favoui able places for the 
occuiience of the disease, while it seldom 
pie\ails extensively inland, and almost never 
at high altitudes" (Ashbuin and Craig) Simi- 
larly, Lichtenstein remarks of dengue “When 
it did extend to 4,000 feet the season was 
exceptionally hot. The disease has a marked 
jnefeience foi the hot season and almost always 
ends, ns if suddenly cut off, on the lecurrence 
of cold weathei" It would appeal, theiefoie, 
that while dengue piefers the hot, damp low- 
lands, it can and does occui among the hot, 
ihy uplands, as in the case of the Syrian 
epidemic which occiiried at a height of 


rill Three (lij Fever of Clntral McCarnson IMG, 
Jmiiarj 1996 ’ 
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4,000 — 5,000 feet Manson is of opinion, that 
the hygiometiic condition of the atmospheie is 
without manifest influence, while both this 
author and Scheube aie agieed that epidemics 
of dengue occur indifieientl}’ duiiiig the di}' 
or lainy season 

Turning now to Chitial fever, it is shown in 
my oiiginal account of this affection that, " The 
disease .requires a high teinpeiatme for its 
development It makes its appearance 3'eaily 
when the mean exteinal tempeiatuie uses 
above 76°F It disappears with the ariival of 
the colder autumn and wintei months” 
" Rainfall, unless it occurs in such quantities 
as to lower the atmospheric tempeiatuie inaik- 
edly, and that for some time, is a factor of 
little 01 no impoi tance ” 

With regard to the topography of the countiy, 
it may in this place be said that Chitial is 
situated at a height of 4,500 feet above sea-level 
The valley is nniiow, being not moie than one 
mile broad at its widest pait It faces due 
north and south, IS lock}', and the hills which 
confine it on eithei side are baiien, baie and 
sun-dried. 

The atmosphere is very dry At Diosh and 
Chitial, wheie the tioops are stationed, tlieie 
18 consideiable cultivation, chiefly bailey, 
wheat, lice and maize 

Speaking of the distiibution of Chitial fevei 
in this valley, I have said "it occuis as fai 
north as Beshun (6,480 feet) It does not, so 
far as I have been able to discovei, exist at 
higher altitudes " So fai , then, dengue and 
Chitial fever maj' be thus con trusted . dengue 
IS a disease which occuis by piefeience in the 
hot, damp lowlands; while Chitial fevei is 
found 111 the hot, dry uplands The foimoi 
does exceptionally occur at altitudes which 
coiiespoiid to those at which Chitial fevei is 
found , while a disease similai to the latter 
occuis in Mian Mii In neithei would the 
hj'giometiic condition of the atmospheie appeal 
to be of much importance, dengue is not 
influenced to any extent by lainfall, noi is the 
rainfall of Chitial a factor of much impoitance 
to Chitial fevei Both diseases lequiie a high 
degree of atmospheric tempeiatuie to promote 
then spread, and both disappeai on the onset 
of the cold weathei 

For a consideration of the charts, beaiing on 
the influence of atmospheiic conditions in 
Chitral fever, I would lefei the leadei to wy 
original account of the disease in the Januai}’ 
1906 number of this Jouinal 

2 The DEVELOPME^T, COURSE AND TERMINA- 
TION OF AN EPIDEMIC 

It will be interesting to contrast the Foit 
William M’Kinley epidemic of dengue, as des- 
cribed by Ashbuin and Ciaig, with a similai 
epidemic of Chitial fevei In the foimei epi- 


demic the bariacks of those tioops were first 
aflfected which weie "situated neaiei tlie stream 
than any of the other bar lacks of the post The 
ti oops almost entii ely escaped the infection whose 
bar lacks weie situated at least two miles fiom tlie 
stream upon high, well-diained land” In the 
epidemic of 1904, in Diosh, it was observed that, 
“The disease was prevalent among the people 
of the countiy before it became epidemic amontr 
the gaiiison” Locally, Diosh is divided into 
two, Upper Diosh and Lowei Drosh Lower 
Diosh comprises the village with its cultivation, 
the civil dispensaij', the transport and dooly- 
beaiei lines, etc, while Upper Drosh consists of 
the foit onl}', wheie the gaiiison is quartered 
Uppei Diosh IS on the side of the hill, some 
300 — 100 feet higher than Lower Diosh, though 
not more than 300 3’nrds distant from it It 
was in Lower Drosh that the epidemic of 1904 
fiist made its appearance The first case of the 
disease occur led 111 the civil dispensaiy, which 
IS largely attended by natives of the coiinti}', in 
a boy who had ariived fiom Kafir istan eleven 
days previously This case occurred on the 6tli 
of Apiil The disease made its appearance in 
the boy eighteen days after he hiid left his home 
in Kafii istan He did not, theiefoie, bung it 
with him The next case occiiiied in the trans- 
port lines, about 200 yards distant from the 
cimI dispensai 3', thirteen days latei The third 
case, in the dooly-bearioi lines, aftei a lapse of 
foiii more days In Uppei Diosh, the disease 
made its appeaiance dining the last week of 
Apiil Fiom the twent3’-foui th of April to the 
fouiteenth of Ma}', eight single cases occuiiedat 
short inter vals, and without aii}' appaient con- 
nexion between them After this date it spread 
with gieat inpidit}' A point of gieat inteiest, 
in contiasting these two epidemics, is, that while 
Ashbuin and Ciaig attribute the course of the 
epidemic of dengue to the action of mosquitoes 
as caiiieis of inmction, Anopheles are in Chitial 
almost completely absent at the time (April) 
when the epidemic is commencing, u hile mos- 
quitoes of tiio genus Culex aie piesent though 
not in laige mimbeis at the commencement of 
the epidemic Sandflies, on the other hand, are 
at this time? boginning to be abundant; both 
these insects and mosquitoes of the genus Culex 
abound diiiing the course of the epidemic A 
point on which allaulhois aie apparently agieed 
with regard to dengue, is the peculiai sudden- 
ness of its use and extension and the geneial 
pie valence of the disease in an affected 

community I have lecoided the fact that 
" Chitial fever does not set in abruptly , a senes 
of single cases intioduces the epidemic ” I 
ventuie to think that the fact, that I had 
already had expeiience of one epidemic of 
Chitial fever, and that I was waiting for the 
appeaiance of the next, was lespoiisible foi the 
recognition of the cases I hare quoted ns having 
introduced the epidemic of 1904 Had I not had 
such expeiience, 01 had I confined my attention 
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to the tioops in Uppei Diosh alone, I must 
then have lecorded tlio alnupt onset of the 
disease among them, I doubt whethei the onset 
of dengue is, in the light of these lemaiks — and 
it does not appeal to bo in the case of the Foit 
William M’Kinlej' epidemic, — any moie abiupt 
than that of Chitial fevei Chitial fe\ei 
lesembles dengue in the matta of its lajiid ex- 
tension and the goneial piovalence of the disease 
in an affected communit}' In dengue, the 
teiniination of the epidemic is said to be abiupt 
In Chitial fevei, the epidemic exhausts itself 
giadually, a lule to which that of 1903 is an 
exception *' It dies out when all those who weie 
susceptible have suffeied fiom it In 1903, if 
my charts aie consulted, it will be found that 
the teiimiiation of the epidemic was abiupt 
Chitial fevei also lesembles dengue in this, that 
the lemoval of a susceptible bod}' of men among 
whom the disease is pievailing, to an immune 
area, cuts shoit the cjiidemic among them I am 
not convinced that, so fni ns tlie course of an 
epidemic is concerned, theie is aii}' essential 
diffeience between the two diseases 
It 18 knovn, that in ceitain oountiies dengue 
IS endemic, as in paits of Egypt and Sj’iia 
Authois do not give any infoiination as to the 
conditions which have deteimined this endemi- 
city In the case of Chitial fevei, howevei, 
which IS obviously endemic, as well as epidemic, 
the conditions which have given use to the 
endemicity aie, in laige pait, ph 3 ' 8 ical Chitial is 
bestdescubed as ahuge bowl compiessed latei- 
nlly It IS bounded on eithei side b}’ hills thiough 
which theie is no passage. The only dooi into 
the countiy fiom the south is the Lowaii Pass 
(12,600 ft ), while the Shandawai Pass (12,000 ft ) 
closes it at its noithern end Chitial and Diosh 
aie situated at the bottom of the bowl If it is 
lemembeied that the incubation peiiod of the 
disease is 6\ e to six days, nevei longei , that the 
conditions foi its spread do not exist above a 
height of 7,000 feet ; that duiingan attack of 
the disease the victim is so utteily piostrated 
that he can baiely move, that Drosh is ten days 
jouiney, by the southein loute, to the neaiest 
aiea where the conditions foi the spiead of the 
disease might exist, while it is fifteen days 
jouiney fiom a siniilai aiea by thenoithein 
loute, it will become appaient why the disease 
IS confined to Cliitial How the Chitial fevei 
viius tides ovei the six winter months from 
Octobei to Maich is unknown It is not unlikel}' 
that dengue, if intioduced into a countiy such 
as Chitial is, would behave in a way identical 
with that of Chitial fever 

3 Contagion in Dengue and Chithal 

FEVER 

Ashbuinand Ciaig have demonstiated that 
dengue fever is not contagious Noi is Chitial 


* A taosqujto brigade rvas actively employed during this 

R MoC. 


fever In both diseases the lemoval of a body 
of men, among whom the disease is prevailing, 
fiom the infected locality, causes the almost 
instant disappeaiance of the disease I have 
commented on this point in^my account of 
Cliitinl fevei as follows — “ It is the locality not 
the disease which infects Cliitial fevei can 
only be acquired in an infected locality, and is 
incapable of development elsewhere, unless the 
conditions necessaiy foi such development are 
jnesent The disease ceases abiuptly aftei the 
lapse of five days (in rare cases six) in a body 
of susceptible individuals, removed to an 
immune aiea Cases of the disease continue to 
occur among the men so lemoved for five days, 
but it does not spread to the old lesidents of this 
aiea, though they may be most susceptible to 
it ” Ashbuin and Ciaig, speaking of this 
fact with legard to dengue, lemaik, “re- 
moval fiom the focus of infection and from 
the disseminatoi of the infection, lesulted in a 
complete disappeiance of dengue ” Theie is no 
bettei established fact than this with regaid to 
Cliitial fevei The continual movement of 
tioops to and fiom Upper Diosh have affoided 
ample pi oof of it 

In the dengue epidemic under consideiation, 
contiguous bariacks weie not affected in older 
a fact which is also tine of Chitial fevei and is 
an additional proof of the non-contagious nature 
of both diseases But, with regard to the 
question of the contagious or non-contagious 
natuie of dengue, the statements of authors are 
veiy much at variance One is shuck with the 
extiaoidinaiy diversity of opinion on a point 
the tiutli of which would appear to besoieadily 
demonstrable Scheube remaiks “ that dengue 
IS contagious seems to be proved by the 
fiequenc}' with which doctors and nurses are 
attacked by it” Ashbuin and Ciaig, on the 
other hand, find in the non-infection of attendants 
a pi oof of the lack of contagion I find also in 
my notes of Chitial fever the following entry 
“Men admitted into hospital for othei diseases 
did not, in 1904, contract the disease while 
theie”*' It IS to be noted in this connexion 
that all the beds weie provided with a superioi 
type of sandfly-proof curtain, and that these 
weie properly used Ashbuinand Craig consi- 
der that dengue fever is for the reasons above 
stated mosquito-boine I am not prepared to 
go so fai with legal d to Chitial fevei It may 
be mosqiuto-boine, sandfly-boine, oi due to 
jilace infection, the point will be dealt with 
latei. 

4 Examination of the blood 

It will be convenient to tabulate the results 
obtained bj' Ashbuin and Craig in dengue, and 


* This note refers to the Goorkha regimental Hospital 
only, where sandfly proof nets were used. — R McO 
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those obtained by myself lu Clutial fevei, as 
follows — 


Dengue 

(1) There does not occur in 

the blood of dengue 
any visible oiganism, 
eithei bacterial or 
protozoal in nature, 
which can be con 
sideied as the cause of 
the disease We have 
not observed any pro 
tozoon in the blood 

(2) Dengue is not accom 

panied by aimmia the 
red blood count being 
normal in uncompli 
cated cases There are 
no characteristic mor 
phological changes in 
red coi puscles, leuco 
cytes blood plates or 
blood plasma 

(3) Dengue is characterized 

by a leucopenia, and, 
in the vast majoiitj of 
instinces, by a de 
crease in the polymor 
phonuclear leucocytes 
and a marked inciease ’ 
in the small lympho 
cytes , the increase in 
the small leucocytes is 
constant throughout 
the disease 


Ohitbal Fever. 

No organism of a bacterial 
nature is present in the 
blood stream Nor has 
any organism of a pro 
tozoal nature ever been 
met inth 


No observations were made 
with regal d to the red 
blood count No depar 
tuie fiom noimal nos 
obseived iiith legaid to 
the form of the i ed blood 
corpuscles, leucocytes, or 
blood plates 


The totaf number of leuco 
cytes diminishes during 
an attack of this disease 
This diminution is not 
apparent till the temper 
atui e begins to drop 
During the decline of the 
fever the number of leuco 
cytes often falls to 4,000 
pel cu mm or even lower 
Of 33 cases whore differ 
ontial counts wore mode 
the polymorplionuolears 
were decreased in 17, 
while 111 the remaining 
oases they weie within 
normal limits There is 
in the majority of coses 
anincieaso in the mono 
nucleni elements of the 
blood 


(4) Blood cultures — negative Blood cultures— negative 

In Chitial fevei, actively' motile bodies, but 
not bacteiial or piotozoal in natuie, weie 
plentiful in fiesh blood These aie piobably 
motile fragments of disintegiated blood coi- 
puscles Thej’ aie found m other diseases and 
are not pecubai to Chitial fevei Hunt has 
obseived similai bodies in dengue * These 
iesults aie suflBciently alike to excite inteiest 
I may here point out that my investigation of 
Chitral fevei had foi its piimary object the 
difFeientiation of this disease flora malaiia, with 
which it had long been confounded 

5 Inoculation Experimlnts 
Ashbuin andCiaig have succeeded in pioduc- 
ing dengue fevei by the intiavenous and sub- 
cutaneous inoculation of blood, filteied and 


In my inoculation expeiiments m Chitial 
fevei, subcutaneous injections were made in 
five cases, and intiavenous injections in two 
"No leaction occui red, except in one doubtful 
case when, on the fifth day aftei the opeiation, 
without symptoms being present, the teinpeia- 
tuie lose to 98° 8*F ” My volunteeis weie, how- 
evei, all Hindustanis oi natives of the Punjab 
and Idiscoveied latei that the majviiity of these 
aie immune to the disease As an instance of 
this immunity I may mention the fact that, m 
1904, among a body of 104 Punjabis only two 
cases of this disease occui led dining the wliole 
course of the epidemic On the other hand, the 
Madinsi Sappers and Mmeis suffered lathei more 
than this (7%) though to nothing like the same 
extent as Gooi khas oi Europeans The results 
of my inoculation expei iments 1 regai ded as 
tnconclusive It is necessary that they should be 
lepeated m men of known susceptibility I 
liave always thought that tlie case in which a 
slight rise of temperature did occur maj’ not 
be without some significance, only a repetition 
of the experiments can deteimine this 

6 Experimental Transmission of the 
Disease by Suctorial Insects 

Ashbuin and Ciaig have demonstiated that 
dengue is disseminated by mosquitoes of the 
genus Culex Fatigans, Wied I have pointed 
out that at the time the epidemic of Chitial 
fevei makes its appeal ance anopheles mosquitoes 
are few oi absent Indeed, so iai as my obser- 
vation goes, they do not make then appearance 
in Chitral till the disease is well established 
Mosquitoes of the culex genus weie not suspected 
as tiansmitteis, and for this reason they were 
not used for experimental purposes, noi were 
then habits closely obsei ved Sandflies, on the 
othei hand, aie plentiful both at the commence- 
ment and all through the couise of the epidemic 
Then appeaiance, distiibiition, and disappeaiance 
coi responds in a most striking way with the 
onset, couise and teiimnation of an epidemic 
They aie not found above 7,000ft , nor is Chitial 
feiei I devoted a gieat deal of time and 
laboui to expel imeiitation with these insects 
but with uniformly negative iesults I have 
remarked, in iny ongnial account of the disease 
that, "Tlie very gieat difiiciilty of woik- 
ing with sandflies may be, in pai t, responsible for 
the negative iesults” My experiments consisted 
in the intioduction of the hand and foieaim 


uiifiltered, into susceptible individuals They 
conclude fiom these expeiiments that the organ- 
ism of the disease exists in the blood but is 
ulti a-raicroscopic In the case of tlieii expeii- 
ments with unfilteied blood, intravenous inocula- 
tions weie made in eleven cases Of these they 
are satisfied that seven developed the disease , 
while the three who did not, they considei to 


of the subject into a specially constructed box, 
containing sandflies The sandflies weie made 
to bite a snffeiei fiom this disease in Diosh, after 
which the box was taken to a camp at a height 
of 7,600 feet, and some foui miles behind Drosh, 
wheie the disease did not prevail, and theie 
applied to theliand and forearm of a susceptible 
individual The sandflies almost invariably 


have been iimnuiie 


* Scheiibe, Diseases of Warm Countries 


died on the jouuiey, and in those cases where 
they did survive and bite, no iesults followed 
Experimentation with such minute insects must 
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of necessity l)o attended with many difliciilties, 
winch only expoiionco of then habits of life can 
obviate As in the case of my blood inoculation, 
oNpeiinients with samiflies should ho lejieated. 

Ashbuin and Ciaig aie, in the case of dengue 
level, of opinion that “The paiasite causing 
dengue does not undoigo any cycle of devel- 
opment within the mosquito, unless it bo a 
veiy shoit one , we aie, thoiefoio, of the beliel 
that the paiasite of dengue is one capable of 
living in the stomach of the mosquito foi 
unknown peiiod of time, that infiction ma'^ 
occui at any time aftei the insect has ingested 
blood containing the paiasite, and that it is 
mtioduced into man when the insect bites, 
being legiirgitated tliiough the oesophagus and 
proboscis \Mtli the fliinl of the stomach ” If this 
IS tiue of dengue, it is possible that the sandfly 
may be the tempoiaiy lecoptacle of the oiganism 
of a disease which piesents in its etiolog}' and 
83 mptoniatolog} so nian}^ points of similaiit}' 
to dengue , it is ns likel}' to he so as the mosquito 
The point is, at all events, woith}' of fiiither 
investigation, and both insects should be used 
m the enqiiiiy 

Willie I have here lefeiied to the possible 
influence of suctoiial insects in the tiansmission 
of Chitial fever, the facts bearing on the 
possibility of dust infection must be boine in 
mind These facts, ns I have diniin attention to 
them, nie — 

(1) The good lesiilts which follow oidmnry 
disinfection nieasuies 

(2) The high percentage of all cases in which 
an inflammatoiy condition of the tin oat occurs, 

, 67%, suggesting an infection b}' the inhala- 
tion of infected pai tides of dust 1 haie, at the 
same time, to point out that the men were pio- 
vided with sandfly-pioof nets in 1903 and lOO^, 
and that, in 1903, the destruction of mosquitoes 
was practised 

7 PuRioD OF Incubation 

In the ca^e of dengue, Ashbuin and Ciaig 
fix this peiiod, on an aveiage of then lesiilts in 
expel imentally piodiiced cases, ns thiee dn3's 
fourteen hours Manson considei s that one to 
tbiee days is neni the truth Scheuhe is of 
opinion that the maximum duiation of the 
peiiod IS not moie than foul 01 five da5's, but 
that it usually lasts one 01 two days onl}', often 
onl3' S' lioiiis Such a biief peiiod of incu- 
bation is not admitted by Ashbuin and Ciaig 
In Olntial fevei , the incubation pel lod lies bet- 
ween a feiv houis ,and five da3's, in raie cases 

SIX daj’s 

Theie is no such sti iking diffeience in any of 
these statements as to piesent a point of dis- 
tinction between the two diseases under consid- 
ei ation 

8 Immunity and Susceptibility 

The general tiend of opinion is, accoiding to 
Ashbuin and Craig, that "almost eveiy one is 


susceptible, and that an attack of dengue pro- 
duces immunity foi a shoit time only” On 
this point, howevei, the statements of authors 
aie most conflicting Scheube consideis that 
“ no immunit}' is affoided by a previous attack , ” 
while Manson holds the opinion, that “as a lule, 
Husceptibility to the disease is exhausted by one 
attack ” 

With legaid to Chitial fevei, I have remarked 
that “it appeals evident that a degiee of im- 
munity IS acquired b}' one attack, and that this 
18, in the majoiity of cases, complete (80% of all 
cases in Gooikhas), in the minonty ^undei 16% 
Ml Gooikhas) not sufficient to prevent the 
occniience of a second, and, in lare cases, of a 
thud, attack in one epidemic ” There is also 
considei able evidence to show that immunity 
thus acquiied IS sufiicient to piotect the indivi 
dual 111 succeeding epidemics, and that for a 
period of some yeais Concerning susceptibility 
to Chitial fevei, I have found that almost all 
Euiopeans and Gooikhas aie susceptible, young- 
ei men, howevei, much moie so than oldei , 
Madinssis nie much less susceptible, Punjabis 
lelativelj immune The compaiative immunity, 
in tliese lattei laces, is probably one winch has 
been acquiied, and affoids some evidence that 
the disease, desciibed as the thiee-daj" fevei of 
Chitial, is not peculiar to that countiy 

9 Symptomatology 

Ashbuin and Ciaig lemark of dengue — “,It 
IS of caidinal impoitance in consideiing the 
H-v mploms and diagnosis of dengue to bear in 
mind the fact that it piesents, in diffeient epi- 
demics and in different individuals in the same 
epidemic, a vaiietj’^ of clinical pictuies, and 
that, while theie is what is called ‘ tj'pical den- 
gue’ theie aie many variations from the type, 
and theie IS no symptom which can be said to 
be pathognomonic 01 even constant, if we ex- 
cept feiei ” This annunciation does not detiact 
fiom the diflicultj’ of my survey, foi, Chitial 
fevei w’ould appeal to possess featuies moie 
constant than the disease to which I have set 
mj'self the task of allj’ing it This, honevei, 
ma^ be said f Chitial fevei, that if it is a 
vaiiation fiom the typical attack of dengue, it is 
a vanation mIiicIi remains constant in succeeding 
epidemics It does not leieit to its oiiginal 
type, nor does it present, in different epidem.cs, 
01 in difteient ind vidiials in the same epidemic 
a variety of clinical pittuies I have lemaiked, 
when speaking of the vaiiations in seveiitj' of 
cases of Chitial fevei, that although some varia- 
tion IS admitted, “ the observei cannot fail to 
notice the almost exact similaiity of all cases 
of the disease ” 

It will be inteiesting now to deteimine, if 
possible, whethei Chitial fevei can be considei ed 
ns confoiraiiig to the type of dengue, as it is 
deseiibed by authois, or whether theie aie 
gionnds foi legniJiug it as a vanation fiom 
that type And heie I shall follow Ashburn 
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and Ciaig's account of the symptomatology of 
dengue 

Invasion — The descriotion given by these 
authois of the invasion stage of dengue is one 
which applies with equal tiuth to Clntial fevei 
For the sake of completeness, howevei, theie are 
ceitain points woithy of comment, and tliese 
may be tabulated as follows — 

Denoue Ohitral Fever 

Catarrhal symptoms 

(1) Coryza— not pi esent Not present 

(2) Bionohitis— not present Present in 17% of cases, in 

unless as a oomphca most of these as a com 
tion plication 

(3) Phaiyngeal catairh— not Present in 67% of cases 

present 

(4) Cough— not present Present in a majority of 

cases 

(5) Sore throat— rare Frequent 

Fever — This being the only pathognomonic 
symptom of dengue, it is that in which the le- 
semblance between the two affections should be 
the most raaiked, if we aie to considei the one 
as being identical with the othei , it is heie, 
howevei, that the lines of similarity diveige 
most It will be convenient lieie, also, to tabu- 
late the compaiison instituted — 

Dengue OmTUAL Fever 

(1) “In the majority, the “ Within 24 houis the tempei 

fevei reaches its raavi ature his reached its 
mum in 24 hours ’ height ' 

(2) “The piiraary use may The primaiy rise “ not infro 

evpectionally belOo°P , quently leaching 104'F , 

t or even 106°F , usually but ns a rule just falling 

it reaches to about short of the former hguio ’ 

103 6'F ” 

(3) “ By the end of 24 houis After the temperatuie has 

the temperatuie has i eached its height, that is, 

usually fallen 2°F , and aftei 24 hours, a fall oc 

the period of intermis curs This fall may bo of 
Sion has begun In the nature of a i omission, 

some cases, the drop in but it is very exceptional 

temperature is delayed that after it the tompoia 

until the beginning of ture should again i ise to 

the third day ” Quite its former maximum This 

exceptionally the same fall may be the beginning, 

high point may ho and, as a rule, it is of the 

reached on 4 or 5 sue- decline of foiei to iioima], 

cessive days a decline iihich in this case 

takes place during the 
second and third daj 
AVhere the fall on the 
second day is a remission 
only, and a rise Ins again 
occurred, the decluio takes 
place during the lost 24 
houis or thud day of the 
paroxysm In some cases, 
a slight rebouno of never 
more than 1° or 2*P takes 
place just before noimal 
IS reached 

(4) “ The fall having coined Theie is no retuin of fever 

it to normal, or only as The temperatuie i caches 
low as lOO^F , 101 P 01 1101 mal aftei 72 hours, in 

I02°F , there It remains rate cases after 84, and 

usually until the fifth having i eached normal, it 
day, when it again rises remains there 
to almost as high a 
point as its oaily raaxi 
mum ” 

Ashburn and Ciaig record tlie obsei vafcioii, that 
“ critical dischaiges do not usually attend the 
fall of temperatuie, though profuse sweating 
may occui " In Ohitral fevei, there is frequent- 
ly at this stage, hsemoiihage from the nose, 
moie larely diairhcea, sweating or vomiting 


CIntial fevei, tiiei,, piesents tins essential 
deviation fiom the type of fevei in dengue, 
desciibed by these obseiveis, that there is no 
letuin of fevei on the fifth or sixth day They 
acknowledge that “the vaiiations fiom tins 
typical’ tempeiatuie lecoid aie mimfold,” but 
hold, that “ill the majoiity of instances, the 
type may be lecognized even tliiough the 
vaiiations ” 

If novv we tuiii to Manson’s account of the 
fevei of dengue, we find that this authoi, having 
desciibed the use as above, pioceeds — “In tins 
condition the patient may continue foi one to 
tineo 01 foul days, the fevei declining somewhat 
after the hist day In the vast inajoiity of 
cases tins, the fiist and most acute stage, is 
abiuptly terminated about the end of the 
second day by crisis of diaphoiesis, diaiihcea, 
diuiesis 01 epistaxis” Theie is, accoiding to 
tins autlio), an interval of foui, five oi six days 
“ when theie is generally a return of fevei for 
a few lio Ills, slight ni most cases, moie seveie 
111 othei s Sometimes, this secondary fevei 
does not occui , piobably it is often ovei looked ” 
Theie is also, with the secoiidaiy fevei, a letiiin 
of pains, etc It would not be difficult to coii- 
stiuct, outof the possibilities conveyed to the 
mnid by tins desciiption of the fevei of dengue, 
a picture which would lesemble closelj'' that of 
the fevei lecord of Chitial fevei , and especially 
so, as it is acknowledged, that sometimes the 
secondary fovei does not occui, but that piobably 
it IS often oveilooked I have, howevei, little 
doubt in my own mind that no secondaiy fevei 
occurs m the case of Clntial fevei , and an 
exaiinnatioM of the 201 cbaits in my’possession 
has discoveied 78 cases, in winch the teinpeia- 
ture has been lecoided foi foui cleai da 3 ’s in tlie 
raajoiit}’ of these, and foi periods of six to ten 
days m the minoiit}^ aftei the disappearance of 
the paroxysm , so that, in these at all events, 
the letuin of fever, if such had occui led, could 
not have been oveilooked Theie are, howevei, 
some few typical chaits (9 out of 201) which 
aie worthy of special notice — 

C/iait2 — Heie the fevei letmned again on 
the evening of the fouith day, leaclnng 99 4°F 
Chait 3 — The fever returned aftei having 
been absent foi neaily 36 hours 

Ohait 4; — The fevei returned aftei an intei- 
inission of thuty-six hovus Theie are two 
examples of tins ni 201 cases 

Chaits 6—8 — Bioiicbitis was present in all 
these, and the letuui of fever may leasonably be 
attnbiited to this complication The teimina- 
tion of the initial paioxysm will be obseived to 
have occuiied m all on the thud oi fouith daj’ 
Chait 9 — III this case there was atypical 
though seveie lelapse following immediately on 
the first paioxysm 

In thiee cases then, out of 201, there was a 
slight letuin of fevei aftei twenty-foui to 
thuty-six houis Had a lash been present in 
these cases, they might liave been legaided as 
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typical attacks of dengue, as it is, they do no 
moie tl) n accentuate the lule that tiieie is no 
letuin of fovei aftei the lapse of an inteival 
duiing which the patient is fiee fioin it 

Chitial level does not confoim to the type of 
fevei in dengue, iioi aie theie sufiicitiit giounds 
foi legaiding it as a vaiiation ftoni that type 
Pulse — Guiteias and Caitaj'aiconsidei "that 
dengue shows a tendency to slow pulse ” 
Ashbuin and Ciaig “think that in geneial the 
pulse iollows the teinpeiatuie faiily well” 
Scheubc lecognizes^ the tendency to slow I 
have diawii attention to the coin paiative fie- 
qnonc 3 of a dininushed pulse-iate in Chitial 
level In both diseases, "howevei, this tendenc}' 
to slow pulse Is the exception and not the lule 
Puiu — All the accounts of pain in dengue 
coiiespond so accuiatel}’ to my own account 
of this S 3 iniitom m Chitial fevei that no fui- 
thei comment IS necessai 3 ' on this point 
SLi^i S') iiptwiis — “The face is usually' 

flushed, and the eyes injected and wateiy' at 
the onset of the disease ” A statement concei n- 
ing dengue which applies equally to Chitial 
fevei In neithei case is tins initial skin 
congestion to be legaided as a lash In Cliitial 
fevei the congestion extends also to the 
mucous membianes Gmteins and Caitaya 
found the skin to be usually lij peiiestlietic in 
dengue I have commented on Chitial fevei, 
“a ceitain degiee of hypeiiesthesia of the skiii 
IS not uncommonly piesent, whilst a buining 
sensation of the palms and soles is sometimes 
complained of ” 

It IS estimated that the tiue lasli of deiinue 
IS piesent m 75 pel cent ofall cases Itapp^is 
to be legaided by all obseiveisas an essential 
symptom It usually makes its appeal ance 
about the time of the secondary' use of fevti 
In Chitial fevei, this 'y'mptoni is, like the 
teiminal fevei, completely wanting I, myself, 
have suffeied fiom this disease on two occasion*', 
the second attack having been mildei chan the 
fiist, but neithei in my own case, eveiy detail 
of which I noted with the utmost caie, noi 
in any of the 800 cases which came uiide'i ray 
obseivation, have I obseived a lash which 
could in any way be consideiea as an essen- 
tial featuie of the disease Captain R P Wilson 

’i 1903, and again 

in July 1904, leinaiked —“I discoveied no rash 
which was typical of the disease," and again, 
the clinical symptoms vveie veiy ],ke those 
of dengue with the absence of a rash ” Noi 
have my native assistants evei noted the 
piesence of a lash , then detailed repoits of 
cases constantly contained the ent.y “ nr.ash ” 

hav^lT'^'r two eases I 

have, pel sonally, nevei obseived it 

Pielentr'f tongue in dengue 

Lst It IS nn ° appeaiance “At 
which ianid^?\f cieamlike coat 

m'cicile, disappeaimg f,om (he edges duiing i 


tlie lest of the attack the tongue usually 
piesents a heavy, yellowish cential coat with 
led tip and edges It lemains moist tlnough- 
oiit, and shows no tendency to fissuie ” In 
Chitial level “ the tongue is coated with a 
white fui which latei may become biownish, 
the tip and edges lemaiiiing red, not infie- 
qnently' tiansveise and longitudinal cinckings 
occui ” ('Temp Ohait 9) In dengue, “ the 
appetite is piactically always irapaiied,oi absent 
foi the fiist few days It letuins after this 
time ” In Chitial fevei, “ the appetite is com- 
pletely lost, and the sense of taste distorted It 
IS slow toiptuin, and, in the case of smokeis, 
it is some time befoie any' enjoyment is deiived 
fi om tobacco ” 

In dengue, “nausea and vomiting occuiied 
in a few cases, as did diaixhoea ” In Cliitral 
fevei, “ diairhcea, usually of a bilious chaiactei, 
occuis eitliei at the onset of the fevei oi at the 
cnsisinSpei cent ofall cases Vomiting occuiied 
in 8 pel cent , it is bilious m cbaiactei Theie is, as 
a lule, some gastnc depression , burning pain in 
the stomach was complained ot in 8 pei cent of 
cases” In both diseases, constipation is the rule 

Kcivoxis Symptoms — These are slight, and 
confined to an insomnia, which is obviously' due 
to the discomfoit caused by the malady, oi 
absent in both diseases 

Hcomoiihages — Guiteias and Caitaya ob- 
seived these in one-fifth of all cases, but none 
fiom the stomach and bowels Ashbuin and 
Ciaig obseived none in dengue In Cliitral 
fevei, “ b.einoi i bage fiom the nose is fiequent 
(30 pel cent ), and occuis often at the ci isis, less so 
duiing the course of tiie paroxysm " The gums 
aie often spongy and bleed easily' Hcemoiihages 
fiom tlie stomach and bowels do not occui 

LyjrpliaUc Glands — Ashbuin and Ciaig have 
in dengue, and I, myself, in Chitial fevei, ob- 
seived no changes in these, except those which 
attend ihe tojisillai inflammation which some- 
times OCCUIS III this lattei affection Other 
obseiveis have lepoited enluigements of the 
lymphatic glands in dengue 

Vinie — Tlieie is no pathological change in 
this excietion in either disease 

Gonvtilescence — In dengue, “many vviiteis 
state that convalescence is often piolonged and 
tedious” Sell eu be say s of convalescence “it is 
veiy slow ” Ashbuin and Ciaig did not find 
this featuie of dengue to be piesent in then 
cases A slow convalescence and marked pios- 
tiatioii aftoi the attack is one of the most eliaiac- 
teustic featuies of Chitial fevei 
Moitahty is, in both eases, so slight as to 
be piactically negligible In Chitial fevei, an 
attack of this disease “ so lowers the bodily 
powers of resistance, that, foi a consideiable 
time ""aftei the actual attack, the patient is 
lendeied less able to withstand the onset of 
giavei diseases” 

The question which at the outset I set myself 
the task of aiisweiing, namely, is the thiee-day 
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fevei of Oliitial dengue? lemains still, to my 
mind, unanswered I have endeavouied to tieat 
the subject critically, and to weigh the fncts 
impartially, deflecting if anything, the balance 
of evidence towards the possibility of the 
identity of the two affections I find in the two 
conditions so much that is similai and so little 
18 the disBimilai that the sui prise, at the absence 
of certain features in Chitral fever, is in no way 
diminished but lather accentuated by the more 
detailed contiast of the two diseases. In the 
etiology of the condition and in its symptomato- 
logy there are very many factors which aie 
identical with those of dengue , but the lecoid of 
the former is incomplete, and, with regaid to 
the latter, ray failuie to find, in cases of 
Chitial fevei, either a lash oi teiminal fevei, 
both of which symptoms aie corapaiatively 
characteristic of dengue, lendeis it impossible, 
in the present state of oui knowledge, to class 
the two conditions as identical The diveisitj’ 
ot the descriptive accounts of dengue adds to the 
difficulty of the position It seems evident that, 
conceining dengue on the one hand, a more 
authoiitative and detailed account is necessary, 
while on the other, fuithei investigation of 
Chitral fevei, and of similai single paioxjsm 
fevers of India, is a matter of equal uigency 
Expeumental observation, along the lines which 
Aanburn and Oiaig have followed with success 
m dengue, and which I, myself, have pin sued 
with failure in Chitial fevei, is obviously called 
foi Chitral fever, should it ultimately prove to 
be identical with dengue, will be found to 
resemble this affection as it occuis as an endemic 
But till an authoritative account of endemic 
dengue is foithcoming, till the expeumental 
work to be done in connection with Chitral fevei 
IS completed, oi, till the organism of this affec- 
tion 18 discovered and shown to be indentical 
with, or distinct from the, as yet undiscovered, 
oiganism of dengue, the disease must continue to 
be legarded as asepaiate entity 


NOTES ON FORSTER’S VACCINE TREAT- 
MENT OP DYSENTERY 
Bt W QILLITT, 

Oatiain, l.M B , 

SupeHntendent, Mvdnapore GentiatJail 

Qenebai. interest has been aioused in Fois 
tei’s vaecine treatment of dysentery, which has 
given such stiiking results in this Jail, and, 
under the circumstances, I think the following 
illustrative cases may be of inteiest 

Already cases have been reported in the 
Indian Medical Gazette showing the efficacy of 
the vaccine m old standing and chionic cases 
In this jail the treatment has foi some time 
been applied systematically to all cases of acute 
dysentery and to test the value of treatment 
by this method the case moitality has been 
adopted ns a cri tenon. 


The following table shows the case moitality 
in this ]ail and all the jails of Bengal foi the 
last seven yeais — 






, Total , 

J AILS, INOLUDIKO 


1 Midnapore Jail 1 

Midnapobe but BXCLCI) 

Ykab 




INO SUB Jails 


A 

1 

D 

Case mor 
tilitj 

A 

D 

Casa mor 

1 tnlitj 

1900 

I 166 

18 

14 4^, ! 

6 508 

170 

3 0% 

1901 

276 

22 

8 % 

4,955 

160 

3 0% 

1902 

371 

25 

Gif' 

4,204 

120 

2 8% 

1903 

346 

12 


3,581 

89 

2 4% 

1004 

200 

7 


4,123 

88 

2 1% 

1905 

200 

17 

6 7$ 

2,695 

81 

3 0% 

IflCO 

281 

00 

8 4% 

2,698 

81 

3 0% 

Totals 

1,930 

123 

6 3% 

27,764 ' 

779 

2 8% 


It will be seen that the case moitality in this 
jail averages 6 3 pei cent with a maximum of 
14 4 pel cent and a minimum of 3 4 pei cent 
So fai this yeai the lesults have been as follows — 
Befoie the intioduction of vaccino-theiapj' — 
34 cases with 2 deaths o 5 9^ 

Since the intioduction of vaccino-therap}' — 
10b cases with 1 death = 9% 

This death occuued fiom Cancium Oiis which 
set m when the patient was well on the load to 
1 ecoverj’^ 

With regard to the local and general action 
of the vaccine the treatment gives use to 
suipnsiiigly little inconvenience as I can testify 
fiom peisonal experience Beyond pioducing 
a circumscribed tender aiea on the abdominal 
wall the inoculations give use to no tiouble 
Neaily 200 inoculations have been given in 
this jail and I have never seen anj^ ill effects 
other than the local reaction leferied to, and 
veiy occasionally a slight use of tempeiatuie foi 
a few houiB 

I am indebted to Captain Foistei foi the 
bnoteiiological notes of the cases 

Case 1 

M It , let 30 

Had nil ncuto nttnol; of draentery iii August iiiid has 
pnased loose motions with blood mid mucus e^e^ since 
19th November 1907— Kept under observation 
Pnited loose stools with quantities of bloody mucus 
Iiioculnted 

30 tli Novembei 1907 —Passing normal stools with no 
blood or mucus 

3rd December 1907 — Passing normal stools with no 
blood or mucus 

Inoculated again and discliaiged 

Bacteriological notes — No anicebiB or other motile 
cells No dysenteiy bacilli isolated 

Case II 

Wardei Balaram Chobe, at 22 

Sistory — Hasliad dysenterj foi tlie Inst two months, 
disease began with a typical acute attack, many’ motions 
ot blood and mucus only 

Pi esent condition — Passes 4 or 6 loose stools daily 
oontainmg small quantities of grumons bloody mucus 
2nd November 1907 —Inoculated 
16th November 1907 — Passing normal stools with 
no blood or mucus 
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3rd December 1907 —Paesiug iiorinul stools with no 
blood or mucus 
Disolmrged 

Bacteriological notes — 2iid Novembei, 1907 — Mucus 
contaiiiB nmoeb.e and flagellutes Stools plated on 2iul 
November 19u7 and 4th November 1007 No d^’sentorj 
bncilli isolated 

Case III 

Convict No 7027, «3t 22 

i?utoi^ — Had an acute attack of dysenterj at the 
begin imig of the year ill Balasore Jail Was admitted 
to liospital in Midiiapore Jail on 22nd July 1907, and 
was ultimately discharged cmed Admitted again on 
4U> November 1907, paseing many stools of bloody 
mucus with tenesmus and griping pain Tem|iorotuie 
100 4* Inoculated on 4fh November 1907 
6th November 19U7 —28 watery stools with blood and 
mucus 

7tli November 1907 —20 wateiy stools with blood and 
muous 

8th November 1907 —24 watery stools with blood and 
muous 

Showing signs of collapse 
Stimulants given 

9th November 19 7 —24 woterj stools with blood and 
muous 

Agglutination iisen to double that on admission 
10th November 1907 — 22 stools Tonesmus aid 
griping not noticeable 

I Ith November 1907 — 11 motions with mucus and 
blood 

12th November 1907 — 13 loess motions with a little 
bloody mucus in some 

13th November 1907 — 9 formed stools, witb trace of 
mucus 

I4tli November 1997 —9 semi solid stools, no mucus 
18th November 1907 — Inoculated 
19th Novomber 1907 — 3 formed stools, no truce of 
muous or blood Since then be has parsed formed stools 
witliout mucus or blood , general condition is rapidly 
improving 

Treatment ■ — During the first three days was givoo 
Mag Sulph after which stimulant treatment was 
entirely relied on 
Bacteriological notes — 

22Dd July 1907 - Shiga’s bacillus isolated 
7th Vovember 1907 — Shiga again isolated 
No amcebcoor othei motile cells 

Case IV 

Convict No 9208, ret 61 

Previous admissions —^Qih November 1902, 27th 
March 1903 , 8th July 1903 , 3rd July 1908 Present 
admission on 8th July 1907 
9th July 1907 — 16 loose stools With blood and muous 
10th July 1907 — 13 loose stools with mucus 
nth July l907 — II loose stools with mucus and 
blood 

Complains of great pain m abdomen 
Patient weak and showing signs of collapse 
Stimulants 

12th July 1907 1 1 stools with blood and mucus 

Inoculated 

13th July 1907 — 16 stools with hlood and mucus 
14th July 1907 —9 stools with blood and mucus 
16th July lfi07 — 16 stools with blood and mucus 
16th July 1907 — 17 stools with blood and mucus 
17th July 19 7 — 7 stools with muous 
18th July 1907 — 28 stools with mucus and some blood 
Has thirst and hiccough 
Inoculated again 

^th July 1907 — 22 stools with mucus and blood 
Pain in abdomen less 

20th July 1907 —14 loose stools, some of them con 
taming mucus and a trace of blood 

~ stools with mucus and blood 
22nd July 1907 — 12 stools with mucus and blood 


23rd July 1907 — 12 stools with mucus and blood 
24tli July 1907 —21 stools with mucus and blood 
Hiccough 

26tli July 1907 14 loose stools with muous and blood 

Inocuhited 

26tli July 1907 12 slimy stools with tiace of blood 

Slat July 1907 7 slimy stools with a trace of blood 

lat August 1907 6 formed stools with a little mucus 

and a trace of blood 

From tins date onwards be passed formed stools 
without mucus oi blood 

Inoculated again on 24th August 1907 and discharged 
from hospitol 

Oil 6th Ssptembei 1907 ha was readmitted, passing 
loose motions with mucus and a trace of blood 
Inoculated 

7tb September 1907 —14 loose etools with mucus, no 
blood 

8th September 1007—16 loose stools with trace of 
mucus, no blood 

From 0th to I4tli passed semi solid stools with no 
mucus or blood 

From this date be continued to pass formed motions 
without mucus or blood mtil Ins discharge from 
hospital on 11 th November 1907 
Bacteriological notes —On bis first admission the 
muous swarmed with amcebre and fiagellntes 
Stools plated, and Shiga's bacillus isolated 
On the second admission the mucus swarmed with 
nmoebre but contained no flagellates 

Stools plated, no dysentery bacilli isolated 
Tieatnient — On first admission, Mag Sulph for first 
three days and then stimulant treatment, together with 
Bael powder and Ipecac 

On second admission, Mag Sulph for first two days, 
then Ipecac 

Case V 

Convict No 7271, ret 33 

Admitted to hospital on 8tb June 1907, passing blood 
and mucus with no frecal matter 
He gave a history of a previous attack two years ago 
Progiess of case —Continued to pass blood and mucus 
up to 17th Juue 1907 

trow I8th June 1907 to Slat June 1907 — Passed 
formed stools, but all containing mucus 
On 2lBt Juno 1907 — Inoculated 
From 22iid June 1907 to 28th Juue 1907 — Passed 
formed stools with diminiBliing amounts of mucue 
From 29th June 1907 to 1 Itb November 1907 — Passed 
perfectly normal stools without a trace of mucus and 
wa« discharged from hospital 

Baoteiiological notes — No amcebra or other motile 
cells Stools not plated 

Case VI 

Convict No 7260, ret 21 

No previous history of dysentery 
Admitted to hospital on 5tli July 1907, passing many 
watery stools of blood and mucus, no feeces 
6th July 1907 to 13th July 1907 — Continued to pass 
blood and mucus 

From i4tli July 1907 to 30th July 1907 Passed stools 
all containing mucus 

From let August 1907 to 4tb August 1907 — Paasod 
normal stools 

From 5t!i August 1907 to 20th August 1907 —Passed 
mucus with every stool 

From 20th August 1907 to 24tli August 1907 —Passed 
norma] stools with no mucus 
From 26th August 1907 —Passed stools with quantities 
of mucus Inoculated 

Prom 26tb August 1907 to 1st September 1907 —Passed 
stools with diminishing quantities of mucus 
From 2ud September 190? to 7th October 1907 — - 
Passed normal stools with no mucus 

Dysenteric Gang on 7th October 
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Inoculated igam on 25tli Septenibei 1907 and 9th 
October 1907 

Bacieuological notes — No mioebse or other motile 
cells 

Bacillus Shigie isolated 

Cask VII 
No 7267, rot 20 

Continuous history of Dysentery everj yeai 
Weight 101 lbs on admission to hospital on 11th 
May 1907, passing blood and mucus mixed with frocal 
matter, great pain in Sigmoid flexure 

12tli May 1907 - 14 stools with blood and mucus 
I3th Maj 1907 — 20 stools with blood and mucus 
Inoculated 

I4th May 1907 — 16 stools with blood and mucus 
16th May 1907 — 17 stools with blood and mucus 
16th May 1907 — 20 stools with blood and mucus 
17th May 1907 — 16 stools with blood and mucus 
18th May 1907 — 20 stools with blood and mucus 
19th May 1907 - 16 stools witli blood and mucus 
20th May 1907 — 12 stools with blood and mucus 
Great inipi ovement, blood and much mucus less 
From 21st May 1907 to 23rd Maj 1907 — Blood and 
mucus steadiL diminished 

From 24tli May 1907 to 27th May 1907 —Passed no 
blood and a diminishing quantiti of mucus in each stool 
Inoculated a second time on 26th May 1907 
Fioni 28th May 1907 to 1 th June 1907 — Passed 
formed stools with no blood or mucus 

From 13tli June 1907 to 17lli June 1907 — Passed 
small quantity of blood stained miious with each stool 
From 18tli June 1907 to 11th July 1907 — Passed 
formed stools with no mucus oi blood 
Discharged from hospital to Post Dysenteric Gang 
The patient was an opium eater, gr XII per diem, 
and of very poor physique He was regaided ns a 
hopeless case befoie inoculation 
Weight on discharge from hospital to P D Gang 
102 lbs Weight on discharge from P D Gang on loth 
September 1907, 123 lbs Present weight, 128 lbs 
Baeteuoloqioal notes — The mucus swarmed with 
araoebro Bacillus Shigro also isolated 


THE HIGH MORTALITY DUB TO CHILD- 
BEARING AMONGST BURMESE WOMEN 

By J ENTRICAN, 


Out of 12,331 deaths investigated 1,115 weie 
legistered due to “ Meeyat Yawga” m women 
between the ages of 15 and 50, oi in other woids 
90 out of eveiy 1,000 deaths Theie weie also 
124 deaths legisteied as due to this cause in 
women ovei 50 yeais of age, but these hate 
been left out of account 

Tile aveiage luimbei of deaths pei thousand, 
in women between 15 and 50, has been 155, 
dll! mg the last foui yeais, so that 90 out of 155 
deaths have been due to “ Meeyat,” oi in othoi 
woids 58 pel cent So fai the statistics aie 
peifectly cleai,neaily 60 pei cent of all deaths 
amongst women between 15 and 50aiedu6to 
“ Meeyat,” but what piopoition of these deaths 
aie actually due to child-biith 7 This is a much 
haidei question to answei 

At fiist an attempt was made to investigate 
all deatlis legisteied as “Meeyat,” but this was 
given up, foi one could laiely get any cleai 
history, if more than a few months liad elapsed 
fiom tlie date of death Tlie geneial impiession 
lesiiltnig fiom tliese enqiiiiies led me to believe 
that about thiee-fifths of the deaths weie due to 
child-biith and two-fifths to othei causes To 
obtain rnoie lehable evidence an enquiiy was 
made into eveiy death which occuiied within 
tiiiee months, piioi to ray visit to the village, 
foi then it was usually possible to get a faiily 
cleat account of the illness 

Following this method 100 cases have been 
investigated 

Tlie niiinbeis aie «mallei than could be wished, 
but even these have taken neaily two yeais to 
collect Tiie following is an analysis — 


DeitliB at child-birth 
„ within 3 days 

)i >! >I 

„ ,, 1 month 

»» »» 9 

Deaths in which no, or at most a 
very vague connection with child 
birth could be traced 


16 

10 

16 

7 

16 


37 


MAJOn IMS, 


Total 100 


Civil Surgeon, MeiKtila 

Any one touiing through the Distiicts in 
Buiina and examining the village Death Registeis, 
can baldly fail to be stiuck with the laige 
niimbei of deaths amongst women, attiibiited to 
“Meeyat Yawga” oi “ Menstiual Disease” 
Undei this head are included all deaths diieetly 
01 iiidiiectly' due to child-biith, all diseases 
accompanied by' disoideied mensti nation, cancel, 
piobably bladdei diseases, and in fact, any' disease 
in women, which is not obviously something else 

Geneial enquines led me to believe that the 
fiist-mentioned cause, te, child-biith, foimed a 
veiy consideiable piopoition of the whole, and 
to deal up this point I began collecting statis- 
tics from Village Registeis The lesult has 
moie than confiimed this belief, foi the numbei 
of deaths due to child-biith has been found to 
exceed expectation. 


Of the childien 29 weie eithei bom dead 
01 died veiy soon aftei biith Thus, 63 deaths 
legisteied as “Meeyat” could be tiaced to child- 
bath, and 37 had no appaieiit connection with 

it 

If these figuies be taken as holding good in 
geneial, 63 pei cent will give the peicentage 
ot deatlis in women, diiectly oi indirectly due 
to child-birth 

This lepiesents a loss to the countiy at laige, 
of piobably' 10,000 lives pei annum, the lues 
of women in then piime 

Such a death late is many times what it 
ought to be, and its chief cause is an ignoiant 
and baibaious sy'stem ot midwifeiy As an 
example of what may be done, the following 
will seive — Late one night when touiing in 
an out of the way pait of the Distiict, I was 
asked if I would go and see a woman who had 
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been two days in laboui The house was a couple 
of miles awaj', and on aiiival my assistance was 
uiinecessaiy, as the cliild had just been born 
On eriqmiy as to the method adopted, I was 
told that a heavy man had jumped up and 
down on the woman’s abdomen I suerorested 
an examination to see if theie weie any in- 
juiies, but no one would heai of this — now that 
the child was bom eveiy one seemed quite 
satisfied I heard latei that the mothei died 
some days afteiwaids, the child ns fai as I know 
survived 

Whether the pelvic raeasuiements of the 
Buimese women are piopoitionately as large as 
those of Euiopean laces, I am unable to say, 
but as a lace, the foimei stiike one as being 
verj naiiow acioss the hips This appearance, 
howevei, may be the effect of then costume 
Ceitaiiily one sees an extiaordinaiy amount 
ofdistoition of the liead amongst newly-boin in- 
fants, as if then enfcianceiiito the woild has been 
attended with consideiable difficulty Judging 
by the desciiptions given and the few cases 
which came diiectly undei my notice the cause 
of death in a veij’ laige piopoition of cases 
was septic infection, and when the absence of 
any attempt at cleanliness, to saj' nothing of 
asepticism, IS considered the lesult is not to be 
wondered at When recoveij' took place it 
was fiequently found that the unfortunate 
woman had become a chionic invalid owing to 
extensive pelvic inflammation Thus, the evils 
attendant on the present piactice of raidwiferj’ 
cannot be gauged merely by the ntimbei of 
deaths it causes, othei moie remote effects are 
pioduced, which must lead to much suffeiina 
and loss of health Even when nothing abdo- 
minal happens, a healthy handsome girl maiiied 
at 18 , becomes a witheied caiewoin woman long 
befme 30 , as the lesult of two, three oi moie 
confinements 


The remedy foi this state of affaiis seems f 

off, but a beginning might perhaps be made 1 

tiaming one woman from each of a numb 
of selected villages A lespectable woma 
pieterably a widow, miglit be sent foi a fe 
months to some training school, duiiiig whi 
time she should be paid sufficient to suppo 
heiself and hei childien (if any) comfo.tabl 
Un completion of tiaming and letuiii to h 
village, a small monthly stipend might be give 
on condition that she attended any midwife' 
cases lequiring hex sei vices at the usual villas 
rate oi lemuneration * 

It IS essential that the woman should beloi 
^ tlie class she will be called upon to atten 
and be piepared to woik foi the fees it ci 

stend^ard°wFT "o education 

mStenr« «rdina. 

S *1 D commonsense, in neithei 

whch Burniese w„r„en aie deBcMt B ou d I 

the only necessary qualiflcation 

educated women wi 
defeat the object view, for such women w! 


not be content to woik for the lemuneiation 
01 dinar ily given by the class we wish to benefit, 
but will be attiacted into the laigei towns by 
the piospectof highei fees 

In these latter the advantages of European 
methods aie now being recognised and in many 
cases followed 

Pei haps some such scheme as that outlined 
above might help to put an end to the stupid, 
ciuel customs still followed by the countiy folk 


SOME PRACTICAL NOTES ON THE USE 
OF RUBBER GLOVES 

BY AUTHOR NEVB, F.R 0 s E , 

KasJmir Mission Hospital 

In India with duty patients and ill-tiained 
assistants the suigeon needs every possible help 
towaids the attainment of complete asepsis. 
The skin of the Indian ryot requnes an exten- 
sive couise of SCI ubbing, shaving and antiseptic 
poulticing to remove the accumulated top strata, 
but foitiinately it is moie toleiant of fiiction 
and chemicals than that of his Aiyan cousin 
in the West More difficulty is likely to be 
expel lenced from the operation assistants, who 
seldom giasp the principles of asepsis, and are 
not ovei conscientious in carrying out even 
those minutise which they do understand But 
foi oni own locally tiained men most of whom 
have been many yeais with us, I must say 
that, with the intioduction of high-pressuie 
stenliseis, and a complete outfit in the way of 
operation coats, apions, towels and lubbei 
gloves, theie has been coiiesponding carefulness 
m attending to the laws of suigical cleanliness. 

Gloves are not necessaiy to the surgeon who 
only does one or two operations a day, and who 
has caieful assistants Five minutes spent in 
cleaning up the hands and a bowl of dilute 
antiseptic in which to iinse them duiing the 
opeiatioii aie sufficient piecautions. But if a 
suigeon has to spend hours operating on a 
senes of cases, some of which aie aheady 
septic, the moie he endeavours to complete the 
full iitual of scrubbings and soakiugs between 
each case the moie will his roughened and 
fissuied epidennis become unsightly to his 
fiiends and dangeious to his patients But if, 
having cleaned his hands thoioughly and dried 
them on a sterilised towel, he puts on dry 
gloves, his skin is then piotected however 
numeious the subsequent washings and however 
stiong the solutions he may need to use, while 
the smooth nonabsorbent surface minimises 
the iisk of contamination from handling 
unsterihsed articles, and the gloves act as a 
constant reminder against piomiscuous use of 
his hands 

I began using gloves five oi six yeais ago 
Ihe fiist rubbei ones were fai' too loose, were 
clumsy and quickly got damaged, then only 
»oal value was foi the native assistants who 
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helped with sponging I then tued thiead 
gloves, using them only in special cases They 
weie coinfoi table, but did not pi event one’s 
skin fioin becoming sodden, or fiom contamina- 
tion by septic fluids 

The present lubbei gloves adimiably fulfil 
then put pose Thete are three thicknesses, the 
stiongest being suitable for diessing, handling 
instiuments and sponging, while tlie medium 
thickness is suitable foi ordinal y opeiations 
It IS important that they shoulu fit well, and foi 
this puipose one needs a smallei size than fot 
kid gloves, 7|- instead of 8, oi 7 instead of VJ 

The cost is no longer piohibitive, a few years 
ago they weie five oi six shillings a pan, now 
only about half-a-crown This is an important 
factor foi the life of gloves is short We liave 
puichased about twenty pans in two yeais 
They have been used in not moie than 12 pel 
cent of om total operations, Bay,m 1000 opera- 
tions, and to a much leas extent in the diessings, 
so the cost would scarcely be 1 pie per ope? ation 

When beginning to woik witli gloves they 
were more frequently damaged than aftoi some 
experience 111 the ait of putting them on and 
manipulating It is fatal to allow any loose 
fold of the rubbei at the end of a forefiiigei, 
or to attempt to use a fingei to guide nistiu- 
inents iu the deepei paits of a wound, as foi 
example, m passing Macewen’s needle in hernia 
opeiations 

It requiies a little practice to avoid tying 
the tip of a glove into a ligatuie, oi catching it 
in foiceps, 01 peifoiating it with a needle But 
such damage is not in e vocable, a little bicycle 
solution and a deftly applied jiatch fits it foi 
use again Even a small teai endaiigeis asepsis 
unless the hands have been steiilised befoie 
putting on the gloves Foi tins leason if the 
operation is a short one the gloves may be 
filled with a weak antiseptic solution, and 
slipped on to wet hands 

If daily boiled the life of gloves will ceitain- 
ly be shoitened, and the lubbei becomes soft 
and sticky if oil or I3S0I, etc, gets on to it, so 
aftei use they should be cleaned with soap and 
water and diied, 01 kept in a solution of 
caibolic acid Thiee minutes spent in cleaning 
the gloves, with then smooth non-absoi bable 
surface, on which lotions of any stiength can 
be used, is moie efficacious than twice the time 
spent upon the skin 

This makes them of special value when going 
fiom case to case and diessing in the wards 

T should like to hear fiom others how lubbei 
gloves stand an Indian hot weathei One pan 
lasted me foi thiee months at Amiitsai in the 
cold season, and somewhat infiequeiit use, as 
I do not put them on foi eye operations But 
I piesurae that in hot climates they would last 
well if frequently used, and with the occasional 
application of gly ceil ne Anyhow the expense 
would not be prohibitive if one pan only lasted 
foi a dozen operations instead of for 75 accord- 


ing to oui experience here, that would only 
mean 2^ annas pei opei ation, a low cost for the 
additional safety to one’s patient and in many 
cases to oneself Sad deaths like that of Moir 
of Calcutta emphasize the need of such pro- 
tection when doing septic operations When 
peiforming nei ve stietching 01 tracheotomy in 
lepeis or syphilitics, I protect my face with a 
mask of antiseptic gauze as well as my hands 
with gloves Moynihan and otheis lay special 
stiess on the value of gloves in abdominal 
operations, and in liosjntals wheie they aie 
used, It has been noticed that stitch abscesses 
become laiei, and that the pulse and tempeia- 
ture lun a moie level couise Foi myself I 
must confess that they detract slightly from 
speed, and so far dull the sense of touch that 
I do not put them on when seai clung foi a 
foreign body, 01 examining the condition of a 
bone with osteo-myelitis, 01 in obstetiical cases 
when feeling the state of the os Such Iniiita- 
tions aie not mimeious, and when all the 
diawbacks are recognized it is evident that 
gloves fulfil a real function and have come to 
stay 

P S — If lubbei gloves aie piinctuied or 
slightly toin they can be mended with a patch 
out from an old glove and fixed with bicjcle 
solution, 01 a new fingei may be similarly 
put on 

It IS convenient to have the diffeient pairs 
iiiuiked with consecutive numbeis, to identify 
foi use foi vaiious pmposes 


% Jitirror of lofipital |rarticc 


ELEPHANTIASIS OPERATIONS 
An Impboved Method of Graftino 
BX F P MAYNARD, Ji B , F B 0 B 

LT OOLOKEt, IMS, 

Surgeon Superintendent, Mayo Native Eoepital, Calcutta 

As the lesults — immediate and lemote — at 
the Mayo Hospital in opeiations foi elephan- 
tiasis of the hciotum and penis, have impioved 
since the practical point here desciibed was 
intioduced, it may be as well to publish it so 
that otheis may give it a tiial 

Cases aie piepaied as is usual elsewheie, 
leliance being placed mainly on lepeated scrub- 
bing with soap and wntei, aftei shaving, and 
thorough soaking with raeiciuic iodide in 1 ectified 
spiiit (1 in 600) No cold is used, as the largei 
the vessels, the easiei it is to seize them with 
piesauie foiceps befoie dividing them They 
aie twisted not ligatuied The foieskin is seized 
with two pairs of catch foiceps befoie dividing 
It, and the lemoval of it up to the coiona is not 
done until the wound has been completely closed 
and only the giafting lemains The difiiculty 
m keeping the grafts fiom getting displaced by 
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the dressings, especially when vaiiafcioiia in the 
size of the penis occur, first suggested the idea 
of not applying any dressing at all ovei them 
On being tiied, it was found that the giafts took 
veiy well, but that tlieie were i isles incuired m 
leaving the penis uncoveied, fiom movements 
of the patient, lubbing of clothes — even when 
a ciadle was caiefully used— and fioin flies oi 
mosquitoes, so I devised a wiie gauze cage to 
be used ovei the penis, which was shown at the 
Asiatic Society of Bengal (Medical Section) m 
Maich 1907 The case (fig 11 is a cylindei 



Fiq 1 


measuring 3' by 6" long, with thiee limbs at 
its lower end, one of winch passes towards the 
perineum, and the othei two obliquel}^ upwaids 
and outwards fioin the pubes and v’hich aie 
held in position by apeituies of a bandage 
after the diessings lia\e been applied It is 
necessary to have a sepaiate bandage foi this, 
as the cage has to be leinoved foi passing the 
cathetei almost eveiy twelve horns The edges 
are bound with tape The cage is applied at 
once and used foi 24) to 48 houis, when steiilised 
vaseline is applied on lint over tlie fiimly united 
grafts The grafts swell up lapidly and look 
like pieces of fat bacon on the penis, coveied 
by epithelium They aie usual!}' applied longi- 
tudinally One difficulty in applying giafts is 
that as the penis shiinks in size, they get 
wrinkled up and pushed away fiom the undei 
suiface of the lOot wlieie it is paiticulaily 
desiiable to keep them if the penis is to be 
serviceable as a sexual oigan To pievent this, 
the penis is always bandaged — as soon as the 
cage 18 removed — with its tip upwaids towaids 
the navel and not allowed to fall downwards 
until healed Latterly an attempt has been 
made to keep the penis elongated and in an 
erect position by taking a clove hitch with tape 
round the corona and fastening the ends to the 
upper cage wall higher up than the end of the 


penis This answeied well in the two cases in 
which it was tiled (fig 2) Pei haps, by lightly 



Flo 2 — Pntient in bed the dny nfter operation, penis slung 
up to Bide of enge, no dressing on the grafts Bight thigh 
bandaged whore grafts wore talren Barge cradle tamed down 
to foot of bed 

t 3 'ing a rubbei tube round the base of the 
penis it would be possible to keep it in a state 
of passive congestion, , erection, for a dayjoi 
two, so as to piovide a largei aiea foi giafts 
Anyone who lias seen the unsightly results and 
beaid of the sexual misery caused by failure of 
the grafts, will admit that eveiy efifoit should be 
made to make the grafting as extensive and 
pel feet as possible 


TWO CASES OF SPLENECTOMY* 

BT H P DIMMOOK, 

UEOT COL , 1 M B 

Cai>e I — Splenectomy for prolapsed spleen, 
causing acute intestinal ohsti uction 
Miss ML, aged 23, was admitted into the 
Petit Hospital, on July 6th, 1906, foi pain in 
the abdomen, seveie vomiting and symptoms of 
acute intestinal obstruction 

P'tevioue diseases — She sufifeied from attacks 
of fevei with ngois oflT and on Thiee yeais 
back, she was operated on by Colonel Collie foi 
movable spleen which was sutuied up to the 
abdominal wall in its oiiginal place Four 
months aftei tins opeiation she noticed pain in 
the splenic legion, caused accidentally by a kick 
fiom a child In Apiil, 1906, she again noticed 
the turaoui iii hei abdomen, but on the right 
side About the same time she had an attack of 
diarrhoea 

Onqin, dm atwn and progi ess of the pi esent 
complaint — Dining the week of her admission 
into the hospital, she had pain in the abdomen 
and vomiting The pain gradually grew worse, 
so also the vomiting, which was at fiist gieen 
but aftei waids became yellow She was 
admitted into the Hospital in a inoie or less 
collapsed condition owing to acute inteetmal 
obstiuction, and it was decided to peifoim an 
exploratory operation at nnpo 


* Bs'ng a paper read at the Bombay Medical and PhyBioal 
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Opei ation, Qth July, 1906 — A hneai scai of 
the previous opeiation, peifoimed lij' Colonel 
Collie, was visible on the Linea Alba An 
incismu Avas made hall an incli to the left of the 
seal close to the umbilicus extending about 6 
inches lower down It was earned thiough all 
the layers of the abdominal wall down to the 
paiietel peritoneum, which was felt to be thick- 
ened and adheient to a hard tumoui beneath it 
A small incision was made at the level of the 
umbilicus on the thickened peiitoneuin, and 
daik colouied blood began to well up fioin 
the wound, showing that the peritoneum 
was fiimly adherent to the tumoui beneath 
So the incision was extended 4 inches fuithei 
up to leach the non-adheient pait of the 
parietal peritoneum The abdominal cavit)’ 
was opened and the tumoui was found to be 
spleen It had conti acted adhesions not onl)’ 
with the greater part of the parietal peiitoneuin, 
but also with the intestines in tliiee places 
The adhesions weie broken down with gieat 
difficultj^, and in the attempt the paiietal 
peiitoneuin had to be excised in several places 
At this stage the capsule of the spleen gave waj’ 
and a severe hsemorihage followed, which was 
stopped by compiessing the loot At one place 
the seious layei of the intestines, about an inch 
in length, was denuded oflf, in the attempt to 
separate the adhesions This was subsequently 
lepaiied with Lanibeit’s sutuies Tlie pedicle 
of the spleen then being defined, a silk ligatuio 
was applied and the spleen was excised 

Next the cause of the obstuiction was found 
in a mass of adhesions to the light of, and 
posterioi to, the spleen pedicle which had 
foiined a band a little abo\e the level of the 
umbilicus, and thiough this band a gieatei 
portion of the bowels had slipped Besides the 
loop of the bowels ivas found twisted on its 
own axis The volvulus was then reduced and 
the loop of the intestines was made to letince 
its course Some daik coloured patches weie 
seen on the surface of the intestines These 
patches gieatl}' improved in coloui before the 
abdominal wound was sutuied up, tlie peritoneal 
cavity was washed out with saline solution 
and the wound was closed with thiough and 
through silk-woim gut sutuies 

Duiing the operation two saline lectal injec- 
tions and two hj’podermic injeotinns of tethei 
and digitalis had to be given 

Aftei operation the pulse was 160 pei minute, 
small and feeble Oil the folii tli day (i e 10-7-06) 
after the opeiation, she had diailhcea which was 
treated with Mist Bismuth and Moiphia On 
the 16th July, 1906, sutuies weie removed She 
steadily improved and made an uneveuttul 
lecoveiy She was discliaiged ciiied on 22iid 
August, 1906 

The iilood counton 18th Jul},1906, did not 
show much variation in the number of blood 
coipuscles The led blood coipuscles weie 
4,800,000 per c mm , and white blood cells Qould 


not be counted owing to light failing 

Howevei, 

the pel ceil tage of the difteieiit leucocytes count- 
ed W'as as follows — 

Polj iieucleara 

70 3 % 

Ljiuplico>tes 

10 8 „ 

Large Mononucleiiis 

Tifliisitiounl Mononuclears 

14 8 „ 

16 „ 

Granular Bisopliiles 

16 „ 

Eosinophiles 

09 „ 


Receiit inquii les fiom hei fiiends show that 
the patient leads quite a healthy life, suffeiing 
neitliei fioni any enlaigements of lymphatic 
glands noi auj' digestive tioublo 

Case II — Splenectomy /bi Malamal 
Splenomegaly 

Chiini Goviiid (H), aged 80, was admitted 
into the Petit Hospital on 20th Decembei, 1906, 
foi a tumour in the abdomen 

Habits of hfe — She has lived on admixed 
diet and has smoked 

Family hisloiy — Hei fathei died 10 yeaia 
back of fevei Hei mothei and husband are 
healthy and living 

Mensti uul histoi y — N othingjabnoi mal, but for 
tlie last twelve months she did not menstruate 

Obsteti ic Instoi y — -She has had tliiee childien 
The hist was child still-boin when she was 18 
yeaisold A yeai aftei the buthof the (list 
child she gave biith to a second child that died 
three days after hiith A yeai aftei that, she 
gave biith to a dauglitei who is healthy, living 
and nine yeais old 

Pi evious diseases — Exceptan occasional attack 
of fc\ei, she has enjoyed good health 

Ongin, dmation and piogrees of the 
piescnt coinplunii — The picsent complaint is 
of a 3 eai’s dnialion It began with fevei with 
iigois which lasted foi a month Duiing^ that 
penod she noticed a tumoui in the left hypochon- 
diiuin, winch eiilaiged giaduallj' and extended 
(iownwaid and loiwaid to the light She used 
to leel fevei ish daily in the evening, since the 
fust attack of fevei which lasted foi a month 

State on admission —She was a young 
\Aoiiian of about 30, fauly de\elopea aucl pooily 
nouiislied She w'as emaciated, and had a lan- 
ouid and depiessed look about hei Hei skin 
vvas pale, sallow', dij and unhealtlij' looking 
She was lathei ameinic Tlieie was no oedema 
about hei body or piith lien's about her face Both 
the conjunctnie weie sliglitlj yellowish She 
liked to sit up on hei bed Tlieie were patches 
of daik pigmentation on her tongue 

Digestive system — ^Tongue was slightlj’ fiiiied, 
flabby, pale and indented at the maigin 
Patches ot black pigmentation on the sides She 
had uuoiexia She could take only a little 
quantity of food Hei bowels at times weie 
loose and fiequent 

On inspection of the abdomen, it was found 
distendfd unequally Tlie veins on the abdo- 
men weie pioininent She had seveial scars 
caused by branding, ‘ . 
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On Pafpation, — A lumour was lelt and the 
sjcin over it was moveable It occupied almost 
the whole of the left side of the abdomen In 
the middle line it began from the epigastiic 
angle and its light inaigm descended obliquelj' 
towaids the light side, 2 inches to the light of 
the umbilicus, wheie a big notch could be1"felt 
Flora this point, it was obliquely diiected to the 
left iliac legion, just above the pubis Its lowei 
maigiii was lounded It was not very haul to 
the feel, especially at its lowei boidei No 
thrill could be obtained 
On peicussion it was dull all ovei The dull- 
ness was continuous with the splenic dullness 
The livei was slightly enlaiged, about f" below 
the costal aicli Its upper boidei began at the 
low'ei boidei of the hith iib The intestines 
were all pushed to the i ight side of the abdo- 
men, winch was tjmpanitic on peicussion 

Respiratoi y system — Noimal except that the 
breath sounds weie feeble 

Gti culatory system — The heait’s impulse was 
visible in the 4th inteicostal space, instead of 
the 6th Heait sounds weak Pulse soft, weak 
and compiessible, about 88 pei niimite 
Uiine — No albumen oi sugai 
Diagnosis — It was diagnosed to be an en- 
laiged malaiial spleen I'lie patient was greatly 
iiiconi enienced by the considei able inci ease in 
the size of the spleen She had anoiexia and 
at times sufteied from diai rlicea , moieover, she 
stood in imminent danger of luptuie of the 
spleen by the slightest mjuij^ and it was, theie- 
foie, decided to iemo\e the spleen 

Operation —Splenectomy was peifoimed on 
27th December, 1906 The abdomen was opened 
up, ns usual, in tiie middle line by an incision 
extending from the umbilicus to an iiicb above 
the sympiij sis pubis As the abdominal walls 
weie greatly thinned out, the peiitoneuin was 
reached with the fiist stioke of the scalpel On 
cutting open the peiitoneum, the slate colouied 
spleen came into view It was aspiiated with 
a hypodermic needle but onij a few diops of 
blood weie lemoved Owing to the enoimoiis 
size of the spleen, the incision had to be ex- 
tended above to an inch below the ensifoim 
cartilage On exploiing tlie sm loiindings of the 
tumoui, it was found adheient in seveial places 
to the paiietal pentoneum in fiont as well 
as to the meseiiteiy about midway between its 
loot and its intestinal boidei The adhesions 
weie broken down betwe'en clamps and ligatured 
The adliesioil to the mesentery was snnilarlv 

broken down, and the cut mai gins of the peii- 
toneumweie sutiiied up with* fine silk with 
Lambeita sutures The spleen being fieed 
from its adhesions was brought out of the ab- 
dominal cavity with gieat difficulty, ns it had a 
veiy short and bioad pedicle which was clamped 
m two places Then the pedicle was tiansoLd 
with two silk ligatuies The splenic vessels 
weie well seemed and ligatured. At this stage 
of the opeifition, the capsule of the spleen 


gave way, and theie was seyere bleeding, which 
was, howevei, stopped by piessure with sponges, 
and digital pressure The pedicle was then cut 
between the clamps and the spleen lemoved from 
the abdominal cavity All the bleeding points 
weie secuied and ligatuied. The abdominal 
cavity was swabbed out and iiiigated with 
saline solution, and the wound was sutured up 
with thiougli and thiougli sutuies 
During opeiation a pint of saline was inject- 
ed per lectum and a lij'^podeimic of aether and 
digitalis given Attei opeiation liei pulse was 
\ei) feeble and small, 100 pei minute Temp. 
99'. 

Sutures weie removed on 10th January, 1907, 
Blood count on the 8th Januaij, 1907, showed 
the miinbei of R B 0 reduced to 2,600,000 
pel c mm , and W B 0 incieased to 10,000 
pel c inm The patient did not allow the 
second blood count 

All the time she was in the hospital, she had a 
tempeintiiie vaiynig between 99' to 101°, using, 
sometimes going up to 102“ and 103°. She was 
tieated foi tins tempeiature with quinine 
injections Also quinine with aisenic and non 
was guenbj moutli, but it did not affect the 
tempei atui e 

Except tins use in teroperatme her general 
condition gieatlj impioved She had a good 
appetite Her look became mote intelligent 
and she became less languid and depiessed 
The colom of hei skin gieatly improved She 
had no enlaigements of lymphatic glands during 
hei stay in the hospital She had diaiihcsa on 
tlie tlmd daj after the opeiation, but it was soon 
cined by Mist Bismuth el Morphia She asked 
for discliaige peisistently on the pretence of go- 
ing to hei native place for hei daughter’s mar- 
iiage, so she was discharged on 25th Febiuary, 
1907 Nothing has been heaid about the patient 
since her dischaige 

Splenectomy foi lij pei trophy of the spleen is 
now a fairly common operation, and may be 
iindei taken in those cases wheie the size of the 
spleen IS causing gieat discomfort and pain, and 
18 evidently seiioualy affecting thealieady gieat- 
ly impaiied health of the patient and where, of 
comae, all other methods of medicinal treatment 
have failed It is notable that othei cases of 
siilenomegalj miglit be benefited also by remo- 
val. The fiist case reported by me is unique, one 
similai to it is repoited by Webster m the J. 

Med Sc , 1903 In this case the 'turaom 
was situated in the light iliac region and was 
adheient there. The symptoms of intestinal 
obstruction which complicated my case, make it. 

I should say, absolutely unique My second case 
was one that is commonly met with in malari- 
ous countiies Rodolpho Schwaitz repoits ten 
eases of operMion undei similar ciicumstauces 
and many interesting featmes aie noted by him 
Tim condRion that induced him to operate was 
that of movable spleen and all his cases were 
women, in wliom movable spleen is much more'. 
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common than in men I do not think there is 
anything very special to remark about the ope- 
lation A median incision high up is of couise 
the usual line of opeiatiou though it can be 
done by the incision for splenopexy, viz , to the 
left of the left lectus 

The most impoitant point is to secuie the 
bleeding points, especially those connected with 
small adhesions, of winch theie aie often veiy 
many Those undei the aich of the iibs aie 
frequently,! believe, oveilooked and cause fatal 
oozing aftei opeiation It is no use doing any- 
thing but tie them As legaids the physiologi- 
cal 01 pathological effects of lemoval of the 
spleen, the two cases did not show enlaigemeiit 
of the glands or much change in the condition 
of the blood coipuscles 

These obsei rations weie not, howevei, earned 
out thoioughly owing to the objection of the 
patients 

NOTE ON THE TREATMENT AND 
DIAGNOSIS OF GONORRHCEA IN WOMEN 

Bv 0 BRODRIBB, B8 (Lond 
Captain, i si s 

Many medical officeis in military employ- 
ment, moie especially those" in dial ge of Canton- 
ment hospitals, aie responsible foi the diagnosis 
and tieatment of a laige numbei of cases of 
gonoirhoea in women And since a miinbet of 
these cases aie among piostitutes in Canton- 
ments, the responsibility is no light one, and 
piesents many difficulties 

Inthefiist place, information given that a 
piostitute IS a souice of infection is moie often 
false than not, secondly, if a piostitute has 
gonoiihoea she will take all measuies to conceal 
the fact, as for example an astnngent douche 
befoie being examined 

Lastly, it IS a disease which in its subacute 
stages IS paiticulaily difficult of detection , even 
loutina micioscopical examination of secietions 
being fai fiom satisfactoiy, in that it is veiy easy 
to find no gonococci in an undoubted case of 
gonorihoea 

Foi these leasons I think that the following 
lemaiks may beof inteiest to some Cantonment 
hospital Medical Officeis and otheis, they being 
the result of a caieful study of these cases duiing 
the nine months that I have been in cliaige of a 
Cantonment hospital 

As legal ds the difficulty in diagnosis, I need 
not discuss heie the obvious case with a 
puiulent dischaige showing in the vagina, these, 
if compaiatively raie, aie easy of diagnosis, it is 
the case with a somewhat leddened vulval oi 
vaginal mucous membiane, with peihapsa plug 
of deal mucus in the os which makes one think 
whethei it is safe not to take hei into hospital 

Foi these cases I have had an instiument 
made ; it is the shape of a small fan about tlnee- 
quaitei's of an inch bioad, slightly cuived on the 
flat, and set on a handle 


It one lemembers that in the majoiity of cases 
the vaginal mucous membrane is not infected , 
the dischaige simply lying on the squamous 
epithelium winch is destitute of glands , and that 
the places of infection aie the endoceivix, the 
uretlua and the ducts and glands of Baitholin, 
then this iiistiumeiit will be found verv 
useful 

The nymph® having been sepaiated, the 
situation of each Raitholin’s gland is expressed 
towards its duct , “the expiessei ” is then inserted 
into the vagina, and the whole length of the 
uiethia expressed towards the meatus, lastly, a 
duck bill speculum is inserted with its lip in the 
posteiioi foi nix, then the instrument is placed in 
the anterior fornix and the ceivix expressed 
between the two, if theie is any pus in these 
canals it will be seen on expiession at the orifice, 
also pus 111 these situations is not easily got rid 
of by a self-given douche 

If pus IS found in any one of these situations 
the case may be safely diagnosed as one of 
gonoiihcea , but slight ledness of vagina oi vulva 
especially if small or a plug of clear mucus 
expressed from the ceivix me not considered to 
be sufficient signs foi admission , though these 
cases may be given one day’s tieatment as 
described below, and a week’s daily douching to 
be on the sale side 

As legal ds tieatment I have for some ^ time 
now adopted the following method with most 
giatilying results — 

The vagina having been douched with cyllin 
(half a diam to the pint), a duck bill 
speculum is nisei ted, the ceivix seized m a 
vulcelliiin , and equal paits of puie cyllin and 
glyceiin lubbed into the endoceivix with a 
diessed Playlaii’s piobe, a similai probe soaked 
in 4 pel Lent sol cocaine is now passed the 
whole length of the uiethia, equal paits of cyllinv 
and glyceiin me now applied to the whole length 
of the uiethia A mmk one and-a-half inches 
fiom the end of the piobe is useful to indicate 
how fm it need be passed to ensure tieatment of 
the VI hole uiethia, the same mixture is applied 
to the oiifice of the ducts of Baitholin if these 
show signs of infection Lastly, the whole vagina 
and vulva, especially the lattei, is swabbed 
out with a cyllin solution of a diam to 'the 
ounce 

After this treatment they have a cyllin douche 
(halt a diam to the pint) twice daily, and 1 re- 
peat the treatment after three days, only on one 
occasion have I been able to find pus at the 
second setting arid that was a case in which the 
ducts of Baitholin weie infected, and this case 
was cuied after the second application , how- 
evei, foi safety’s sake, they aie kept in hospital 
a fortnight, and may get a thud and perhaps a 
fourth exhibition of this treatment 

It IS surpiising how little pain this method 
of tieatment causes, at most a little burning 
sensation on mictuiition foi one day 
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annus MEDICUS, 1907 

The yeai 1907 liaa passed away without any 
striking advance in Medicine or Suigeiy 
Possibly the extended knowledge and use of the 
metliods of vaccine theiapi', bt ought into notice 
by the original genius of Su Alinoth Wiight, is 
the most irapoitftiit advance in medicine of the 
past yeai 

In India with which we aie chiefly concerned 
the yeai has been a somewhat distuibed one, 
and political tioubles, followed by high puces, 
seal city and famine, and seiious lailway strikes 
paialysing tiade have lendeied the yeai 1907 a 
ineinoiable one Plague has leinained, now in 
its eleventh yeai, as bad as evei One hopeful 
featuie 18 tliat, as a result of the woilc of the 
inostiecent of plague Commissions, oui knowledge 
of this fell disease has impioved and following 
oil agiacious lettei fiom the King-Empeior, the 
local Goveinmeiita have all issued lesolutions 
indicating the steps taken or about to be taken 
to grapple with the teirible evil TJiat the lat 
and the lat-flea sum up the whole of the 
setiology of plague we aie not piepaied to main- 
tain, and we cannot believe that the only 
method of infection is an abrasion of the skin 
and the sciatching into it of the infected exci eta 
of tlie flea It is impossible to deny that this 
infection by lat-fleas is the only pioved method 
and we think it light that on these lines plague 
should be fought Neveitheless, we cannot 
avoid thinking that tlieie are moie than one 
souice of ^infection, and it is probable that the 
piedominance of one souice oi the othei vanes 
in difierent places oi at diffeient times We 
aie of opinion, tlieiefore, that much moreieseaich 
IS wanted and that it is a thousand pities that 
the lecent Commission which had done such 
good woiK should have ended so early, we weie 
going to say so piematuiely Suiely theie was 
much foi It to do , the immunity of Eastern Bengal 
or many paits of Madras are matters yet un- 
explained The distnbutiou ot the lats them- 
selves is fai fiom known , foi example, at one 
time we weie told that mtis laitus was the chief 
rat conceined, but Hossack soon showed that 
Nesoha Bengalensia was the chief factor in 
Calcutta, and a footnote to say that A1 decu- 


manuB includes N Bengalenais is an inadequate 
acknowledgment of tins change of view We 
only mention this to emphasise our opinion 
that still finthei reseaich is needed 

We need monngiaphs on the fleas and lats of 
othei paits of India, such as the handsome 
inemoii on lats, publisiied foi Di Hossack by the 
Indian Museum 

We have alieadj' expiessod oui opinion on the 
piecemeal way’ this valuable plague lepoit is being 
published in an expensive English Quaiteily, 
instead of by the Govei iimeiit of India One lesult 
being that the lepoit has been long delayed and 
another, that theie is obseivahle a tendency to 
attiihute tlie ciedit of the woik to certain ins- 
titutions in England, wlien wo all kiidw that the 
woik was chiefly done iii the Bombay Laboiatoiy 
by’ Majoi L mb, Capt. Glen Liston and then 
Assistants The jness m England have not hesi- 
tated to seveiely ciiticise tlie Qoveinmeiit of 
India on many occasions It is all the moie 
necessaiy, tlien,tliat it should give the ciedit for 
the good woik done by the Commission to the 
peisons who deserve it and to the Qoveinment of 
India who have paid for it 

We Ilgam diiect the attention of oui readeis 
to OUI special plague nuinhei foi this year^ 
as announced in oui issue foi Ocfcobei last 
(p 383) 

Oiii columns have dealt with many othei 
mncteis of gieat iiiteiest dining the past yeai 
The appeal ance of ceiebiospinal fevei outbieaks 
in seveial towns in the British Isles has 
dnected attention to this formidable disease 
The appointment of a Committee on blackwatei- 
fever and the deputation of Di C Bentley’ to 
investigate tins disease, one of the factois of 
the unhealthiness of the Duals, is a step taken 
at the in gent solicitation of the Tea Association 
The lecent outbreak of beii-beii m the Tea 
gardens of the Daijeeling hills, its appearance 
in a school at Kurseong and in the Refoimatory 
at Alipoie, Calcutta, as well as seveial cases at 
Howiali, have given obseiveis in this pait of 
India an oppoitunity’ of studying this mys- 
terious disease, lutheito in Calcutta confined to 
the Clnnese community and to lasoars on the 
steameis in the iivei 

Vniious papeis we have published tliiow 
much light on the vexed question of the identityof 
Dengue with the " Seven day fevei” of Leonaid 
Rogei s, I M s , and the "tluee-day fevei” ofCliitial 
which has been long i ecognized by many medi- 
cal men and fully desciibed by Capt. McCairison 
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whose last papei on the subiect wo ])nblish 
lu thiQ issue 

The widespiead pievalence of Malta fevei in 
India has been shown by papei s published by 
Majoi Wiinbeile}', Capt Spiawson and Capt 
Biaj'ne, IMS, but it has not yet been lecogiiized 
as an indigenous fevei in the two Bengals, m 
Burma or Madias Papei s by Capt Keniicki 
Dr Landon and Capt Peicival Mackie have 
shown the widespread prevalence of relapsing 
fever especially in Western India Oui coiies- 
jiondence columns have recoided an animated 
discussion on the use and value of quinine used 
hypodeimicall}’ 

A paper by Capt D McOay, IMS, the 
Piofessoi of Physiology in Calcutta, has laised 
tlie impoi tant question of the nutiitive value of 
the diet scales in use in the Piisons and Asj’lums 
of India and we hope the inattei will be fnither 
investigated 

Turning to the euigical side, we have lind 
rnanj' good papers published On the question 
of cataract tlieio has been much to saj on the 
ineiits of the opciation of exti action in the 
capsule, which is associated with the woiidci- 
fiil woik of Majoi Heiir^ Smith of Jullnndiii^ 
whose energy has raised a small mofussil dis- 
pensaiy into the largest cataract hospital in the 
wuild The subject of hydiocelo has been 
tieated at great length in oui columns this 
■jeai and the operation intioduced by^ Lt-Col 
J J Piatt, IMS, Civil Suigeon of Fyzabad^ 
has been shown to be the best opeiation for 
this complaint Ssveial papers on the vaccine 
therapy of dysenteiy indicate that the special 
woik of Capt Foistei, IMS, is liUel^ to be 
attended with gieat success and that tboie is 
stiong hope that we may’ soon have a leliable 
method of treating the tedious and often fatal , 
forms of chionic dysenteiy 

Seveial valuable papers have also been con- 
tiibuted on the practical question of tlie disposal 
of sewage in cantonments, and theie is hope that 
in the incinerators lecommended by Suigoon- 
QeneialH Hamilton, cb,iMS, wo have found 
a safe and ready means of safely disposing 
of night-soiI in cantonments 

The establishment of the medical biancli of 
the Asiatic Society' of Bengal has given Calcutta 
a Medical Society it has long needed, and we 
have been glad to lepoit tlie pioceedings of this 
Society as well as those of the Medical and 
Physical Society’ of Bombay and the South India 
Branch of the Butisli Medical Association 


We liave also lecoided the opening of the 
South India Pasteui Institute at Coonooi, and 
the formation of a scheme foi a similar much 
needed Institute for Buima The opening of 
a new Medical School in Buima is anothei 
advance, and the new College of Medicine foi 
Lucknow IS at piesent undei construction, and 
we hope the Hoii’ble Colonel R D Muuay’, IMS , 
will soon be able to arrange foi its opening 
At borne we have had the establishment of a 
new United Sei vices Medical Society, winch if, 
as seems now likely’, its scope is enlaiged, will 
fulfil a useful purpose in bunging togetliei the 
men of the Navy’, Aimy and Indian Medical 
Sei vices The newly’ formed Tropical Medical 
Society’ in London will also be found useful by 
men at home on study leave 
The new rules foi study leave have been 
largely’ availed of and have pioved veiy’ popu- 
lar. We hope soon to hear that similar aiiange- 
inents will be made to extend similai privileges 
of poat-giadualo study to men in the Militniy 
Assistant Surgeons’ son ice and to the vaiioiis 
classes of Assistant Suigeons and to those useful 
officers called by the \eiy inadequate name of 
Hospital Assistants The Hospital Assistants 
have been diawn together by’ the foimation of 
an All India Hospital Assistants' Association, 
which, if woiked on sound lines, is destined to 
do gioat good Tinning now to sei vice matters, 
especially concei inng the Indian Medical Sei vice, 
we liav’e to lecoid the passing of oideis whicn 
have matei rally impioved the position of junioi 
officers in the Jnil depnitments No change has 
been made in the pay’ of Civil Surgeons, and 
Iheie is an inci easing feeling that in these days 
of diininiBliing piivate pinctice the pay ofhighly 
and expensively’ educated medical men compaies 
nnfavoninbly willi that of the Police and otbei 
dejiaitments, and this is the moie felt as the 
most lecent ordeis about the " fee question ” have 
given use to veiy’ consideiable dissatisfaction, 
and it IS felt that the matter cannot lemain 
in the position it now is 
The sketch of the history’ of the Indian 
Medical Service fioin the able pen of Lt -Colonel 
D O Ciawfoid, IMS, has been v’ery’ much 
appieciated, and it has given oui leaders a 
idsumd of oideis on many points as legaids leav’e, 
pay, and pensions about which considerable 
ignoinnce pievailed Tlie great giievance as to 
pension lemains still unsettled , that is, the absence 
of a pension between the 26 and 30 years 
The R A M C has such a pension, at 28 years’ 
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service, and we think that the inattei will nevei 
be satisfactoiily settled till theie is an additional 
sum of £40 pel annum added foi each yeai's 
seiviee aftei 25 yeais * if this weie peimitbed, 
it would be laigely availed of and it Jwonld 
seldom be necessaiy to giant extensions of 
service with the consequent block in promotion 
A giatuity at iO oi 12 yeais’ seivice to wen 
who have bioken'down m healtli oi w!io wish 
to letiie thus eaily would also be much appie- 
ciated and would meet many haid cases 

Tlie Indian Medical Seivice has suffeied 
seveiely dining the past yeav by the deaths of 
many distinguished men Among the Veteians 
we may mention Sii Joseph Fayiei, and among 
the youngei men we have lost D M Mon, 
H Wlntchmch, Fulleiton, Dyson, and moie 
veceiitly Tuinbuil, all able men and lepiesent- 
ative of tile medical seivice at its best The 
loss of such men as Mon, Fulleiton, and Tuinbuil 
fiom blood-poisoning contiacted in the discharge 
of then duty is veiy sad and emphasises the 
daiigeis of the piofession 
Mon of the seivice have been busy too in 
wilting books, new editions have been called foi 
of Waddell’s Edition of Lyon’s Medical Juris- 
pmdeiice, and of Newman’s }uactical book on 
Aseptic Suigeiy The appeniance of Leonard 
Rogeis’ book on The Feveis of the Tiopics marks 
an epoch in oui increasing knowledge of the 
feveis of India Majoi W D Suthei land’s 
adiiinable book on Blood Stains fills a leal want 
and IS suie to be largely appieciated 

Among the foitlicoming new books will be 
that on Ophthalmic, OpeuUions of Lieiil-Col 
Maynaid, FRCS, of Calcutta, anotliei by Cnpt 
H Gidney, IMS, on Bye Opei ations, and one 
which will be engeily looked forwaid to, by Mnjoi 
Heniy Smith, IMS, on the Jullundui Opeiatwn 
for Cataract Majoi Ewen’s book, Insanity in 
India, IS also in the pi ess and will be of gieat 
use to all medical officeis 
Tiopical medicine has been well cateied foj 
duiing the yeai by the appeniance of the magni- 
ficent volume on Tropical Diseases in Allbutt’s 
System (Vol II, ])t 2), and the new edition of 
Manson’s splendid little volume 
We must not forget to put oli record the 
advance made by the publisheis of the Indian 
Medical Gazette by allowing men in the sub- 
oidinate branches of the medical depaitment to 


svibsciibe to this Gazette at half price, a privilege 
which we aie glad to see has been largely 
availed of 

In conclusion vve have only to thank oui 
niimeions cm lespondents for the help they have 
given to make the Gazette a success We now 
liave among the contiibiitors to oui pages a 
laige numbei of I M S OfiSceis, Assistant 
Smgeons and Hospital Assistants in Goveiiimeiit 
Seivice, and we aie especially glad to welcome 
the conti ibutioiis fiom iion-sei vice medical men, 
especially the medical missionanes and medical 
ofhceis of the vaiious Railway Companies 


MALARIA AND EMPIRE DECAY 
: Wl have lead with veiy gi eat inteiest this 

little book published b 3 ' Mv W H S Jones, 
with added ciiapteis by Major R Ross, Fits, 
CB,andDi C G Ellett * 

The chief authoi. Mi Jones, is a classical 
scholar of distinction, and his views are, theie- 
fore, entitled to lespect 

We may agiee with much of what Major 
Ross says in the mtioductovy chapter that wide- 
spiead disease IS an impoitant factoi in lacial 
decay and one that hns been too little studied 
byhistmians Mnjoi Ross does not mean hy 
wulespiend disease epidemic infections as plague 
01 clioleia, but “those endemic diseases which 
when once intioduced oppress foi ever” and 
then lathei inconsistently goes on to lefer to the 
decimation of the N Ameiican Indians by 
small-pox and othei diseases intioduced, after the 
discoveiy of the continent by Europeans, oi the 
devastations of measles in the Andaman^ oi of 
many Pacific island laces by measles, tubeiculosis 
and syphilis Suiely these foi a people, without 
racial expeiience of them, aie epidemic in- 
fections” just as much as plague and cholera 
aie 

Majoi Ross goes on to show how intensely 
malaiious modem Gieece now is, quite half the 
childieu examined by him on the Kopaic plain 
ajeaioisoago weie "infected” — and in the 
unhealthy jeai 1905 ovei a million attacks of 
malaiia weie repoi ted out of a population of 
only 2| millions 

Mr Jones takes up the question of the 
existence of malaiia lu ancient Gieece, and 
connects with the pievalence of tnalaria a 


26 years, £680 at 27 yean 

£6-0 at 28 years, £660 at 29 years, and £700 at 30 years 


Malaria, a neglected factor in the Instoiy of Gieece and 
Rome by Jones, Ross, and Rllett Cambridge Macmillan and 
Bowes, 1907 
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change in the chaiactei of the Gieek people in 
the foul th centuiy B C , a change which 
howevei, is not altogethei admitted by some 
histoiians We will, howevei, leveit to this 
aspect of the subject, fiist we must mention 
Ml Jones’ conclusions He wiites (p 53) — 

“Malaria waa certainly prevalent, in many pnita of 
Greece, including Attica during the fourth century B C , 
though Greece wna not ‘highly infected’ in the 
technical aenae of the words as used by Sir P Manaon 
The evidence of language, and the fact that older people 
were frequentlj attacked, suggest that the disease was 
but recently introduced The use of the word “ Melan 
cftoha” and its cognates shows that the Greeks them- 
selves noticed the effect of malaria upon character 
The change which gradually came over the Greek 
character from 400 B C onwards was one which would 
certainly have been aided and was in all probability 
caused by the same disease ’’ 

We may fiist deal with tlie question of the 
existence of malaiia in Gieece in ancient times, 
wbeie Ml Jones stands on firraei giound than 
when he attempts to connect a lecent wide- 
spiead pie valence of the disease with moral and 
intellectual decay The most common geneial 
teim foi fevei in Gieek is Purelos, and the fiist 
use of the woid is found in Homer (Iliad xx.ii, 
31), where, however, it, we think, refeis to the 
heat of the “ dog-days ” In his giapliic account of 
tlie “Plague of Athens ’’ (430 B C) the caieful 
historian Thucj'dides uses "Icuuma” oi 

Thermh” to expiess the “feveis” of that 
epidemic Aristophanes in the TTasps (1037) 

ceitainly lefers to the “shiveis aud feveis which 
by night strangled your fatheis and thiottled 
youi giandsires ” This play was published in 
422 B C , and seems to us to infei that these 
“feveis” weie known foi af Zeasf thiee geneia- 
tions past In the Greek medical writeis whodate 
fiom 400 B C onwards theie are descriptions 
of feveis, continuous and intermittent, and 
quotidian, teitiaii and quaitan These show that 
the types of the malaiial feveis were well 
known in ancient Gieece, and (adds Mi Jones) 
theie IS a tendency to limit the woid piuetos 
“fevei ” to those exhibiting aceitain peiiodicity 
Piobably so, but this pioves nothing In India 
to the picsent day the woid “fevei ’’and its 
veinaculai equivalents “bolchai,” " zoi 
commonly used to lefei to malaiial attacks We 
have no hesitation in agieeing with Mi Jones 
that the Gieeks of the fouith and subsequent 
centuiies were well acquainted with the malarial 
feveis, but we must emphasise the fact that ns 
111 modem days up till a dozen yeais ago many 


other specific feveis weie included in the com- 
fortable and compiehensive teira “ malaiia,” so 
the case must have been in ancient Gieece aud 
Rome In lecent yeais the tendency has been 
to exclude many feveis from the categoiy of 
malaiia, and we have not completely done this 
even yet Take Leishman-Donovan Infection — 
up till a few yeais ago thousands of cases of this 
infection weie called “ malaiia,” and in eveiy case 
wheie the vital statistics of an Indian village 

O 

01 distiict liavebeen checked, theiesult has been 
to show that malaria as a factoi in mortality has 
been grossly exaggerated So fai, therefore, fiom 
following Mr Jones in his attempt to show a 
widespread prevalence of malaria in ancient 
Gieece, we aie rather inclined to conclude that 
while the frequent references to the" peiiodic 
feveis, show cleaily that while malaiia existed 
and was a well-known disease, yet under these 
headings the ancient Gieek and Roman physi- 
cians and laymen included a dozen diffeient 
diseases, and the “continuous” (euneoheis) 
feveis, while sometimes meaning a neglected 
“ remittent" malarial case, very often lefeiied to 
cases of Malta fever, typhoid or tuberculosis, 
etc , etc 

In the same way (ns our authois point out) 
English writers of om 16th centuiy, undei the 
influence of Galenic and Hippociatic text-books, 
used the terras, ague, teitian, quotidian, etc, in 
a veiy loose way * 

We may, therefore, admit with Mr Jones that 
malaria was a disease well known in ancient 
Gieece But Mr Jones’ theory of the coirelntion 
of malaiia with moinl decay needs moie than 
this He needs to show that malaiia was a 
lecent disease in Greece and that its effects weie 
seen not only in physical but also m the raoial 
decline of the people m the centuiy which fol- 
lowed the desolating Peloponessian War 

What evidence does he produce foi the intio- 
diiction — or at least the incieased prevalence of 
malaria at the time required by his theoiy ^ 

We may pass over Homei’s use of the woid 
puietoB and inteipiet this to mean the Tieat of 
the dog-days Mi Jones tells us that Hesiod, 


* Cioighton {Epidemics in Butatn) says “Ague in earlv 
English meant any sharp fever, and most commonly a 
continued fever " When xxvn, 23, writes that in the 

year 208 B 0 a gi ave pestilence fell upon the city “which 
lesulted in lingering disease rathei than many deaths,” we 
take the words "magis in longos morbos quam in pei niciabiles 
evasit,” to lefer to a disease such as Mediterranean feiei 
with its long tedious course and low death rate rathei 
than (with Mr Jones) to chronic, malaria— E d 
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a poet of nnal Bosotia, does not use the word 
piiielos The woid " Hpialos” used foi a fevei 
by Theognis and Anstophanes need not mean 
"malaiia” and foi a fevei to follow exeition oi 
iatigue by no means shows it to be malainil An 
attack 01 a i elapse of malaria may be so 
excited in a peison aheady infected, but after 
fatigue, especially in a hot climate like Qieece, 
the fevei might as well be due to sun exposuie 
or heat exhaustion 

Ml Jones lefers to the disastious Athenian 
expedition to Egypt in 456 B C,aud looks 
heie for a possible souice foi the invasion o** 
malaria, but inteicouise with Egypt dates from 
apeiiod long befoie 466 B C Again, oiii authoi 
lefers to tbe island of Sphactena and the 6ght 
theie on land and sea between the Athenians 
and Spartans,and notes that the Bay of Navariiio, 
in which lies the island of Sphactena, is one of 
the woiat “malaria centres in the Mediteiinnean ’’ 
Granting that this may be so — it jiioves nothing 
as to the condition of the island in 425 B C If we 
turn to Thuc 3 'dides (IV, 26) oi to Qiote’s Qieece 
(Vol VI, Oh LII), we find that the islet of 
Sphactena oi Spagia was “untiodden, untenanted 
and full of wood, ” and the promontoiy which 
forms the noithern end of the modern Biy of 
Navaiino was also uninhabited We may faiily 
presume, therefoie, that the Athenians did not 
acquire malaiia theie, the inoie so as the little 
fort built by then General Demosthenes caused 
veiy little disturbance of the soil — foi Thucj^- 
dides expressely tells us that thej' had not 
bi ought then tieiichnig tools with them 

We are in accord with Mi Jones when he 
desciibes the abandoned and uncultivated condi- 
tion of Attica dining the long Peloponnesian Wai, 
and we agree with him, lathei than with Major 
Ross, in thinking that land thus uncultivated 
and undrained might easily become malaiious, 
if not already so 

The otbei evidence pioduced by Mr Jones and 
lequned by his theoiy that malaiia had but 
lecently become endemic in Attica (during the 
4th century B C ) is a passage of HippociateSj 
quoted by Galen m which puietoi (fevei s) 

aie included among the diseases to winch child- 
hood IS especially liable,” and on this truism Mi 
Jones theorizes that Hippocrates was acquainted 
with other regions in which childien were 
attacked by malaria and oldei people immune, 
and that if adults in Attica weie attacked, it 
pioved the lecent introduction oi at least lecent 
widespread prevalence of the disease We 


must, howevei, define the woid "leceiit” in this 
connection If the aigument is used that 
malaiia IS a “lecent” intiodiiction, because not 
only children but also adults aie attacked, then 
malaiia must be a “lecent" disease m India, 
which (as Euclid says) is absurd * 

We need not follow Mi Jones m Ins iiitei- 
pietation of the Gieek word “melancholia” and 
its cognates as meaning " malaria-infected ” This 
18 quite fantastic 

Theie now lemains a consideration of the 
disastrous efiects on the moral chaiactei which 
the authois of this book attiibute to malaria 
Let us quote a few of the statements made — 

On pnge S3 we read of malaria “as an inaidioas 
and demoi ahtinq foe ’’ On page 37 — “ Tlie fact that so 
large a portion of Greece never reached eminence mav 
bo due to the presence of a scourge which aeems to 
blight the energies of its victims” Pnge 62— “Ex- 
perience proves that if malaiia be endemic among a 
people there must be a decline — physical, intellectual and 
moral " Again, pnge 64 — “ If any one is still in doubt 
ns to the devastating effects of malaria upon chiiracter, 
ho should consult a specialist in tropical diseases, or 
have a few words with one who has himself suffered from 
the disease ”111 Again, in the chapter on Malaria iii 
ancient Italy (p,Cl) we read “The effect upon the 
national character was not so profound as in the case of 
Qieece, the most noticeable change being the evolution 
of savage brutality from sternnesB and cruelty " Again, 
p 86 — “ Malaria made the Greek weak and luefiScient , 
it turned the sterner Eomnn into a blood thirsty brute ’’ 
Again, p 96 -“If It be that the malarial parasite was 
Introduced into Greece during the 6th century B C , it is 
quite possible for the disease running a practically 
unchecked course, to have produced tho pi ofound deterio- 
ration which occurred’in the Greek chaiacter during the 
next century and a half " 

We me entirely at a loss to account for this 
veiy exaggeiated idea of the effects of malaiia 
upon a nation Is anything of this moial 
deterioiation to be observed rii any of tbe many 
ooniiti les in which malaiia is and foi Ions has 


* It will he granted that the sepoys of the Indian Array and 
the vast raajoiity of prisoners in Indian jails are adults, yet 
the last report of the Sanitary Coramissionoi , India (Table hi), 
shows ovei 20,000 admissions to hospital foi intermittent 
fever among the sepoj s and over 34,000 admissions among the 
prisoners These are not statistics supplied hy village 
headmen, hut as careful as can well he Sui ely, this shows 
that no reliance can ho placed on the theory of adult infec 
tion and i ecent importation 

Again, in the introductioni(page H), Major Boss speaks of 
" nearly a million people ’’Iheing attacked witlij malaria out 
of a total population of about 2J millions Surely many of 
this “million” weie adults (we read in another page that 
quite half the children were infected), and if adults, what 
becomes of the thooi y of recent importation because adults 
are attacked This will not suit Mr. Jones’ theory 
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been endemic To take one example, is theie 
any moial deteiioiation observable among the 
people of Cential Bengal, or in the people of 
the teiai among whom malaiia is seveie and 
widely pievalent^ We trow not Suiely, the 
decline of the Spanish Empire fiom the cla 3 fs of 
Feidinand and Isabella to the late war with the 
United States was due not to malaiia but to 
otbei and well-known causes 

And in Gieece itself suiely the devastating, 
prolonged and “ suicidal ” (the woid is Mi 
Jones’) Peloponnesian Wai was one vei}' suffi- 
cient cause of the deteiioiation in the ci\io 
viitues of the Greek States 

We need not examine the causes of the 
alleged decline in the Gieek chaiactei aftei 
the gieat days of Peiicles, when Athens was 
the “ Schoolmistiess ” of the then civilized 
woild The subject has been abundantly dis- 
cussed by modern histoiians of Gieece, and we 
may refei oui leadeis to the later volumes 
of Grote’s histoiy, oi still bettei, to the 
graphic account given of the depopulation of 
Greece in Finlay’s " Histoiy of Gieece undoi tiie 
Romans ” 

We have been much inteiested in this little 
book and it has given us gieat intellectual 
pleasuie to lead it, but in leading it the hne 
expiessioii of Renan aiose in our mind — U mot 
obaesse We cannot help thinking that the 
authois of this book have let the woid malaiia 
obsess then minds, and have foimed analtogethei 
exaggeiated idea of the lavages of this single 
disease 

We may fully admit that histoiians have paid 
too little attention to the health of nations, but 
to attiibute intellectual and moial decaj* so 
largely to a single disease is to caiij' a theoij' to 
extremes, and we think theie is as little giound 
foi attiibuting the decline of the Gieek and 
Roman Empiies to malaiia as to attiibute the 
change noted in the English nation which is 
summed up in the expression “ Maffekinism ” 
to the leintioductioii of influenza within the past 
20 3 enis 




VACCINES AND ANTI SERA IN INDIA 
The vaiious laboiatoiies in India aie occupied 
in the piepaiatioii of diffeient vaccines and 
aiiti-seia, which aie at the disposal of Civil Sui- 
geons and otheis woiking in the countiy The 


following statement concerning these theiapeu- 
tic agents is, as fai as we aie awaie, coiiect — 

1 Cefiti al Resea') eh Institute, Kasauli, sup- 
plies the following — 

(а) Anti-tetamo senini — All Military Ins- 

titutions are entitled to the supply 
free of charge, othei hospitals and 
medical men aie charged Rs 2-4 foi 
a bottle of 10 c c 

(б) Anti-venomous sequin — This is effica- 

cious foi both cobra and daboia 
venoms, but is of no value foi the 
poison of other snakes It is sup- 
plied flee of chaige to all Military 
Hospitals, Qoveinment Institutions, 
and Local Fund oi District Board 
Dispensaiies All private institu- 
tions me charged Rs 4 foi a bottle 
of 20 c c capacity 

(c) Aitti-cliphthei itic seium — This is sup- 
plied fieo of chaige to the same 
institutions as mentioned above 
(iindei b) To piivate institutions 
a chaige of Rs 2 per 2,000 units is 
made 

'I’liis Institute also supplies auti-typhoid 
vaccine, that is to say, a dead emulsion of the 
typhoid bacillus foi use as a piophj lactic only 

2 Bombay Bactenological Laboiatoiy 

This laboiatoiy is chieflj' occupied in the 

piepaiation of the plague pi ophy lactic, a 
vaccine foi prophylactic use against plague 
The chaige foi this is ns follows — 

Fiee in the Bombay Piesidency, + an anna 
a dose in othei paits of Biitish India and 
2 annas a dose outside India It also supplies 
anti-typhoid vaccine foi piophylactic use 
Fuithei, this laboiatoij stocks the vaiious anti- 
seia, except anti-venomous sei uni, foi distiibu- 
tion on payment to all who ask This stock 
IS obtained fiom the Listei Institute, London 

3 King Institute, Ouindy, Madias 

We aie not awaie of anj' vaccine oi serum 
except small-pox vaccine, being prepared at 
this Institute 

4 Pasteui Institute, Kasauli 

At this Institute anti-iabic tieatirient is the 
piincipal work For this treatment patients 
have to attend daily in person at the Institute 
It lasts for fiom 10 to 20 days and is free 
to all 

ThestafiPaie also prepared to cany out the 
treatment of any of the diseases which lend 
themselves to vaccine-theiapy aftei the method 
elaboiated by Sir A E Wiight Without going 
into details we maj' mention such diseases as — 

(1) Localised tubeiculai affections, such as 
tuberculai glands, tubeiculai disease of the 
bones, ]oints, etc 

(2) Cinonic staphylococcic affections, such 
as ache, boils, sjmosis, etc 

(3) Sub-acute and chioiiic dj'senteiy, aftei 
the method desciibed by Captain Foistei, i,M S. 
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(4) Localised infections with such oigaiiisms 
as Bacillus Coli Communis, Pneumococcus, 
Gonococcus, etc , etc 

(5) Tlie following t^ pes of infections (clini- 
cally) have been put foiwaid by Sn A E 
Wiightas suitable foi vaccine theiapy — 

(a) An infection wheie a single species of 

luicio-oigamsra has penetvatecl into 
the Intel 101 of the body and has 
established itself in one oi inoie foci, 
without causing any considerable 
desti notion of tissue oi oonstitu- 
tional disturbance, such as fuiuncn- 
losis, tubeiculous infection of 
lymphatic glands, testicle, etc , etc 

(b) Hlcerative type of infection 

(c) Ceitain infections ot the skin 

(d) Infections of mneous membianesand 

of tiie glands and ducts which stand 
in connection with mucous mem- 
bianes, such as vaiious infections 
of the middle eai, antium, nasal 
sinuses, dental alveoli and salivaiy 
glands, coll infections of the intes- 
tinal raucous luembiane and gall 
bladdei , diffeient infectious of the 
uteius, uiiiiaiy bladdei and uiebhia 

{6) Infection of sinuses 

(f) Oei tain mixed infections 

(g) Ceitain geneinlised infections, such as 

Malta Fevei and stieptococcal septi- 
cmmia For fuithei details, vide 
Lancet (August 17th and 24tli, 1907) 


The patients would of couise have to come 
to Kasauli in the fiist instance, but aftei a shoi t 
residence theie it might be possible to continue 
the treatment tlnougli the local medical man 
Accommodation at Kasauli foi most classes of 
likely patients is now available 
b Fasfeui Institute, Goonooi 
This Institute at piesent only cauies out 
anti-iabic tieafcment, winch, as at Kasauli, is 
fiee to all coraeis 


MEDICAL FACTS FROM THE RUSSO JAPAN WAR 
In The Mihtaip Stii geon {foi Septembei 1907) 
19 an at tide translated fioni one by Staff Suigeon 
A Shucking of t\ie Ausbnan Aimy, which is 
voith lepioducing in paits, as it is as yet almost 
impossible to get at the real tiuth as legaids the 
losses in tlie late wai between Russia and Japan 
Repented lepoits appeared of outbreaks of 
epidemics, but it is a lemaikable fact that no 
leal epidemic took place on eithei side Di 
Sliucking iviites • — ■ 


As far as I can ascertain, the morbidity fieures i 
even better with the Japanese The> too suffered d« 
the heated period an increase of the infectious dise 
to p 4 per M, and m this figure beri ben caused consi 
able anxiety, asit alonecaiised 6 6 of the total morbu 
Frequent complaint was also made ovei the frequt 
of typhoid and dysentery Nevertheless none of 
diseases ever reached an epidemm extension and 
morbidity figures always remained comparatr 


favourable D^Bontery and influenza were alwajs mild 
Creosote was used ns the best propIiyHctic against the 
former Each man received a box containing ninetj 
pills with direction to take one pill early mtho morning, 
at noon and evenings The meet valuable preventive 
against ben-ben was a change of diet, the soldiers being 
given in place of rice, barley twice a week and fresh 
vegetables ns often as possible 

It 18 undeniable that the careful medical service 
nrevented the outbreak of epidemics and it is real!} 
wonderful the zeal which was expended to this end 
Nearly every house which was to be occupied was first 
inspected by a medical officer, and if there was any 
danger of infection, the occupation of the house was 
prohibited In Buspioious places the troops bivouacked 
III cantonments of long duration separate sanitary 
commisBions took charge which even undertook 
provisional canalisations, they disinfected everything 
Bcrupnlousb, using lime for this purpose atid in connec 
tion with tlie gendarmerie inspected the inhabiiants and 
their houses All cases of sickness among the Chinese 
bad to be reported and were under the control of the 
military surgooiis The gendarmerie rigorously super 
vised the police of the markets 
The troops were strictly en]omed to use only boiled 
water, to wear abdominal bands and only to buy such 
provisions from the inhabitants as had first been nispec 
ted by the military surgeons The intelligent Japanese 
personnel followed these regulations most Bcrupulously, 
and It 18 no doubt due to this as well ns to the fact that 
the Japanese have a natural trend to personal cleanli- 
ness (which never lots an oi portuiiity goby for taking a 
bath and ohanging the clothing, that the morbidity and 
mortality figures in their army were so brilliant 
I now proceed to a sketch of the surgical experiences 
gamed m the Russo Japanese War The new Russian 
first aid packet proved admirable and tlie Russian 
surgeons think that its greatest advantage lies in its 
being made antiseptic The loports are less favourable 
over the availability of the Rbntgen ray apparatus at 
the front lines It is reported that owing to the lack of 
skilled mechanics all of these machines at the field 
hospitals became in a abort time useless although they 
were of excelleni; construction (made by the firm of 
"Sanitas” in Berlin) It is said that by the l3th of 
February, 1905, only two of these equipments were jn 
working older, one m Harbin and one in Kundyulyan 
The surgical experiences of the Japanese m the war 
correspond very closely with those of the Russians 
The Japanese lay the greatest stress on the importance 
of the first aid packet If well applied, it almost always 
BuflSces in minor myuries vnd veiy frequently even in 
severe myuries and can be left on until complete healing 
For this first dres'iing the new Japanese packet was 
almost exclusively used (sublimate gauze and bandage 
moil paper) The results ware excellent Even ihe 
old packet of Dr Kikuclu which consisted of nee straw 
ashes in a little hug was excellent as a drying and anti 
septic packet 


In the Revue Mihiatie des Aimes Etianghee 
the following explanations of the low sick late 
in these aimies aie wiven — 


ine rigorous oeuLioii oi cne xoviium Aut* 

extraordinary salubrity of the north east Asiatic climate 
and the ranty of malaria (3) The fortunate geograpbi- 
cai and geological conditions which preserve the deep 
watercourses from contamination by the infiltration of 
superficial and polluted water (4) 'I he permanent 
treezing of the soil, waste and excreta during a winter 
more than nine inontlis long (6) The abundance and 
quality of the food supply, due largely to the regular and 
coiitinnous employment of the kitchen cart (6) The 
adaptation of clotliiiig and habitation to the local condi 
twns a id climate (7) The absence of overwork (8) 
The absolute prohibition of the sale of alcohol to the 
^*oJaier8. 
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THE BOMBAY MEDICAL AND PHYSICAL SOCIETY 

The tiaiisactioiis of this Society foi July 
and August (Vol XI, Nos 2 aud 3) have lecently 
beenieceived We propose to publish %n extenso 
two good oases of splenectomy by Lt-Gol 
H P Dimraock, IMS Dr T B Naiiinan, of 
the Paisi Lyiug-in-Hospital, lead a piactical 
paper on the tieatment of post-paitum hse- 
moiihage This paper gives a useful rdsumd of 
modem English opinion on this matter Di 
Bishop, wilting in a recent number of the 
Pi actthoner, advocated only piessuie on the 
abdominal aoifca and the raising of the feet of 
the bed Bishop even goes so far as to deny 
the value of efficient ooiiti action of the uterus, 
on the other hand, Di Fitzgerald, a previous 
Master of the Rotunda, Dublin, argued as 
follows — 

That a clear knowlerlge of all the caueea that tend to 
poet-partum hreraorrhage la neceaeary for the intelligent 
treatment of thio condition The natural forces for the 
control of heemorrhago, he says, are contraction and re 
traction of the uterus and clotting He is opposed to 
the method of compressing the abdominal aorta on the 
giound that it is not easy of performance, and can 
only be done in an hospital where theio are many 
assistants It is attended, lie saj s hy unnecessary and 
prolonged inconveiiieiioe to the patient, and, not being 
directed towards tlie removal of the cause of the condi- 
tion cannot seiiously be regarded ns n rational method 
Ho questions the iiiflutmce of the elevation of the pelvis 
on venous uteniu limmorrhage, especiallj if the abdom 
inal aorta is compressed Ho relies chiefly on the 
proply lactic treatment or the yiropor treatment of the 
third stage of labour To lav hold of the uterus as 
soon as the second stage is completed and squeeze and 
massage it, and then ends ivour to exyiress the placenta, 
and often express it, are the most fruitful sources of 
ost partum hteniorrhage To this Dr Bishop replies 
y saying that post partum hremorrhage is esseiitinlL 
a general practitioner’s trngedj , that he has never 
seen a case of severe poet partum hiemorrhago in 
hospital, and that one or two other consultants of 
much larger experience of hospitals for women havt 
nssuied him that they have not seen such oases in 
hospital practice In the British Islands alone over 
two deaths per daj occur from these causes, and 
he considers that sufficient to justify an earnest 
attempt to put an end to what is an entirely prevon 
tible loss of life, due mainlj to erroneous teaching 
upon this subject His method, he sajs, requires a 
bed, a table and the bare fist of the opeiator, "iid that 
these are obtainable m the smallest cottage in England 
Dr Bishop can have no idea of what general practice 
IS 111 India -where, in the majority of houses, you not 
only do not find a bed and a table, but where >ou have 
to work very often on the floor, unassisted hy the 
patient’s friends and relatives who would not even 
touch the patient at this critical period 

And in this opinion Di Hastings Tweedy, 
the piesont Master ol the Rotunda, agieed 

Anotliei paper was lead by Oaptam E F 
Goidon-Tuckei, IMS, on a fatty henna of the 
linea alba, which he says aie not uncommon 
in India and may simulate a subacute intestinal 
obstiuction 

Di N F Soiveyoi.MD, lead a papei on the 
action of salol and pointed out its use when 
administeied by the mouth in checking the 
formation of boils He also uses it, dissolved 


HI olive oil as an external application to the 
skin, and found it especially useful lu the case 
of summer boils Dr A Powell gives the following 
note on his collection of flukes — 

They were epecimeps of — 

(а) Dicrocoeliuin (Diatoma) lauceolatura, obtained 
from the gall bladdei of a Bengali mau 

( б ) Fasciolopeis Bueki (Distoma Craaaum), found bj 
Dr Limiok in au Aaaaiiieae 

(c) Opiathorcliia (Diatoma) aiiieiiaia, obtained b^ 
exhibitor from a Beugali 

(d) Fasciola (Diatoma) hepatica, alao fioiu a 
Bengali 

(e) Sclnatoaoma (Billurzia) hcematobia, found in the 
Bombay Morgue iii a caao d>iiig of rupture of an aortic 
aneuriBiii The man waa a reaident of Bombay, but 
had apent some yeara m Peraia The case is interesting, 
aa being the first m which the actual parasite waa 
found 111 India 

Tile exhibitor had the fortune to be also the first to 
find Billiarzia ova in a native of India who had never 
been outside the Peninsula and, therefore, must have 
contracted the worms ni this country The oaae, that 
of a syce who hud been for some time with the Boar 
prisoners in Ahmediiagar, has been reported in the 
Lancet 


COMMITTEE FOR THE STUDY OF SPECIAL 
DISEASES 

A Committee of medical men engaged ui 
jnactice oi in scientibc leseaich has lecently 
been formed with the object of making system 
atic examinations into some of the most impoit- 
anb diseases, the pathology and tieatment of 
which IS as yet undetei mined The Tieasuieis 
of the Fund aie Sii W S Chuich Belt, Past 
President of the Royal College of Physicians, 
Sii Cliffoid Allbutt, Prof Sims Woodhead, and 
Di T S P Stiangeways, the Lectuiei in Special 
Pathology at Cambudge A fund has been 
staited by medical men, and though no public 
appeal is made, yet subscriptions and donations 
will be welcomed Those membeis of the 
Committee who aie engaiged in private piactice 
lepoit to a centre any case of the special disease 
which may come under then caie, number and 
initials only and not the patient’s names aie 
recorded A small hospital has been opened at 
Hoitington Giove, Cambudge, where patients 
are received at the request of then medical 
attendants At piesent the special disease undei 
investigation is Rheumatoid Aithutis, or rheu- 
matic gout, aud an exhaustive study is being 
made of its mtiology, pathology and tieatment 
No change is to be made to the patient and none 
of the stafi receive any fee Already nine studies 
on this disease have been published Foi 
furthei infoimation inquiiies may be sent to 
Di T S. P Stiangeways, Cambudge 


EXCISION OF THYROID TUMOURS 
Our leadeis may lemembei a note by Majoi 
Heniy Smith, IMS , in oui September number 
(p 328) on his method of operating foi the 
lemoval of goitres in which he points out the 
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tlangei of chloiofoiiii in such cases, and states 
that he now used as an anssesthetic an injection 
of raoiphia and stieak of caiboltc acid along the 
line of the skin incision Tins expeiience is in 
accoi dance with that of Kochei, and we leain 
fioin an aiticle (Ptactitionei , Septembei, p 330) 
liy Ml A B Baikei of TJniveisity College 
Hospital that this is a not uncommon expeiience 
Mr Bakei’s method is as follows — 

The aolution of 2 per thousand of B Eucaiiie in 
ill rrnal saline is best prepared fiesh, by adding a powder 
conlaiinng B Eucaine 3 grama, Sod (Jhlor 12 grama, 
to 100 c C0iitim6ter8 = 3| ozs of distilled water in a 
small /iftnd glass flask, with a mark on tlie neck show 
ing the amount of distilled water to be used This is 
boiled for a few minutes and tfieii cooled to blood heal 
To tins, when thus cooled, are added ten drops of 
adrenal chloride solution 1 in 1000 We have then the 
following solution — 

B Eucaine 0 2 grammes 

Sod Chloride 0 9 „ 

Adieiiahnfciol 0 6 „ 

Diet Water to , 100 0 „ 

This means two per thousand of B Eucaine and one 
in two hundred thousand of adrennlin in normal saline, 
a very dilute solution of two essential ingredients, huf 
purposely weak in order to admit of use m large 
quantity 

The injection js beat dene in the ward while the 
patient hee comfortably in bed It is made first with a 
small sharp Preienstein’s needle into t/ie shn, not mdei 
the skin, all along tJjo line of the curved inaieton 
usually employed (l< ocher’s), Figs I and 2 This 
injection 'should distribute the fluid pretty widely 
about the track of the incision, so ns to reach all nerve 
filaments likely to be divided This will lequire about 
30 0 c The short sharp needle is then eschangad for a 
very long one of somewhat larger size This is ol»sed at 
the end, which le rounded and polished, and hns an eye 
close to the point ft cannot of course he thrust through 
the skin itself, but requires a puncture to be made for it 
with an ordinary suture needle with eharp point and 
edges A straight liagedoru’s needle is perhaps the 
a ^ j ^ puncture is made in the line already inject 
ed, and, by prefeience, at one corner of the curved 
incision line The blunt long needle is thrust throuoh 
this puncture into the subcutaneous tissue, and w slowjr 
pushed across the neck towards the other horn of the 

incision, the fluid being injected as it goes OFig 21 It 
IS then partmlly withdrawn and pushed outwards and 
dowi wards for a couple of inches, and again nearly 

eanaf 'ln"*' 4 n'‘^® Tim fluid thus diffused, ®wh,ch wifl 
equal 30 or 40 c c , will cross the track of most, if not 
all, of the branches of the cervical plexus going to the 
area of skin in the field of operation on one sidf Then 
the needle is thrust in the siime directions from a 
puncture at the other horn of the curved incision, and 
thesameprooess IS repeated The atwe blunt needle is 
then pushed between the deeper lay ers of the cervical 
the the thy, on! on both sides, and 

For „ ^ f f injected on both sides (Fig 21 

adienalin has been employed " f ® r"’’'®*'® 

iocal An&lvBiB ifl ^ 1 The secret of good 

analysis is to inject a large amount of a dilute 


cieiit time before operating 


Fob fclie past few months fcheie lias been an 
active epidemic of polymyehbis in New Yoik, 
and many studies have been made into the 
ffitioiogv of compaiatively laie disease, but with- 
out any satisfactoiy lesults, the blood examina- 
tions have shown that the bloods aie normal in 
spite of eveiy evident sign of extensive involve- 
ment of the spinal cord Many seveie foiins 
have been met with and also (says the JouonaL 
A M Asboc) a laige numbei of exceedingly mild 
cases Recoveiies have taken place in a phenom- 
enal numbei of eases 

“At a recent meeting o[ the pediatric section of t/io 
New York Academy of Medicino cases were reporied in 
which there was uivolvemeiit of all four extremities 
and some of the nuclei of the medulla In these cases 
many patients showed absolute paralysis of the entire 
body, including a loss of vesical and rectal power, and 
paralysis of the eye muscles or muscles of the face, 
and yit complete recovery was established within six 
01 eight weeks The experiences of orthopedists at the 
Hospital for Ituptured and Ciippled, where over 300 
cases have been reported bears out this feature of this 
as well ns of other epidemics 

Many of the present cases have presented special fea- 
tures of diagnostic difiSculty This bae been particu- 
laily true for n number in which the onset has been 
accompanied by meningeal symptoms There have 
been excessive headache, photophobia, intense rigidity 
with excruciating pain m the back f the neck and pains 
i» the joints and teiidone In the early stages these 
patients have considered as having cerebrospinal meniii 
gitiB, and only after tlie third or fourth day has a 
positive dingnosix been possible In many of these 
patients the paralytic symptoms have been markedly 
delay ed, in some iiiBtances appearing as late as from the 
fifth to the eighth day after the initial onset Marked 
hy peresthesia and pain have been present in many 
cases, po'^sibly due to a certain amount of mild iiifil 
tntjon about the sensory nerve rools Bladder and 
rectal difficulties have not been infrequent Some of 
the features of a neuritis have accompanied some of 
this latter class of cases and suggest the possibility, 
idready touched on by Mediu, of a neuntic corophcstion 
hi fact, the toxemic element m a numbei of the New 
York cases has been a striking, if not at times perplex 
ing, feature ^ ^ 

riie Iherapeiitics of the affection Ins not yet been so 
hopefully brought out Hot bitlis, wilJi rapid urinary 
and fecal elimination, seem to give ihe best results 
Counter irntaiinn by means of ice bags to the head and 
apine, or by mustard pastes, has been extensively used 
in the present epidemic It is certain that the hot 
water butl.e are useful, relieving the pain and usually 
quieting the little patients very rapidly Ab.Slute 
rest 18 imperative, and It baa been advised that active 
measures for the paralyzed hmbs should not be under 
takeu too rapidlj^ or too energetically 


We again dueefc attention to the appeal made 

lidm Cl E. IMS, of the 

India Office, foi funds foi the establishment of 

on/} Pathology open to Lieutenants, IMS 
end R A M C at tiie Aimy Medical College in 
London it IS veiy desirable that the IMS 

to this fund, and we hope that many of ouf 
Service readers will send then ten liipees to 
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Suigeon-Geneial Bianfoot at the India Office, 
London 


A NEW feature m this nurabei is the Bombay 
letter , next month we propose to publish a special 
article on Motoi Cais tor Civil Suigeons in India 


lliinipfi. 


Fevers m the Tropics Their Clinical and 
Microscopical Differentiation including 
the Milroy Lectures on Kala-Azar —By 

Leonard Rogers, md,frgp, fros (Eng ), 
IMS, Professoi of Pathology, Calcutta Medical 
College London Henry Fiowde, Ovford Univer- 
sity Press, and Hodder and Stougliton, 1907 

Those who have known the author of this 
book and have read the nuineioiis papeis he has 
written of recent ^ ears on the diffeientiation of 
the fevers of India have long looked forwaid to 
the appeal ance of this book The indefatigable 
inaustiy which Major Leonard Rogei, IMS, 
has ever shown alone made it possible foi him 
to produce thrs handsome volume It is dedi- 
cated to his biothei officeis of the Indian 
Medical Seivice, and on rriaiij' pages of the book 
will appear the names of all of them ulio have 
taken their share in the diffeientiation of the 
feveis of Iiidifl 

This hue volume sums up foi us the know- 
ledge of this first decade of the 20tli centuiy 
on the feveis of the tiopics, and is a woitli^ 
successoi to the other works on the subject, 
winch, as shown rn Majoi Rogei s’ admirable 
introductoiy chnptei, have been pioduced by 
James Lind, Annesley, Twining, Ranald Maitm 
and othei writeis of the pievious centuiy 

We stiongly cniniiiend this liistoiical intio- 
duction to our leadeis It is vtiy jileasant 
leading, and sketches the fashions of tjopical 
medicine fiom 1767 to tlie piesent day The 
stuiggles over the introduction of cinchona, the 
displacement of baik by violent pinging, the 
days of meicury and salivation, the great 
advance by Edvvaid Hare, wheieby raeicniy 
was abandoned and the positron ot quinine 
established, the eaily histoiy of the discoveiy 
of typhoid, the obseivitions of Williara Twining 
on the “ congestive fevei of the cold weathei ” 
which, by 20 jeais anticipated the bettei known 
WQik of Jennei, aie all sketched heie by a 
niastei-hand 

Affixed to each chaptei is an adrmiable 
chronological bibliography, which is as complete 
as it IS useful 

The next poition of the book is an amplifi- 
cation of the Milroy Lectures on Kala-azai, 
winch weie delivered by Major Rogers in 
London duung the past yeai As these were 
lepoited 111 the medical press at the time, we 
need not here lefei to this section 


At the uigent request of Professor Osier, of 
Oxford, our author inserted chapters on trypano- 
somiasis, sleeping sickness and yellow fevei 
which aie fortunately not Indian feveis, but aie 
veiy piopeily included in a book dealing with 
tiopical feveis They aie admirable idsumds of 
the subjects 

The chapter on typhoid fever and tlie para- 
typhoids is very good The question of typhoid 
in natives of India is fully dealt with, and largely, 
owniofto the authoi’s woikaiid that of others in 

O 

Bombaj', etc, no one now can maintain that the 
natives aie laigely immune to typhoid The 
whole subject is heie dealt with in a very 
complete waj 

A most iiiteiestiiig and useful chaptei is that 
on Indian lelapsing fevei, which is becoming 
incieasingly lecognized as one of the chief feveis 
of India, and which is piactically nevei absent 
fiom Bombaj', where the classical vvork of 
Vandyke Caitei wiis done, and we hope that the 
suggestion of Captain Percival Mackie, IMS, to 
give the name spio ilium ctiiteii to the Indian 
vaiiety of tlie spiullum, will be generally' 
adopted, ns it has been by Manson in his lecent 
book 

Malta fever is well handled, and its pievalence 
in Nor them India and its absence fiom Calcutta 
and apparently Madras is commented upon One 
piactical and oiigmal chnptei in this book is 
devoted to the fevei of the piesuppuiativc stage 
of amoebic hepatitis We all know eveiy case 
of hvci abscess had had a long piehininaiy 
tieatment foi “fevei,” and the impoitance of 
eaily lecognition of the hepatitis is of vital 
iinportaiice The vaiious classes of cases met 
with aie here clearly desciibed, and this is a 
chaptei which should alone make this book indis- 
pensable in eveiy station hospital foi Biitish 
Loops in India, wheie liver abscess is veiy 
common, and wheie its moitality' is abnormally' 
high The value of ipecacuanha, and the 
necessity of using it before operation, is veiy 
clenily explained in this chaptei 

Epidemic diopsy' is clearly' treated, and this is 
the most up to date aiticle on this disease which, 
in spite of reccuiiences since the famous 
oil tbieak of 1877-79, has not yet leceived tbe 

lecognrtion it deserves 

An admirable chaptei on unclassified long 
feveis IS well worth i ending, especially the 
desciiption of the “ low-fevei of Eiiropenn 
immigiants” into Lowei Bengal and Assam, 
a somewhat colouiless fevei w'bicli, liovvevei, 
has a veiy real existence, and is a separate 

entity , 

Some forty pages aie devoted to malaiia, and 
the leader will find this chnptei eminently 
practical On the subject of tieatment Bogeis 
gives his views on the superiority of adminis- 
teiiiig (juiiune by the mouth lathei thon 
hy’podermically A commonsense view is 
taken of the matter malaria piophylaxis Tbe 
hibliogiaphy of this chaptei is very good 
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The subject of dengue is well tieated, and also 
the vexed question of the identity of such feveis 
as “7-day tevei,” etc, with an endemic foiiii of 
dengue This mattei is also discussed in the papei 
by Captain McCaiiisoii in tins issue Plague 
IS bi lefly but adequately dealt with, and wo 
commend the excellent chaptei on heatsbioke 
and the effect of heat to oui readeis We hope 
that this chaptoi will give the death-blow to 
the fantastic theoiy of Sambon, which would 
have died long ago had it not been somewhat 
suppoited by Sii P Manson 

The “unclassified shoit-feveis ” ioiin a veiy 
useful chaptei That on the incidence of such 
specific feveis as ceiebio-spinal feiei, influenza, 
whooping cough, mumps, measles, etc , is iiiteiest- 
iDg, and a most useful chaptei is added on the 
technique of blood examination in fevei 

This book, by Majoi LeonaidRogeis, is one to 
be veiy stionglj’ recommended It adequately 
lepieseuts oiii knowledge of tiopical feveis at 
the pieseiit day It is a maivel of industiy, and 
lepiesents the woik of many yeais 

It is invaluable as a woik of lefeience and 
foi manj' yeais it must lemain the standaid 
woik on the feveis of the East The fact that 
it IS dedicated to the I M Service, and that it 
freely acknowledges and appieciates the woik 
of the officeis of that service, will make it the 
moie appieciated by them 

By the publication of this woik Majoi Rogers 
not only lias elected a monument of bis own 
untiling industiy, but has leflected ciedit on the 
whole service 

Firoplasma Cams and its Life Cycle in the 
Tick.— By Capt S B Christophers, m b , i m s , 
Scientific Memoirs, No 29 Calcutta, 1907 
(Superiutendent of Goierament Punting) 

In Decembei 1906, we published a pi eliininaiy 
note by Captain Cliiistopheis, i M s , on the deve- 
lopment of the Piioplasma Cams in the Tick 
The piescnt memoii gives a full and complete 
account of Captain Ohiistnplieis’ fm thei woik on 
this subject The piioplasmatn, sa^s oui authoi, 
apait fiom then economic impoitance, possess 
a special inteiest foi the piotozoologist, and the 
discoveij' of the nature of the developmental 
changes winch they undeigo in the Tick pro- 
mises to thiow light on the relation of the 
liEemocytozoa to the flagellates, and also to add 
gieatly to oui knowledge of the life piocesses 
of the pathogenic piotosoa The piioplasmata 
fiist became known by the leseaiclies of Smith 
and Kilbouine into the pathology of led-water 
fever, or “Texas fevei,” of cattle The infeetioii 
IS not uncommon though as yet seldom lecog- 
u^ed in India Euiopean dogs in India are often 
affected, and the disease, canine piroplasmosis, 
has chiefly hitherto been studied in Euiope and 
in South Afiica A. map, given on page 35 of 
this memon , shows the widespiead known dis- 
tiibution of the Tick known as 'ilnpioephalus 
sanguifieuB (Latieille) Captain Chnstopheis in 


this memon shows that there aie two means by 
winch the infection is spread, viz, lieieditarily 
tliiougli the egg, and stage to stage infection 
We commend this interesting monograph to 
the attention of all om leadeis who are interest- 
ed in the developments of the lapidly advancing 
science of piotozoology As is usual in tins 
senes of inenions, the get up of the book is 
excellent, and the illustiations extremely good 

Blood Stains, their Detection and the Deter- 
mination of their Source — By Major W D 
Sutherland, m p , i m s , Bailliere Tindall and 
Cox, pp XII and 1G7 Illustrations 20 plain, and 
10 colouied Size Demy 8vo Price, 10s 6d net 

This book, as the anthoi states in the Piefaee, 
IS wiitten with the object of putting at the 
disposal of the medical profession, the Bench 
and the Bai, a full account of the modem tests 
by winch the detection of blood stains and the 
deteimiiiation of then souice may be earned 
out 

To the medical man, esjiecially to those work- 
ing in India, questions regarding the identity' 
of suspected blood stains being of frequent 
occurience, tins work will he of the greatest 
sei vice 

Hitheito, no such compendium of tests existed 
to aid him in his investigations 
An extensive knowledge of the liteiatme of 
the subject, and an intimate piactical expeii- 
ence of the woik, has enabled the authoi to fill 
this gieat want m an entirely’ satisfactoiy' way, 
and to place, in oui hands, a book of lefeience, 
and a piactical guide to the peifoimance of 
those tests, whose value is established 

Thioughout the book, abundant lefeiences are 
made to, and extracts quoted fiom, the woik of 
investigntois of all countiies These extracts, 
given in a concise way, tiace the modifications 
the tests have undei gone explain the methods 
adopted, and the opinions held by different 
obseiveis of gieat expeiience, as to the value 
of the vaiious tests in foiensio piactice 
The book is divided into ten chapteis — 
Chaptei I IS devoted to the solubility of 
blood stains The factois of age of the stain 
heat and sunlight to which the stain has been 
exposed, being fully dealt with in separate 
paragiaphs 

Chapters II & III deal with the chemical 
tests, which have been used foi the detection 
of blood, fiom the time of Oifila up to the 
pieseut day 

The Guaiacum test is tieated at some length 
Foi the forensic pin poses, this test is now looked 
upon as one of negative value only’ 

The white foam, winch is pioducea on the 
addition of pei oxide of hydiogeu to a blood 
Siam IS also regarded as a valuable negative 

A full desciiphon is given of one of the most 
satisfactoiy of the chemical tests, viz, the 
toimation of hiematm chloiide ciystals, by 
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means of sflacial acetic acid in the pi esence of 
a tiace of common salt 

Two good micio-pliotogiaphs of hsematin 
chlonile ciystals, a table of the various piocesses 
lecommended bj diffeienfc autliois, and a veij' 
clear desci iption of a method of caiijnng out | 
this test which the authoi has found to give 
satisfactoi3’ lesults, and gieatl^’ to the piactical 
value of the account The chaptei ends with 
a few shoit notes on the methods of lecognizing, 
01 excluding, vegetable colouiing matteis, 
piesence of albumen, led oi biown aniline dj'es, 
and lust and fimt stains on metal 

CJiaptet iV The spectioscopic detection of 
blood stains, a most impoitant method, is well 
desci ibed in this chaptei 

Two excellent colouied plates, of the spectia 
obtained, aie fully explained in the text 

Accounts aie also given of the vaiious methods 
adopted foi obtaining extinct suitable foi 
epoctioscopic woilc 

Chapte') F IS on the use of the micioscope 
in the detection of blood 

Accounts of the numeious fluids which have 
been lecommended as suitable media for micros- 
copical piepaiations me given 

The question of stains, caused by the ciush- 
ing of blood sucking insects, one of impoitance 
in this counti}^ is fully gone into in this 
chaptei 

Within recent yeais a vast amount of woik 
has been done on the Seiological and Biological 
tests, as methods of diffeientiation between 
human blood and the blood of othei animals 
In Ghapleia VI io X the authoi gives a most 
lucid, and up-to-date account of these tests 
The fiist, “The Agglutinin” tost is the out- 
come of the ohseivation, that when the blood 
of an animal is biought into contact with the 
blood-seium of anothei animal, of not too 
closely i elated species, the eiythiocytea of that 
blood become clumped togetliei 
The test has not been found sufficiently 
ceitain foi foiensic woik 

The “ Haemolysin '' and “ Complement Devia- 
tion ” tests depend on the specific actions posses- 
sed by autiseia, pioduced hj'' the lopeated 
injections of the blood of one animal into the 
ciiculation of anothei 

If animal " A ” be immunized by injections 
of the blood of animal “B," an antispium is 
pioduced m “A” which, if mixed with the 
blood of an animal of “ B’s" species, will bung 
about the destruction of the eiythiocytes in 
that blood and m that blood only 

On this the hsamolysm tests depends Foi 
example — The antiseium of a labbit, which 
has been immunized by iniecfcions of human 
blood, IS mixed with an extinct of the suspected 
stain If the stain be one of human blood, its 
erythiocytes would be destroj^ed, and then 
liaamhglobin pass out into the surrounding 
medium If the blood he that of anothei 
animal, this would not take place 


The objection to the test is the impiobability 
of obtaining, fiom a dij? stain, enough intact 
erythiocytes to cany out tlie lest 

The phenomenon of hmmolysis is pioduced 
by die united action on the eij'throcytes of 
two substances, which exist in a lisemolj’tic 
(antij seium, , ( 1 ) the "Complement,” which 
18 pieseiit also in noimal blood seium, and winch 
becomes inactive on being lieated , and, ( 2 ) the 
“ Araboceptoi ’’ which is only piesent in an 
antiseiiim which lias been pioduced by immuni- 
zation The function of the amboceptoi seems 
to be to link tlie complement to the blood- 
coipusele, and so allow tlie complement to 
destioy the coipuscle Now the complement 
18 capable of attaching itself to diffeient amho- 
ceptoife, plus the substance which was injected 
into the animal in immunizing it (called " anti- 
gen"), and by so doing, to become locked up 
and, theiefore, unavailable to act on a coipuscle 
A veiy small amount of the antigen is suffi- 
cient to bung about tins locking up of the 
complement 

On this depends the complement deviation 
test, one of the most delicate of the seium 
tests 

The test is new and still on its tiial 
The “ Piecipition ” test also depends on the 
specific action, vhich an autiseium, pioduced 
by the injection of human seuiro, has of foim- 
ing a jnecipitate when mixed with luiman 
seium 01 an extinct iheieof 

If the anbiseiiim be mixed with senim, olhei 
than human, no jnecipitate will foim, except in 
the case of monkey’s seium By using moie 
dilute fluids, the risk ol this eiioi can be giently 
lessened 

Although the seiiiin tests aie such ns can 
only he earned out in a peifectly equipped 
labointoiy, and bj^ a tiaiued obseivei, the 
intoiest in tliem is goiioial, and the excellent 
account, given by the aiitboi, will be welcomed 
by all 

'The bonk may be obtained fiom Messis 
Tiiackei, Spink & Co 

Physical Methods in the Treatment of Heart 
Disease — Bj’ AaruuR G DaMpier-Bennett 
Biistol, 1907, John WmaHT & Co 

Wv have leceived an advanced pi oof copy 
of this inteiesting and useful woilc 

The book is one of consideiable value to piacti- 
tioneis ns a guide in the Ueatraent of a difficult 
class of cases It begins by a description of the 
Nauheim Bath, its indications and contia-indica- 
tions Othei chajiteis aie devoted to massage, 
Beitel’s lieait massiige, electiical applications 
and lespiiatoij’’ exercises A good and piacfci- 
cnl chaptei follows on diets, solid foods, vegeta- 
iianism, indigestion, alcohol, and change of 
habits The last chaptei is devoted to drugs, 
and gives valuable instruction ns to the use of 
digitalis, chloial, opium, hemp, thyioid glands, 
etc The hook is a useful one 


Jan, 1908] 


A BOMBAY LETTBB 


38 


The Practical Medicine Series.— G e n e i a ) 

Editor Gustavos P Head, md. Professor of 
Laryngology, Chicago, Post Giaduate School 
Series 1907 

Vol IV Gynecology Edited by Emilus 
C Dudley, AM, MD, Piofessoi of Gynecology, 
Noith Western Uiuveisity Medical School, etc, 
and C von Bacbellb, MS, MD, Gynecologist to 
the German Hospital, Chicago, pp 229 

VoL V Obstetncs, Edited by Joseph B Di 
Lee, AM, MD. Professoi of Obstetncs, Noith 
Western Univeisity Medical School, with the 
collaboi ation of Heniy D Rcehlei, MD, and 
Herbeit M Stowe, MD, pp 243 

Chicago The Yeai Book Publisheis Sole 
Agents— G Gilhes & Co, Glasgow, 1907 Pi ice 
68 nett each volume 

These two small volumes contain a shoit 
idsumd of most of the impoitant woik in Gyne- 
cology and Obstetncs, which has appealed dunng 
the yeai pievious to issue 

The woik has been thoroughly and catefully 
done and the books contain a laige amount of 
inteiesting and valuable infoimatioii Those 
poitions dealing with opeiative technique appeal 
to us to be more especially good, tlie illustrations 
being well executed, the text cleai and explicit 
Practically, all the most important ongmnl 
work in these subjects, which has been published 
during the time in question, will be found cleaiB 
and concisely abstracted in these volumes 

We can most cordially recommend them to 
all those who aie desirous of keeping up-to-date, 
as an abstract of cuiient liteiature 

The printing, binding and general “get up” of 
the woik IS of a high standard 


SPECIAL ARTICLE 


A BOMBAY LETTER 
Round the Wabds with Lt -Col QUIoKE, i m s 

A FEW days ago I was at the J J Hospital 
in Bombay and was veiy kindly sbeun lound 
the wards of the above-named suigeoii A few 
of the cases seemed so inteiesting as to meiit 
something more than the oblivion into which 
instiuctive cases are often allowed to la[)se 
The fiist was the case of a middle-aged man 
who complained of an ulcei on tlie sole 
of the left foot, beneath the gieat toe 
It caused him pain and lameness and foi these 
reasons he sought tieatraent 

With the any indefiniteness of many native 
patients he owned that it had tiouhled him for 
some few months and incidentally he owned 
to a tender swelling low down in the neck (m 
the supiaclaiiculai space) on the same side ot 
the body 

When examined moie carefully he was found 
to have a senes of indefined swellings down the 
same aim as fai as the elbow and a similai 
condition in the right aim It was noticed also 


that the fourth and fifth fingei of the left hand 
weie passively flexed into the palm, not actually 
flexed as they aie in Dupytiens’ contiaction 
There weieat least foui smooth small tumouis 
in sequence one to each iib fiom the thud to the 
seventh on the left side, and they seemed to be 
attached and to take origin fioin the^iibs oi 
fiom the peiiosteum at any rate 

When the calf of the left leg was palpated a 
similar deep-seated globulai swelling v as made 
out low down m the ham and beneath the 
gnstiocnemii 

Without going into a discussion of the diffei- 
ential diagnosis let us say light away that the 
case was one of multiple neuroma, a very very 
rare disease 

Colonel Quicke operated upon the man and by 
making a long incision in the track of the big 
neives in the upper aim revealed an extia- 
oidinaiy state of affaiis 

Following 01 lather embiacing the median and 
the ulnai neives and accompanying the musculo- 
spiial as it dived to its muscolo-bony canal was 
a series of tumours vaiying m size fiom a pea 
01 smallei to a hoise chestnut They weie 
stiung like beads on a losary, but the question 
which was most difficult to solve was whethei 
the neive tiunks acted each as a string to its 
own losaiy oi whethei it occupied some other 
position To put it m pathological terras, did 
these tumouis stait from the ends-neuiium 
the epi-neuiium oi the peii-neurium ? The 
unaided eye was unable to decide this point so 
that the operation was not continued to its 
logical conclusion, foi it is obvious that to 
enucleate the tumours when the neives were 
spiead out ovei or thioiigh then substance 
would have been to destroy utteily the nerve 
tiunks and leave a useless aim 

In connection with the muscolo-spiial wheie it 
left the axilla tlieie was a larger mass of growth 
•and, on examination, tins proved to be not a 
single tumour but a conger le of them, closely 
packed together, so that one was inclined to look 
for facets on them so well were they mutual I j 
adapted to each other 

The big tumour in the poster loi tiangle was 
doubtless composed of a similar collection of 
small lumps 

The tumouis on the iibs were aiising fioin the 
undersurface of their respective iibs, without 
doubt from the intercostal neives in face, one 
was so demonstrated as attached to the nei ve 
The flexion of the fourth and fifth fingers of 
the light hand was due to ulnai paiesis caused 
by some change in the neive trunk caused by the 
tumours This neive as it passed mitsgioove 
behind the internal condyle could be rolled 
under the fingei and was the size of a small 
pencil, a thickening of the nerve trunk, some- 
thing just short of tumour foi matron 
The peifoiatoiy ulcei, foi such it was, on the 
left foot was due to involvement of the popli* 
teal nerve tins time the tiophic function suffered, 
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foi fcheie was no evidence of paiesis and sensa- 
tion was little affected 

The man is lecoveriiig flora the operation and 
we leave him more oi less in sfcifit quo and go 
on to the pathological aspect of his case 

The tumours which weie lemoved fiom the 
aim weie set aside, some poition foi immediate 
examination and some foi micioscoptcal purposes 
Thej' weie globular suppeiby and neailj' 
tianslucent and looked for all the woild like 
skinned ' loquats ’ On section a satinj' sheei was 
exposed with the giain in one diiection evidently 
fibioinatous but the lianslucency and the softneis 
pointed to myxomatous change This was 
lendeied moie piobable by the examination 
teased fresh specimens undei the raicioscope and 
was afteiwaids pioved by the oidinaiy method 
of sectioning 

The question as to bow the neive fibies were 
disposed was moie difficult and those paiticulai 
tumouis examined shewed no neive fibiils at all 
Some weie specially piepaied and examined 
by method well adapted foi the display of 
healthy or degenerate neive fibrils and some 
of these shewed small bundles of nerves 
lying between and alongside the masses of 
m 01 bid growth 

Some of the fibiomnta shewed isolated neive 
fibiils running thiough then veiy substance m 
a longitudinal diiection Many fibiils weie 
healthy but some shewed degeneiatve changes 
These inoibid giowth theiefoie weie false neuro- 
mata, (for even the tiansit of a nerve thiough 
the substance of a fibroma does not make it a 
tiue neuioma), they weie myxo fibiomata oi 
bettei steel fibiomata uiidei going myxomatous 
change 

Tumouis of neive tiunks are not so veiyiaie 
but aie geneially single and neaily always 
uinoceut fibiomata The bulbai swellings which 
appear on the ends of neives in amputated 
limbs aie not leally neoplasms, foi they have no 
tendency to giow laige, they aie only due to a 
fibiosis of the cut neive Besides the single 
fibiomata of neives theie aie multiple tuieoms 
on neives geneially of similai stiucture to the 
pieseiit case but veiy raiely tine neive tumouis 
composed of ganglionic cells and fibies, occuir- 
ing just beneath the skin 

Then theie is the plexifoim neuioma which 
appeals as a local hypeitiophy and lengthening 
at a individual nerve tiunk Just as the supei- 
ficial veins of the calf ol the leg, seem to 
lengthen out and become doubled back on them- 
selves forming knots ot varicose veins, so the 
nerve similarly becomes vaiicose and gathers itself 
with knots feeling like a bag of woi ms beneath 
the skin 

The last foim which neiiiomata may take is 
seen in the condition some time called Beckling- 
hausen disease oi multiple neuio-fibromatoxis 

This 18 the well-known condition wheie the 
body of the patient is coveied with crowds of 
waits and exciescencies of various sizes 


These have been shewn to be really fibromatic 
of the neive teiininals in the skin and are tlieie- 
foie false and not tiue neuiomates 

A sub-vaiiety of Reckhngliousen’s disease is 
the condition wheie onlj' one such tuinoui exists 
but which becoming cedematous and pendulous 
and the moie pendulous the moie cedematous 
arrives ultimately lit the stage at which it almost 
beais its unfoitunate possessoi to the eaitli 
I saw one at Mr Jonathan Hutchinson’s 
Polyclinic wheie the patient could take his un- 
gainly defoimity and fling it like a cloak ovei 
his shouldei 

An inteiesting pioblem in the case befoie us is 
to say what significance m the paiesis of the 
ulnar neive and the tiophic change in the 
popliteal had as legaids the question at 
iiinocency oi malignancy 

Speaking in geneial teim an innocent tumoui 
does not inteifere with the function of a nerve 
unless the lattei is so confined (as in a bony 
canal) ns not to be able to escape tbe pressuie of 
tbe giowtb On tlie other band, malignant 
growths involve neives quite enilj^ and tumouis 
ot the thyioid pioducing paialysis of the 
lecuixent laryngeal, and, as Mi Butler has so 
often enfoiccd, tumoius of the paiotea producing 
facial paialysis aie always malignant 

So the involvement of tbe ulnai and popliteal 
neive in oui case ioo,y indicate sarcomatous 
change taking place in some one or nioie of the 
tumoui 

The next case was one of atiophic (sciiuius) 
caicinoina in the full bienst of a well developed 
and well nouiished woman of 35 

The liistoiy is that about a j’eai the bieast 
became veij film and swelled to about the 
size of tbe woman’s two fists Aftei some months 
it became led and painful, an opening foi med 
and a lot of blood and mattei came awaj 

It continued to discbaige up till quite lecently 
and all along since tbe inflammation began the 
bieast 1 ms been steadily getting smnllei 

The patient is well nouiished with liaidly a 
tiace of cachexia and she lias plentj' of sub- 
cutaneous fat Indeed she is a well developed 
I woman, and, as native women go, looks youngei 
than bei age 

The bienst IS flattened against tbe chest and 
no tiace of glandulni tissue remains Theie is 
a large tinndiale led area wbicb maiks tbe site 
of the iiiflaminati'in and the skin is liaid and 
knotted ovei it, almost a condition iii fact of 
‘ en cui aisse ' 

The aiea is bald, painless, bound down to tbe 

ribs, and iiiegulai, thickened lines and nodules 
extend into tbe axilla wheie tbeie are a few 
veij' small hard glands, a few smaller still aie 
palpable in tbe supi a clavicular fossa 

The opposite bieast is indefinitely indulateu, 
especially m its sternal portion, but there aie 
no definite lumps 

Theie is no sign of internal giowth and the 
woman is iii good geneial health ^ 
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Col Quicke escised two fragments, one at 
the maigm of the most indulated and i oddest 
aieaand anothei on the sternal side close to 
the middle line 

Apoitionof the pectoial muscle and fascia 
was also lemoved thiough tlie fiist incision 
These poitions weie subjected to microscopic 
examination and this is what was found 

The two sections showed fiank cancer It 
was, howevei, in both cases, of the most advan- 
cedly scirihus one evei saw — in fact it was 
neatly all fibrous tissue and theie weie only a few 
isolated gioups of cancel cells 

Both sections coriesponded pietty much, but, 
if anything, the fibiosis was moie maiked in 
the oldei pait of the cancel as one would expect 
What had leaMj' happened was that the exces- 
sive giowth of fibious tissue had fauly ciushed 
the cancel out of existence, it had come out on 
top in the stiuggle which the host is always 
making against the inroad of the parasite giowth 
The pectoral muscle and fascia weie also quite 
free of cancel cells Now ahopbic cancel is 
not so veiy raie, not laie enough to wairant 
half a column about it in the IMG, but what 
sort of patients aie geneially the subjects ? 

They are neaily always old, shivelled and m 
then physical senility if not as one counts by yeaia 
In broad teims the youngei and moie “juicj’” 
the patient the quickei glows the cancer, and 
a cancel m the bieast of a young nnising woman 
18 a mattei of months latber than yeais 
Tins evidently was one of those cases often 
spoken of but too laiely seen — spontaneous cuie 
of cancel in a young patient 

The mat ticulate tissues of this woman had 
solved the great question — the question that 
eveiyone wishes to auswei but that 13 scarcely 
neaiei solution now than evei it was 

It IS easy to let one’s imagination 1 un riot in 
consideiing this case, one might ask are hei 
tissues possessed of active immunity 7 aie 
immune bodies present lu the blood stream 1 
would hei blood plasma injected around' the 
edge of a glowing cancel have any effect in 
con ti oiling its advance 7 

These aie only some of the questions which 
aie easy to ask and difficult to answei, but 
doubtless the woman’s blocd contains the secret 
if only it could be made to leveal it 
Col Quicke decided not to iiiteifeie m the 
piocess of cme m winch tlie tissues weie so 
suwessfully engaged, but to leai e well alone 
ihe next case was one mteiestwg chnicalJv 
but unsatisfactoiy, as it was not cofiect to ite 
logical conclusion, namely, opeiation and micios- 
copical exammation 

A woman aged about 28 complained of a 
lump oil the chest wall ^ ^ a, 

exceedingly painful and had been 
qumkly getting laigei for the last few months 

dui int ThTf ^ chance 

1 months and she came in 

'vi h marked meicuiial salivation 


A lump tlie size of a tangeime oiange occupied 
the position of the sleinal end of the Right 
Clavicle, projecting foiwaids on to tlie chest 
Tlieie was a smallei lump neaily at the 
aciomial end of tlie same clavicle, quite sepaiate 
fiom the fiist named but of similai physical 
cliaiacteis 

They were both acutely tender and palpation 
was earned on undei difficulties The laige 
growth was slightly leddened and film if rot 
actually haul 

Theie was a sense of crepitus and it was 
possible that the clavicle had undei gore spon- 
taneous fiactuie Theie was no egg shell ciack- 
ling 

The patient was not maikedly wasted and 
showed no signs of tertiaiy syphilis 

The patient was lemoved by bei lelations the 
night oefoie she was to have been operated 
upon and so the diagnosis must leniain doubtful 
The two moat likely conditions were saicoma 
01 gumma, but theie aie stiong jioints atramst 
both ° 

Sarcomata are laiely painful and scaicely 
evei multiple and foi a quickly gi owing tumoui 
this was unusually fiim 
On the othei hand, gummata laiely appear 
as soon as six months nftei the fiist appeai.mce 
of a pumaiy sore, and if a gumma, this should 
have shown some sign of yielding to iodide even 
in a week which was the length of time foi 
winch they had been exhibited 
Spontaneous fiactuies in bones are generally 
due to secondary deposits of cancel and not 
due to sarcomata 

It is always a good tiling to caiefully examine 
the bieast and the lectum of a peison who gets a 
spontaneous fiactuie 

The fiist sign of a secondary deposit in bone 
(whicli IS a common site foi metastasis in bieast 
cancel) is a dull pain in the bone geneially 
mistaken foi rheumatism 

Looked at any “ivaj’, the case was a puzzling 
one and puzzling it must lemain 
Tlie next case is only wteiesting as giving a 
I peg on which to bang a few lemaiks about my- 
eloid saicomata 

The patient was a young giil the uppei end of 
whose tibia was exjianded to a gieat size Theie 
weie Jaige veins couising over the tumoui 
winch was smooth, fiim and globulai in shape 
iheie was a thin shell of bone oveihnnw it 
which yielded to pressuie just as a celluloid “ball 
does It was diagnosed as an endosteal saicoma 
which It turned out to be 

Amputation was advised, but the patient 
leffised, so Col Quicke opened up the swelling 
and sciaped out all the new giowth down to the 
very thin siiell of bone which nevei seemed likely 

the^Sy^ 

The cavity was le-examined a few weeks aftei- 
waids audit was found that the bone had thick- 
led to a very gieat extent and that piactically 
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all the moibid giowth had been disposed of, foi 
theie was, Only a dense cavity of bone which had 
to slowly fill in 

This case teaches us what powei of recupoia- 
tion bone possesses, especially in young people 
and incidentally how much moie benign myeloid 
saicomata aie than any of the otliei vaiieties ol 
saicoma 

Many pathologists noted and some suigeons 
agree with them, that these myeloid tumouis 
should be taken fiom then unpleasant associates 
and be classed by themselves as simple tumouis 
of the bone maiiow oi myelomata 

It IS time they aie mesoblastic in oiigin just 
as it IS true they occasionally exhibit leal malig- 
nancy, butgeneially they may be lomoved with- 
out feai of lecuiience, and even simple sci aping 
IS geneially followed by a complete cuie, and as 
fai as I know they nevei form metastnses 

It IS evident that if thej' aie always derived 
fiom bone mauow they must be always endos- 
teal, but some epulides oi m3^eloid tumours of 
the joins are said to be pciiosteal not endosteal 
If this IS really so the discrepancy is difficult to 
explain 

This bungs us to the last case which in some 
ways IS the most intei eating of all. 

The patient is a European and some six 
months ago he cut the ball of his foot with a 
shaip blade of glass The small wound head 
‘ up in a few days and left no sign A few months 
atteiwaids a small swelling appealed ovei the 
site of the now invisible wound The patient 
opened it with a knife and let out a small 
quantity of opaque fluid 

The wound did not heal but slowly spiead, 
and it was in this state when Colonel Quicke saw 
him 

The edges of the small wound weie undei- 
mined and film though not hard, and a small 
quantity of opaque fluid could be piessed out 
The base at the wound was dense black due, as 
was thought, to the application of some black 
jungle medicine applied before coming to Bom 
bay 

The doisum of the foot was pufiy 

The whole site of the disease was excised 
and sent foi examination moie on the supposi- 
tion of its being Madura foot than on othei 
grounds 

The skin on section shewed a condition higlilj 
suspicious of epithelioma but, and this is where 
the inteiest lies, this malignant change appealed 
to begin in the pigment beating layei of the skin 
and t e epithelial cells in the ovei-giowth and 
the cell nests themselves contained a lot of black 
pigment 

Whethei the black lotion applied had become 
so inflamed as to give the appeal ance of melanoma 
01 whethei the disease was that almost unknown 
condition of melano-caicinomic is uncertain, but 
section, have been sent to a famous pathologist 
in London foi decision Melanomata aie almost 
invariably of meso-blastic oiiginandaie theiefoie 


classed with the sarcomata It has been shewn 
that although melanotic saicoma begins in the 
pigment layei of the lete mucosum or in the 
pigmented stiuctuie in the eye, yet they leally 
stait in the chiomatophoies in the skin and not 
in the epithelial cells 

One can lecall the pigment cells of the frog’*, 
skin which thiow out piocesses and daiken the 
whole skin of the fiog when he is exposed to 
light and contiact again into dots and masses 
when the fiog i etui ns to the daik So it is in 
the human skin the chiomatophores which be 
long to the tiue skin, lamify between the lowei- 
most cells of the rete mucosum and foim the 
pigment layei so obvious in sections of the skins 
of natives of India 

These chiomatophores seive as an origin fm 
melanotic saicomata 

Theie is a pigmented glandular epithelial cell 
in the cihaiy body and these according to 
Tieacher Collin aie laiely the site of true melano- 
tic cancels 

In the skin of the patient undei discussion the 
pigment was noimally almost invisible, but sud- 
denly this layer started into pioininence and foi 
a few millimeties the laj’ei was hypei trophical 
and jet black and then the edge took an epithelio- 
matous chaiactei and neaily all the cancer cells 
contained gianmiles of black pigment 

It is diflicult to avoid legaiding such a turnout 
as a melanotic cancel, and, if it be so, it is a 
pathological cuiiosity 

Theie weie other cases in Colonel Quiche’s 
w’ards flora which much could be leaint but 
these few notes have already reached an inoidi- 
nate length 

F P MACKIE. 


ANNUAL REPORTS 


THE BOMBAr HOSPITAL & DISPENSARIES 
REPORT FOR 1906 

This loport, cHted llth Juno, only leaohod our table in 
No\oinbor In a report on the Medical Institutions of a great 
Presidency n im h is limited to tin co pages, it cannot bo e*cpec 
ted that there is much of general interest, as it is impi^ible 
to report in any satisfactorj way on the working of 67o hospi 
tals in throe meagre pages bucli a report can bo only a bare 
comment on the tables of statistics 

The following oxtim ts shon that the bad fever season of 
1S06 in the Punjab was equally bad in Sind — 

*’ The admissions from small pov foil from 2,362 in 1905 to 
693 in 1906, but 3,545 cases of cholera moio treated os com 
pared with 3U3 in 1905 Regai ding the inci ease, institutions 
in tho Konkan accounted for 1,031, those in the Deccan 2,042, 
Gujardt 48 and Sind 121 admissions Dysontoi’y contributed 
40,023 cases as coropaied nitli 32,947 in 1905 There was an 
increase of 61,652 cases of malarial feiers during the year 
under review, the loturns from the Sind Institutions account 
mg for no less than 44,446, Konkan 7 505, Deccan 6,453 and 
Gujardt 4 727, tho reasons giien by tho Civil Surgeons of 
Hyderabad and Sukkur, nhioli Districts fuinished the largest 
number, being ‘ that the Ki\ei Indus nas vorj high duiing 
the inundation season, and tho natoi supplj available nais 
in excess of the requirements Much of tho country was 
flooded Asa result, mosquitoes haio snarmed eierywhore 
and hut little could ho done to reduce their numbers More 
over there has been no real cold weather to kill the inosqui 
toes On all sides it is said that this has been the woi*st fovei 
season, knon ii for vei-y many years ’ The laitio per cent of 
these fevers to tho total treated ivas 20 C against 19'2 in 1905 
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On the sin (jical operations (iono Sui goon Genl JP Gieany 
tt rites ns follow s — 

“The total luimber of surgical opei ations was 82,322, ns 
compared with 82,111 in 1905 The patients operated on 
nurabeied 81,237, of whom 69,057 weie cured, 956 lelioied, 
620 discharged othei wise, and 552 died, leaving 400 nndei 
tieatment at the close of tho year Among tbo piincipal 
siiigical oporntioiis, there were 700 amputations with 28 
deaths ns compared with 831 amputations and 53 deaths in 
1905 The opoiations for cataract lose fioni947 in 1905 to 
1,238 in 1906 Laparotomy was lesoited to in 59 cases, of 
which 20 ended fatally, ajminst 72 cases and 33 deaths in 1905 
In licenses the hvei was incised for abscesses with 30 deaths 
as compared with 303 cases and 80 deaths in the preiioiis 
year The operations for hoi nia numbered 135 with 13 deaths 
against 120 cases and 14 deaths in 1905 Whilst iitholapaMes 
increased fiom 983 in 1905 to 1 170 in 1906, lithotomies 
and lithotrities showed a decrease of 111 and 22 ovei the 
prcMOus year , and of the total, 60 ended fatally as comp ired 
with 56 in 1905 ” 

The Surgeon General sums up in the following remaiks 
which shows the satisfactory progress that is being made in 
the Presidency — 

“During the year undei review, the work of bringing the 
hospitils, especially those in the mofussil, up to the modem 
standard of lequiiements has steadily been maintained, and 
before long it is expected all will bo pi ended with tho 
necessary equipment to enable Cml Surgeons to undertake 
operations heietofoie not pei formed, and with the result of 
affording more efficient relief to those inquiring surgical 
treitment 

“ Amongst tho important buildings Rnislied and under 
consti notion are the New Women’s Hospital (St George’s), 
New wing Cowasji Jehangir Ophthalmic Hospital, The Sii 
William Moore Operating Theatre J J Hospital Bombay 
and New European Hospital in connection with tho David 
Sassoon Hospital, Poona, also new Hospitals are in course of 
completion at Kaiaohi, Ahmedabad, Belgaum and Alibdg 

“ Three hospitals, viz , St George’s, and tho Goouldas 
Tejpal in Bombay and the Ciail Hospital, Kaiachi, nave been 
provided with valuable sets of X Kay apparatus, and the 
aohema for the training of medical officers and subordinates 
in the use of the X Ray appai atus has afforded inoreaseri 
facilities for diagnostic purposes As funds peiniit, it is 
hoped, similai sets of apparatus will be supplied to othoi 
important Institutions in up country' stations 

Since the issue of the Annual Report of last year, Gov 
eminent have accorded sanction to tho scheme fora Central 
Nursing Seivice for the whole Presidency, including Sind 
and Aden , this is in couise of formation and lules are being 
di-awn up by a Sub Committee When fully established, the 
Association will supervise the ti aining and supply of nurses 
on ceitain conditions toupcountiv hospitals on the condi 
lion that local public bodies and the public generally defray 
half the cost of the maintenance of the numboi lequued 
and supplied ’’ 


THE BOMBAY HEALTH OFFICER’S PLAGUE 
REPORT 

The Executne Health Officei, Bombay, Di J A Turner, 
has published a very interesting lepoit on plague in Bombay 
In this IS traced the history of the disease from the 6rst notice 
hf R 'h August 189B in Bombay He inclines to the most 
probable theory that the disease came to Bombay flora 
Hongkong It is hardly necessary to follow Dr Turnei in 
tracing the history of the disease The follownng table shows 
only too clearly the ravages of the disease — 


The best time foi using pestei mo, so that it may prove to 
bo of the gientest value, would appeal to be just when nts 
begin to die , for this is the time when fleas commence to leave 
the bodies of tho dead lats and go in seaich of fiesh blood 
which IS generally aiailable among tho sutrounding human 
beings 

‘ To do this efficiently, however, it IS most essential in tho 
flist place that tho Health Depaitnient should leceivo active 
cooperation and help fi om tho people and that the intima 
tion of dead rats should be sent as eaily ns possible It is 
very seldom, howovei, that people will come forwaid and 
give tins information to tho Health Depai tment staff If 
dead lats aio found, they are very seldom handed ovoi to a 
Municipal bigari, and althongh tho public have been 
lepeatedly informed, by moans of lectures, notices, and 
pamphlets, what they should do under the circumstances, 
the dead rats are thrown out in the adjoining gully oi the 
nearest dust bin cait, whence they aie often earned away by 
crows 01 kites befoio the Municipal bigaries c.in get at them , 
some of the residents, who aie neiwoiiB when they find dead 
lats quietly shut up then houses and go away to leside 
elsewhere, while othei s pay no attention whatever to dead 
rats , they do nothing and continue to reside in the same 
house In this way, an impoi tant piece of evidence, which 
would have helped to check the spread of the infection to 
human beings, is lost, and tho infected fleas remain free to 
help to spiead tho disease When a plagini i at is found in a 
gully and enquiiies are made at the adjoining house with a 
view to ascertain whole the lat came from, the residents 
generally at first deny all knowledge of rat mortality, and 
it IS only after a few days when plague makes its appearance 
in such houses in an epidemic form that tho residents ac 
knowledge picvious hestorj of dead lats It is then too late 
foi disinfection , the fleas have already done all the harm 
they' can and have moied on elscwliere 
“ For years the people of Bomhay have heen asked to assist 
Tho Health Depai tment bos piihlished and distiibuted leaflets 
in all languages on tho various customs and prejudices affect- 
ing public health, and instiuctcd the people how to act The 
Sanitaiy Association distributes pamphlets and gives lectures 
and prov'ides health \ isitors The Coi poiution provides the 
necessary authoi ity and means to enable the Health Depart- 
mont to sweep and clean, lay poison and traps, disinfect and 
liroewash The Impi overaent Ti list w ill in time render many 
parts of the ofiy more sanitao and provide houses, but it is 
to the people w e have to look for immediate assistance in 
controlling plague Now they know and can see for them- 
selves what should be done It IS not too much to ask them 
to assist us in our fight against plague 
“ With the knowledge now available of the channels by 
which plague is spread, it must surely be possible by judicious 
administration to hnd some means for i educing the rat popula 
tion, and thus lelioviiig tho suffering of the people of India 
without incicasing ill feeling lesistance or friction of the 
community if pioperly earned out 
“The extermination or reduction of i ats, pievious to the 
anticipated outbreak of plague and the cleaning and disinfec 
tion of the haunts of tbo i ats and houses with pestenne, is a 
pmctical measure, founded on scientific lines placed at our 
disposal by the most recent investigations 
By all means continue our scientific investigations, but in 
the meantime use the knowledge we have and tiy to overcome 
the difficulties in tho w ay 


io](i[CHpoiulfnre 


Year 

Total 
mortality 
in Bombay 

Plague 
deaths in 
Bombay 

Plngtie 
deaths in 
Inina 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

19113 

1904 

1905 

1906 

1907 up to Slst Mai eh 

33,451 

47,896 

5l,96t 

58.414 
79,350 
59,495 

48.414 
50,513 
42,676 
47,762 
52,871 
11,790 

1,936 

11,003 

18,185 

15 796 
13,285 
18,736 

13 820 
20,788 
13,638 
14,192 

10 823 

3 169 

2,219 

53,816 

116,285 

139,009 

92,807 

283,788 

583,937 

865,628 

1,143,993 

1,069,140 

332,181 

879,705 


J 1 , / is well illustrated by plans and 

»? *'■» » 

lollowing paragraphs — 
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pestenne” We quote 


THE TRAINING OF HOSPITAL DRESSERS 
To the Editor of “The Indian Medical Gazette ” 
Sir,— Please publish enclosed letter No 1267 

Yours, &o , 

H GIDNEY 


From— Captain H Gidney, prose, ims, 

Ciml Surgeon, Ooalpara, 

To— The Inspector General of Civil Hospitals, 

Eastei n Bengal and Assam 


juaiea unnoii, me sist uctober 1997 

^ have the honoui to address you on the following 
subjMt, and if it meets with your appi ov al to i eqiiest that you 
will be kind enougb to obtain the opinion of the Local Gov 
einment with a view to giving tite scheme a tinl — 

The subject is regarding a class of servants called— “Dres 
"ho are employed in Mofussil Head Quarter bospiUls 
and in District dispensaups These men, as yon are awaie, 
are reel uited fiom a very common class, uneducated in most 
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instances, and who, on first appointment, aie absolutely ignor 
ant of the duties e^cpected fiom them They iie geneially 
hiotheis, 01 some such lelatnes, of the compoundei, pani 
wallah and othei menial servants of the dispensary, and 
possess no qualifications whatevei to bo enlisted as “Dios 
seis” Yeai by yeai they acquire a supeifioial knowledge of 
antiseptics and asepsis fi om hints, — given now and then, to 
them by eithei the Civil Suigeon, Assistant Suigeon oi Hos 
pital Assistant, but this knowledge is learnt at the expense of 
the Sill geon’s reputation, and the loss of a good many snigical 
cases The zenith of then ambition and knowledge after 
jeais of seivico (with a \eij few exceptions) is how to pro 
pare patients, for a few of the oidiiiaiy operations, and to 
diesa (accoiding to theii own views) such cases as ulcers, 
abscesses, sinuses syiinging out the ear, uiethia &,o I would 
point out that the duties of a|Diessei in most Head Qiiai ter 
Mofussil hospitals aie — 

(o) To diess suigical cases both in dooi and out door 

(6) To prepaie patients foi opeiations 

(c) To steiilise the instrumepts and diossings 

In othei woids, he is a soit of a supeiintendent of the 
opeiation loom, and looks after the caie of all the surgical 
insti uments, appliances and accessories 

The Assistant Sui geoii is, as a lule, too hard worked an 
officer to be able to devote his entiio attention to these details 
In fact, his chief object is to see that his out^dooi attendance 
IS up to the maik It will thus bo observed that the 
duties of a “Dressei ” are of very great importance, and call 
foi skilled laboui on the pait of the one so employed, for ho 
must be an educated man, possessing moro than a superficial 
insight of antisepsis and the piopaiation and preservation of 
all the insti uments entrusted to his chai go in fact, ho is of 
equal importance to the surgeon as the dispenser of drugs is 
to the physician In othei woids, the diossoi should be a 
thoroughly tiained, up to date man, properly qualified to 
execute his i esponsiblo duties, the same ns a qualified com 
pounder With our inoieasing knowledge and appreciation 
of the many diveise paths of infection, it will be obvious tint 
too gieat impoitance cannot be placed on the necessity of 
equal thoroughness in each and every detail of surgorj It 
13 an accepted fact that our present day operative technique 
IS built up fiom a foundation and ground work of a 
multitude of details, each of which is of vital importance 
on account of its essential relation to anv complete scheme of 
defence against bactciial invasion If the suigeon, or his 
staff, on whom ho is compelled to rely neglects one link in 
this chain ot defensive asepsis, the lesult is that it is invnri 
ably weakened, and is often nullified The surgeon who is 
not thus protected by the services of a properly tiainod 
dressei— even though Ins knowledge, skill and manual dox 
teritj bo of the highest oi dor— must of necessity fail in 
that most important of all suigical attributes of successful 
surgeiy, viz, “consistoncj ” It is this difficulty which 
I expel lenced in my mofussil surgical work, 30 oi 40 
cases would go well, then tliiee oi four bad results which 
appeared to be quite unaccountable Inconsistency in 
surgical results is what I am sure all Mofussil Oivil 
Surgeons expeiience, and I behove I am quite correct in 
attributing these failures to the incompleteness of tlio 
chain of defensive asepsis, or to speak more plainly, to the 
ignoi-ance of the diessei, and his inattention to details in 
the preparation of the case, and the thorough soiontifio 
sterilisation of the instruments and accessoiies, etc 

The fact that surpiisingly good results often follow lax 
methods, or that bad results mo not unknown Even in the 
presence of the most careful aseptic pioceduros cannot be 
bi ought foi w ard as an argument for less vigoious attention 
to the details of operative technique, foi there will always be 
unaccountable factors presented by each patient which will 
modify the final, as well ns the iramediato, result of an 
operation no matter how carelessly or carefully sought That 
their absence, as well as that of many other unfoieseen and 
indeterminable circumstances, cannot be demonstrated, 
leaves no alternative, therefore, for the surgeon, but, to 
anticipate their possible presence, and to meet their possible 
dangers by all the defensive measures that he can summon , 
and by this I mean a most scrupulous and thorough attention 
to every aseptic detail These facts apply with siioh unusual 
force and weight to the duties carried out by the “ dresser ” 
i e attention to ligatures, sutures, instruments, dressings, 
lotions, their selection, preparation and steiilisation, etc , 
that to me it appears quite incomprehensible how these duties 
aie to be carried out by the class ot dressei s now employed 
by most of the Mofussil hospitals With this enoimons 
lesponsibility attached to diesseis I am sure you will agree 
with me that the present class of men are totally unfit for 
their appointments, and that the necessity of supplying 
trained men is not only more than necessary but urgently 
called for 

With your permission I beg to submit the following scheme 
for your perusal and approval — 

1 The candidate must possess a fair knowledge of English 

2 He must be below 26 yean of age 


3 He must be physically fit (especially free from any skin 
disease) 

4 He should undergo a six months’ tiaining in one ot the 
Medical schools, re, ‘ Dicca" oi “ Dibrugarh ’’ during 
which time ho should he granted a ‘‘maintenance allowance’ 
of flora Us 6 to Us 8 pei mensem Attei this probationary 
period, he should pass a searching examination, to be con 
ducted by one of the teacheis of the Medical schools, and it 
found fit, he should be made to sign a bond, agieeiiig to serve 
ns a dresser in one of the Government hospitals, for a 
period of thiee years at least, on a fixed salary 

5 If the above is not feasible I would suggest that the 
candidate be made to pass a seal clung examination in anti 
septics and their pieparatioii, sterilization of instruments 
and dressings, selection of insti uments foi various operations, 
and a thorough knowledge of splints and bandages This 
examination could be conducted by Civil Surgeons Such 
candidates need not give a bond to serve Government foi 
any fixed period 

C Salarj —Start on Bs 10 per mensem, with annual 
increment of Re 1 up to Rs 20 per mensem 

7 'lhat no candidate be omplojed ns a diesser until he 
can produce a certificate of efficiency, signed either by the 
Superintendent of a medical school or a Civil Surgeon This 
iiile to bo mosi strictly adhered to and all Civil Suigeons 
bo 01 del od accordingly 

In conclusion, I would remark that if all Head Quarter 
hospitals and Mofussil dispensaries were piovided with 
diesseis possessing the qualifications enumerated above, 
I have no hesitation wliatovor in stating that the surgical 
records would very much improve, and that theie would be 
more consistency in the results of surgical operations 

I have the honour to be, 

Sir, 

Your most obedient servant, 

H GIDNEY, FRC8E, 
Captain, i m s , 

^ Cwtl Surgeon, Ooalpara 


A CASE OF CALCAREOUS DEGENERATION OF 
THE TUNICA VAGINALIS 
To the Editor of "TuE Indian Medical Gazette ’’ 

Sin,— On the morning of the 11th November 1907, I was 
asked to see a scrotal iiloei On the parts being exposed I 
noticed in the centre of the ulcer what appeared to be a piece 
of bone On closer examination I discovered that the tunica 
vaginalis on the loft side had undoigone a calceieous degene 
ration, and appeared and felt like a broken egg shell, the size 
and shape of a hen egg, and not much thicker I decided at 
once to make a longitudinal incision, above and below thh 
ulcer, to give me room to remove tho shell This was done 
easily enough, but in taking out the shell, it broke into 
sevoral pieces 

The history of tho caso is a sjmple one 'Tlie patient, 
D imodar Chowdhiiry , had a small hydrocele on the left side 
Inflaramation set in about foiii months ago, and after some 
poulticing and fomentations, the village leech of Kokutia 
village, in thana Dubiaypiir, of this district, decided to open 
what ho diagnosed ns an abcess Pus came away freely, and 
tho patient states ho had relief Since then all 1 inds of treat 
nieiit had been adopted foi tho healing of tho ulcer, but 
without offect, and ns i matter of last losourco the patient 
was advised to consult mo 

The ulcBi IS now a small granulating surface, and oicatri 
zation well advanced 

Yoiiis, etc , 

J G S FLEMING 
Civil Surgeon, Birbhum 




We have leceived and herewith publish the follovvang — 
Captain Dredge, i m s 

Through an accident at Glastonbury on the 8th October, the 
Indian Medical Service lost one of its most promising young 
oftcersintlie person of Captain James Allen Diedge, and 
at tho early age of 34 years 

He came home on furlough three months ago, and on tho 
afternoon of the accident, was about to mount a young hunter, 
when the animal broke away, throwing him and fracturing his 
skull The end came in a few houis, but he was quite cons 
oious for some time aftei the accident 

Captain Dredge was the eldest son of Mr James Dredge, of 
Melrose, Glastonbury, and spent liis school days at Blundell’s 
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Tiverton He studied raodioine at St Bn tliolerao-n’’8 Hospital, 
when, after passing his e'caminations he remained some 
time as Besiuent Surgeon Thence he preceded to Netloy 
and finally to India in the Indian Medical Service in 1897 
After a varied ovpouence from seivice in Bangaloie, Ed 
waidsabad in the Punjab, China (modal) Belgaum and Tnchi 
nopolj, ho was finally posted to Bangaloie as Staff Siiigeon 
He then looked quite a boy, but a vciy short acguaintanoo 
pioved that he was alieady a man of wide cxpeiienoe, and 
imbued with a zeal which auguied well foi his future 
Without an expeiienco of them it is difficult for any ono 
to realize the mental and phjsioal atrnni nhioh a Staff 
Surgeon’s duties involve in a largo cantonment and sanitoriiim 
like Bangaloi e But as far as it was possible for any man, 
single handed, to cany them out, the work was done in the 
most effioiont mannei by Captain Diedge AU his patients 
alike, from the General OfHoei Commanding to tho humblest 
official received his host in time and attention This oheoi 
ful earnest man was alnaj s ” on duty " 

But withal he was a good ridov and a good shot, and 
found time foi various field games N'or did he allow the 
usual official discom agement to nndei taking it, to disgust him 
with private practice On tho oontiary he undeitook snoh 
practice and gave great piomise of snocess in it Indeed 
Captain Diedge will be as much missed by his piivate ns by 
his official patients But what shall we say of tlie loss which 
has With such appalling suddenness be fallen his young wife 
and their three infant sons Of one thing at least Mrs 
Dredge may rest assured, and that is, that this great grief is 
not entirely her ow n hut 18 shared by a very laige circle of 
sympathising fuends 

“An old acquaintance ' 

The following eorrespoiidenco is repiihhslied for inform 
ation — 


No 915, dated Simla, the 15th August 1907 
From— J 0 Fergusson, Esq , Undei Secietarv to the 
Government of India, Home Department, 

Seoretaiy to the Governmeutof Bengal, Municipal 
(ftledical) Depi.rtmont 


In continuation of the Home Department lettei No 757* 
dated the 26th July 1907, I am diiected to foi ward foi in 
^imatioii a copy of the following Icttei to the Diiector 
General, Indian Medical Service, conveying the decision oi 
the Government of India that, although an officei of the 
Indian Al6dical Ser\ic0 offici'itmg in civil employ cannot 
count a period of study leave as part of the three years 
necessary foi lus confirmation in the Civil Department, he 
be sti nek off the strength of his coi ps after thi ee years* 
absence from it 


No d91G , dated Simla, the 24th July 1907 

^eP"ty Seoretaiy to th 
Government of India, Department of Mihtaiy Supply 

To— Tile Directoi General, Indian Medical Service 

lam directed to forwaid heiewith a copy of the cortesnond 

encemaiginally noted relative to the grant of study leave ti 
an officer of the Indian Medical Se, vice officiating m mv. 
employ, and to observe that, although the peuod of sucl 

three Tea,, neZi 

sary for confiimation in civil employ, the officei concerner 
Will nevertheless ns heietofore be stiuck off the stremrtl 
of his corps aftei three years’ absence f.om it n.ule? fh! 

dirrconditmn’ll ^ppen 


AM) I^EAy£— OPFrrrRjc — .TUi/li . 

to India Army Older No 346 of 1907 it is 

date of being struck ^off^dutoGir^e dat«"t‘' 
specified period to count fr om toe date of leaving Itodia^’ ^ 

Six Brothers Doctors 

the Earl of'KdraotoyrU^en^d.stnLrnt^ to ‘h' 

opening of toe raedi^il school at Chaun^ tt 

surprised at leai ning that M ^ Hospital, fe 

doctor Ida,esay Ms]ordto nw.nR^ five brothe, 

that the late Dr Macnamara ® surprised to hes 

SIX of his sons doS?ln maUna « 

Macnamata, who represent « W 

Macnamara, ims , (Colonel Willmm 'fcnamaraf t S 


Major M Macnamara, itit 8 , Dicutenant Colonel Hobeit 
Macnnmnia, I jr S , who was appointed lately Inspectoi 
General of Prisons, Madras and though last, not least, Di 
Joseph Macnamara, who has a voij extensive piactice in 
Lonuon They are a ciedit to then name and conntiy — 
{ATedicaC P> ess and Gircalai , October IQth ) 


We are glad to sco Lieutenant Colonel Pock, ims. back 
in Calcutta in good health, after his very soiious railway 
accident at tho Sheri ingham Golf Links last August 

iTiseapeotcd that tlieio will bo a couple of temporary' 
piomotions foi administiatue appointments for Colonels, 
IMS, during the coming hot weatliei 


Major W D Sutherland ims, is appointed to be 
Civil Surgeon, Jubbiilpoio, during too absence on deputation 
(undoi paia 10, Army Beg , India, Vol VI), of Lieutenant- 
Colonel W A Qnaylo, IMS 

Lieutenant Colonel G W Rodoers, i vr s , took charge 
of tho civil medical duties, Kohat on 2nd Octohei 1907 


Lieutenant Colonel a Silcook, Civil Surgeon, 0 P , 
has been granted 6 months extension of furlough 


The Honb’le Colonel N D Murray, ims, has been 
nominatod a Fellow of Allahabad University 


Major P C Pereira, i m s , was to get one year’s com 
bined leave after 1st Novemhei 1907 


CAraAiN W T FinLayson, IMS, joined the Madras 
Jail DopaitmentonSid September 1907, and was posted to 
tho charge of the Central Jail at Salem 


Lieutenant Colonel B Neil Cvmvblll, Lieutenant 
Colonel T Grainger, and Lieutenant Colonel Quayla have 
been put on special duly to learn the office woik of Pimcipal 
Medical Officers 


The Lancet for November 2nd, devoted a leading article 
of ncaily tliiee coiuraus to tlie subject of the iclentihoation 
of blood stains, taking as its text, the admiiable and useful 
book by Slajov W D Suthei land, M D , i m S , on blood 
stains (Bailhbie Tindall and Cox), ^^lllch wo notice in another 
coiumn 


nr the i^commendation of the Govemment of India, His 
Majesty s Government has been pleased to confei a good 
seivice pension on Surgeon Geneial W R Biowne mr 
01 E buigeon General Biownc enteied tho I M S .’as Sur- 
April 1879, became Surgeon Lieutenant Colonel 

and Surgeon^ 

General with the Government of Madias dated llth October 
1905 On arrival at Madras in Nov erabei 1879 he was attnehed 
to the General Hospital, he afterwards served with several 
requirements till iii November 1880 he became ItosiXwt 
Medical Officei at too Madiais General Hospital and Piofes 
tor of Pathology He vv is Medical Officer at Ootv fro4 
Novembei 1884 till Septembei 18SS. he then held seie°aJ t,mS 
the acting Professoi ship of Surgery, and was annnmVprl Pip 
fesaol on 12th June 1890, nhieh post he heJd til? Aryril IS9f> Jja 
acted as Principal of the Medical College and Cfisn.nf 
Medicine fiom 7th Apiil 1896 till 5th Novembp^ loiao 
November 1902 be became acting P M O , Madras " nevt 
he was promoted to officiate us Suigeon deiie^l w ,to top 

fm’mTVe was ^larcb'isOl, and ■on'olte 

hold’s ’ confirmed ,n this post, which he still 

a ^TS't 'vas made 

totetu\?eo%^S°r"aOT iTrt x M 

E Charles, Mn'm^^to September WOO Captain G 

NatuPhsL Marme InrvIyTf Indm^ from'^El to"<^^ Surgeon 
tncs Captain K B Lloydfi m T, resigned 

GaPTAIN F H S FavR-Pug t Hr t3 

Department permanently, on his retn, n’from° furlough 

m connectiMTito^°pWua*'pTe4ntiv?m^^^ 

Provinces at the placCa^nTon Ihe 

their names — ‘*ates entered against 

Lieutenant N S Sodhi r »r <, r i 

Hlius, IMS, Lucknow, 16th October 1907 
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Captain H "W Illins, i m s , on plajiue duty, Lucknow, 
to hold charge o£ the current duties of Medical Officer of 
the Ceiitial Prison, Lucknow, in addition to his other duties, 
vice Majoi C B Prall, IMS 

With i eference to pai agi aph lOlS, Army Regulations, India, 
Volume I, it IS notified foi lufoimation that the rewards 
admissible for passing in the Burmese language mil be 
discontinued to Native Officei-s, Hospital Assistants, Non 
commissioned Officei 3, and soldieis of Local Burma Batta 
lions, with effect fiom 31st March 1908 


The Services of the undermentioned officers are placed 
tenipoiarily at the disposal of the Government of the United 
Pi evinces for employment on plague duty, with effect from 
the dates noted against their names — 

Captain H W Illius, IMS 15th October, 1907 

Lieutenant W H Boalth IMS 14th October, 1907 

Lieutenant 0 E Palmei,MB IMS 9ch Octobei , 1907 
Lieutenant Narendi a Singh Sodhi, IMS 7th October, 1907 


Captain A K Lauddie i m s , Assistant Plague Medical 
Officer, Gujranwalla, was granted privilege leave foi five 
iveeks, under articles 250 and 260 of the Oiiil Service Begtila 
tions, mth effect fi-om the foienoon of the 12th September 
1907 On return from the above leave he was appointed 
Distnct Plague Medical Officei Gujranwala, and assumed 
charge of Ins diitie« tlieio on the forenoon of the 16th 
Octobei 1907, relieving Captain M S Irani, IMS 


Captain G I Davys, i m s , Assistant Plague Medical 
Officer, Simla, was placed on special duty in the Amristar 
district, with effect from the forenoon of the 17th October 
1907 


Captain M Maokelvie, i m e , made over charge of the 
Howrah Jail to Major J T Cal\ oi t, r M s , on the forenoon 
of the 8th October 1907 


Lieutenant Colonel T Guainoer, ims, made over 
chaige of the Muzaffarpur ,lail to Captain J Masson, IMS, 
on the afternoon of the 2nd October 1907 


Major A Gwyther, i ji s , made over charge of the 
Cuttack Jail to Major E E Waters, IMS, on the forenoon 
of the lllh Octobei 1907 


Major B H He are, ims, made o\ei charge of the 
Bankipore Jail to Major B 0 Oldham, I JI 8 , on the after 
noon of the 16th Octobei 1907 


Senior Assistant Surgeon Umesh Chandra Das made 
over clittige of the Bmduan Tail to Captain H B Foster, 
l M s , on the afteroon of the 21st October 1907 


Major C J Robertson Milne mb, ims, made over 
charge of the Bethampoio Jail to Lieutenant Colonel A H 
Nott, LM s on the forenoon of the 24th Octobei 1907 ' 


Assistant Surgeon Kali Prosanna Banerji made over 
chaige of the Auah Jail to Major R H Maddox, LM 6 , on 
the forenoon of the 24th October 1907 


Major 0 B Prall, ims. Superintendent of Central 
Prison, Lucknow, has been granted one yeai 's combined leave 
from 8th November 


Captain D N Anderson, i m s , is posted a civil surgeon 
of Ohhindwara, C P , and Major N P Rainiei , l M s , is 
placed on special duty in that distuct 


Assistant Surgeon K P Moollan, l m and s , has 
been placed on general duty, Bombay, with effect from the 
forenoon of the 2ith October 1907 


Assistant Surgeon P P Balsara, l m and s , having 
returned from leave, assumed charge of the Prince of Wales’ 
Dispensaiy, Aden, on the afternoon of the 10th Octobei 1907 


Assistant Surgeon V D Merchant, l m and s , has 
been appointed to the medical charge of the Sundaidas 
Mulji Dispensary, Jalgaon, with effect fi om the afternoon of 
the 23rd October 1907 


Assistant Surgeon G G Bopardiker, l m and s , 
has been appointed to the medical charge of the Malegaon 
Dispensary, with effect from the foreneen of the 27th Octobei 
1907 


The following transfers are ordered in the Medical 
Department — 

Mr T W Minty, lat class Military Assistant-Surgeon, is 
transferred from Pegu to the civil medical charge of the 
Chin Hills, Falnra, in place of Captain G H Stewart, ims, 
transferred 


On relief by Mr T W Minty, Captain G H Stewart, 
I M.S , is transferred fi ora Ohm Hills, Ealam, to the civil 
medical charge of the Pegu District, in place of Mr T W 
Minty, transfeired 


On return from furlough Major 0 Duer, F R,c s , is posted 
as Civil Surgeon of Mayrayo, Burma 


Captain P V O Beit, lm s , a recently Civil Surgeon of 
Maymyo was granted one month’s privilege leave 


Captain J G G Swan ims, made over charge of 
Shahpur, Punjab, to Assistant Surgeon Ferose Dm, from 
5th August 


On retui n from leave Lieutenant-Oolonel J Sykes, ims, 
goes back to Bareilly as Civil Suigeon 


Lieutenant Colonel J K Close, i m s , m d , is posted 
as Civil Surgeon of Naim Tal 


Lieutenant Colonel J Garvie, ims, has gone to 
Meerut as Civil Surgeon 


Lieutenant Colonel J J Pratt, ims, on relief by 
Licutonant-Colonel J Anderson, IMS, returns to Fyzabad 
as Cn il Surgeon 


Major C Mh-ne, ims, has gone to Gonda as Civil 
Suigeon 


Major W fl Orr, ims, is transferred from Gonda 
to Bahraich 


V Lieutenant I T Parkinson, i s m d has been 
ti ansforrod from Fntehpur to Hardoi, U P 


SciFNTlFIO Ai tides and Notes of interest to the Profession 
in India are solicited Contributors of Oiiginal Articles will 
receive 2B Reprints gratis, if i cqiiested 

Communications on Editoiial Matters, Articles, Letters 
and Books for Review should ho addressed to The Editor, 
T/ie Indian Medical Gazette, c/o Messrs Thaokei, Spink & Co , 
Calcutta 

Communications for tho Publishers relating to Subscrip 
tions, Advortisoments and Repiiiits should be addressed to 
The Publishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Siibscrlptione to “ The Indian Medical Gazette,’ 
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PRELIMINARY NOTE ON THE ETIOLOGY 
OF BLAOICWATER FEVER 
By 0 P EiUKtS, M D , i u 0 s , 

LT QOLOYEt,, I M 8 , 

Pnntipal and, Piufa^oi of MtAHint, Ciilcvttu Midtcal Colhqe 

Thl valuable note by Captain McCay, i &t B , 
on Quinine Sulphate as a factoi in the causation 
of luemoglobiniuia has induced me to publisli 
my own views on the etiology of this dan- 
geious Gonditum (I purposely avoid calhna it a 
“disease”) 

Foi many yeais I have held the opinion that 
the so called blackwatei fevev — at any late, ns 
we know it in India — is notliing inoie oi less 
than quinine poisoning, but I have hitheito been 
unable to explain to mj' own satisfaction why it 
IS, if this be the case, that blackwatei fevei, 
as fai as India is concerned, is only met with m 
the Terai and Assam, and ui a few isolated 
distiicts m the Madias and Bombay piesidencies? 
Quinine, m laige doses, is given to patients 
all ovei India, yet we nevei see it pioduce 
hmmoglobinuua except in ceitaiu well defined 
aieas If, theiefoie, quinine is the immediately 
exciting cause of the hemolysis, tiieie must be 
aiiothei factoi at woik which causes these 
reraaikable clinical diffeiences 
The usual view is that the second factor is 
malaiia, and this is ivheie I beg to diffei 

Stephens, ui liis article on 
edition of 

Allbutts Medicine, gives it as Iiis opuiiou that 
It is malaimJ in natiiie, te, it can only occm 
in those who aie siiffeiiag A om, oi have quite 
lecentlj become infected with, malaiia, and that 
the onset of the disease is induced most 
commonly, though not invauably, by quinine” 
and he goes on to say that “ the distiibution of 
intense malaiia and blackwatei fever coiiesponds 
veiy closely Tins statement is not in accord 
vith my own expeiience, foi I have seen much 
intense malaiia both in the United Piovmces 

* ““ o’ Wsokn-ntei fever 

a 3 "tCS oome flou, e.H,e. 

Stephens says very clea.ly that theie is no 

a«,*p a“;i 

Of S 

cases which ivc now call malaiial n,i 


leally eaily stages of cachexial fever, and I hold 
that the second, and hitherto undiscoveied factoi 
111 the causation of blackwatei fever is not the 
malaiial paiasite but the Leishman-Donovan 
body 

My leasons foi this belief aie as follows — 

(а) Although the distiibution of blackwater 
fevei does not couespond with, that of malaria, 
it does couespond veiy closely with that of the 
kala-azai oi cachexial fever 

(б) Blackwatei fever closely lesembles in 
its symptomology the Texas fever or hsemoglob- 
umiiaof cattle, a disease which is due to the 
piesence in the blood of a pyrosoma This is a 
paiasite which luoiphologically closely resembles 
the Leishman-Donovan body, but diffeis fiom it 
III the fact that it inhabits the led corpuscles, 
wheieas the Leishman-Donovan bodies aie, ns a 
lule, found only within leucocytes and endo- 
thelial cells The chief moiphological diffeience 
between the two paiasites is that the pyiosoma 
has. appaiently only one nucleus According to 
Lube, however, a second clnomatm body is always 
piesent, but is veiy minute, so that it has hitherto 
been oveilooked and is usually situated neai the 
pointed end of the body If this obseivation be 
confiimed, the moiphological diflfeiences between 
the two pniasitefi piactieally disnppeai 

Donovan, moieovei, who is suppoited by 
Laieian and Mesiiil, liolds tliat the Leishman- 
Donovan bodies do occasionally appeal in the 
led coipuscles of the peiipheial blood, and that 
when this occms, they aie lemaikable foi then 
small size and foi having, like a true pyiosoma, 
a single clnomatm mass 

Auevenstiongei point of lesemblance between 
the two paiasites is that m the case of the 
pyiosoma, the luteimediate inveitebiate host is 
always some species of tick, and theie aie many 
leasons for believing that in the case of the 
Leishman-Donovan body the intermediate Lost 
is the common bed bug 

Here then we have two paiasites, closely 
lesembling one anothei moiphological ly, both 
piobably conveyed by allied species of biting 
insects, and one of which is known to cause 
hfemoglobmuiia why shxnild not a similai 
condition be pioduced by the othei ? 

And may not the diffeiences in the symptoms 
in the two cases be due to the fact that m Texas 
level there is a geneial blood infection, with 
extensive hmmolysis and consequently hiemo- 
globmuua, whilst m kala-azai thepaiLtes are 
ranffied to the spleen, livei and bone-mairow, 
with the lesult that the blood destuiction is 
raoie gradual and less extensive and nevei 
leveals itself by heemoglobuiuua except when its 
mtensity IB umieased by some accidental cause 
such as the exhibition of quinine sulphate ? 

tbatm kala- 

azai the blood is undoubtedly m an abnoima lly 
labile condition as shown Ly the teadenev to 
miio™, hsmovrhage* fe tl,e ‘f 

tensive peteolinl blotching, especially of the 
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extiemities Theie is also the undoubted fact 
that quinine, instead of doing good in this 
disease, IS distinctly haimful. 

(d) Chiistoplieis and Stephens have shown 
that, 111 a senes of cases of black watei le\ei, 
nialaual paiasites weie only found in 12 6 pei 
cent of cases, wlieieas theie was an inciease ol 
laige mononucleai leucocytes in 93 8 pei cent of 
cases This they legaid as evidence in favoui of 
the inalai'al natuie of the disease, but I legiet 
that I cannot agiee witli them on this point On 
the contiaiy, it appeals to me to be faiily stiong 
evidence that the cases aie of the natuie of 
cachexial tevei oi kala azai, in which, as we now 
know, mononuclear inciease is a maiked featuie 
and cannot theiefoie an}’ longei be legaided as 
evidence of the malaiial natuie of an affection, 
it meiely goes to piove, as Rogeis has alieady 
pointed out, that the infection is of a piotozoal 
as distinguished fiom one of abacteiial natuie 

I am auaie that theie is a cei tain amount of 
evidence to the effect that by combining piophy- 
lactic doses of quinine with the efficient use of 
mosquito-cui tains, gioups of peisons have 
appaiently escaped blackwatei fever, but I would 
uige lieie that this is no pioof of the nialaiial 
iiatuie of the disease, and I would point out 
that by the efficient use of inosquito-cui tains, 
the patient is piotected fiom biting insects othei 
than the anopheles 

One ought to mention also that Stephens has 
tabulated 95 cases by competent obseiveis, in 
95 6 pel cent of which malaiial parasites woie 
found in the blood on the day befoie the onset ol 
the hmmoglobinui la, but I considei that in face of 
all the facts now befoie us, fuithei obseivations 
aie necessaiy befoie these lesults can bo accepted, 
and I maintain that wlieieas a combination ol 
cncliexial fevei and quinine poisoning can 
account satisfactoiily tor the peciiliai local 
distiibution of blackwatei fevei, a i oinbination 
of malaria and quinine utteilj’ fails to fuinish a 
leasonable explanation of the phenomenon 

My view then is that blackwatei fevei only 
occuis in patients who aie the victims of kala- 
azai In those raie cases in which no quinine 
has been given, the limmoglobinuiia is due to the 
unaided action of the haemolysins pi od need by 
the Leishman-Donovan body, but usually the 
attack IS piecipitated b}’ the administiation ol 
sulphate of quinine to a patient who has been 
wiongly diagnosed to be suffeiing fiom malaiia 
Whethei or no the ill-effects of the ding aie due 
to the quinine itself oi, as suggested b}’ McCay, 
to the sulphuiic acid it contains is a mattei foi 
fuithei investigation 

A careful senes of observations aie being 
made, at my suggestion, by Captain McOay upon 
patients in the Medical College Hospital with a 
view to test the lesisting powei of the led 
coipuscies in the vaiious stages of kala-azai as 
compared with tho«e of malaiial patients and 
normal individuals, and we hope to lepoit oui 
results latei on 


Meanwhile if we aie to wage a successful war 
against blackwatei fevei, the following lules 
lequiie to be obseived — 

1 Wheievei micioscopical examination is 
possible, quinine should not be ndministeied 
until after the demonstration of malarial paia 
sites in the blood Tins rule is stuctly obseived 
in the Medical College Hospital 

2 If no micioscopical examination be possible, 
then quinine should be admmisteied with gieat 
caution, and its use should he defanitely ahan 
doned if two oi three modeiate doses, given in 
solution, do not ptoduee an appieeiable effect 
upon the tempeiatuie 

3 In view of Captain McCay’s observations, 
the hydiochloiate oi acid hydiochloiate of 
quinine should always be used in piefeieiice 
to the sulphate 


HHSMOGLOBINUIIIA AND QUININE 
SULPHATE * 

Hr D VIcCAY, MB (KOI ), 

CArTMN, IMS 

{Fiom the Pliiisiologicat Laboialoi ics, Medical Cotlegc, 
Calcutia ) 

If a salt solution is put in a vessel and puie 
watei caiefully pouied on it, aftei the whole 
has been left entiiely undistuibed foi some tune, 
it IS found that the salt has distributed itself 
thiougli the entile solution, the movement of 
the dissolved substance does not cense until uni- 
foim distiibution has taken place thioughout 
the solution This phenomenon, i e , the move- 
ments of pai tides ol a dissolved substance fiom 
p'aces of highei concontiation in the liquid to 
places of lowei coiiceiitiation, is called the 
diffusion of the substance If we wish to leiidei 
appaient the movement of the dissolved sub- 
stance 111 the liquid, we can accomplish t’ns by 
sepaiating the place of liighei concentiation 
fiom that of lower concentiation b}’ a wall that 
will give passage to the liquid but not to the 
dissolved substance Such a wall is teimed 
seini-peimeable 

The dissolved substance in its movement 
thiough the liquid will now be stopped by this 
wall, and in consequence will exeit a piessiue 
upon it and the ineinbiane will be seen to 
bulge This piessuie is teimed the osmotic 
pressure of the solution 

The two laws goveining osmotic piessure are — 

(i) At constant tempeiatuie the osmotic pies- 
suie of dilute solutions is piopoitional to the 
concentiation of the dissolved substance (Boj’le 
van’t Hoff) 

(ii) At the same osmotic pressure and the 
same tempeiatuie equal volumes of all dilute 
solutions contain the same number of molecules 
(Avogadio-van’t Hoffj 


* JBeuiit apapei lead at the December Meeting of the Medical 
Section of the Aeiatn. Society oj Bengal 
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Applying these facts to the blood of man, 
the led blood coipuscles may be looked upon 
as small globules foimed of an impevmeable 
01 semi-pei meable membiane containing a 
ceitam percentage of salts and hmmoglobin 
floating in a fluid medium — the blood plasma — 
of the same density, % e , coutauung the same 
peicentage of salt 

It may theiefore be accepted tliat the led 
blood coipuscles and the plasma in which they 
float aie m a condition of osmotic equilibiium , 
in fact, veiy careful expeimients by Kionig and 
Fueth have shovrii this to be the case 
The same osmotic equilibiium has been shown 
to exist between all the various body fluids with 
tlie exception of the mine ' 

It IS theiefoie evident that any modification 
of the osmotic pressme of the blood plasma will 
tend to upset the osmotic equilibiium that 
should 1101 mally exist between the led coipus- 
cles and the plasma tlius, a loweiing of the 
osmotic pressuie of the plasma without at the 
same time au equal lowering of the osmotic 
piessuie of the led blood coipuscles will act as 
a disiuptive foice on the envelope of the 
eij tliiocytes and eventually cause tliem to buist 
open and extiiide then hmmoglobin 
The osmotic piessuie of a complex fluid such 
as the blood plasma depends, according to 
Avogadio-van’t Hoff’s law, on the numbei of 
molecules it contains 


From piactical expeiience, howevei, ic has 
been found that the laige pioteid and alburaeiioid 
molecules exeit very little piessuie and may 
theiefoie be neglected , so that osmotic piessuie 
IS in leality a measuie of the numbei of iii- 
oiganic molecules in solution Any cliange in 
the number of inoiganic molecules m solution 
in the blood plasma will mean a change in its 
osmotic tension, and as it has been found that 
the erythiocytes behave in the same manuei 
as a semi-permeable membiane, a dilution of tlie 
plasma causing a diminution in the numbei of 
inoiganic molecules and theiefoie a lowering of 
Its osmotic, piessuie will lesultin the nbsoiption 
of watei by the red coipuscle'!, so that they 
swell up and, if the loweiing be sufficient, 
eventually burst ’ 

The leason of this is that aftei dilution of 
the plasma the contained salts and hemoglobin 
of the eiytinocytes tend to pass out into the 
diluted plasma, but aie pi evented fiom doing 
so by the impeimeability of the envelope of the 
led blood coipuscle, on the othei hand, water 
hnds its way in by endosmosis until the osmotic 
tension inside the envelope becomes equal to 
that outside oi, what is moie probable, until the 
envelope is unable to beai the pressure and 
luptuies 


Brnmolysis with hajmoglobin, passing in 
solution in the blood plasma, may theiefoie I 
biought about by decreasing the numbei 
moigauic molecules pieseiit m tlie plasma 


In the foim of liEemoglobinuiia known of 
as Blackwatei fevei theie is undoubtedly a 
gieat and widespiead bieaking down of the 
Ted cells of tlie blood , it is theiefore evident 
that any dmg, the absoiption of vvliioh is 
able to cause a decrease in the total numbei 
of luoigaiuc molecules in solution in the 
plasma would, othei things being equal, upset 
tlie noimal osmotic equilibiium and increase 
the tendency to luptuie of the eiythiocytes, 
and peihnps to piecipitate an attack of the 
disease 

Most observers accept malaiia as the piimaiy 
cause of Blackwater fevei— the infection being 
piobabiy repeatedly effected daily — so that 
ninny of tlie eij'fchioc^ffes have alieady been 
bioken uji, many otheis injuied b} the pieseuce 
of the malarial paiasite , if now, due to any 
cause, the salt concentiation of the plasma 
becomes seriously lowered, the effect will he to 
pioduce a diffcieiice in osmotic piessure between 
the eiythiocytes and the fluid m which tliey 
float, so that the led cells — and paiticulai- 
ly the innumeiable injined coipuscles — aie 
biought iiearei and nearei the point at which 
hfemolysis takes place, accoiding to the greatei 
and gieafcei diminution of the total salinity' 
That it is those corpuscles, injured by the 
piesence of tlie malaual paiasite, that do bieak 
up in Blackwatei fevei, would appeal piobable 
fiom the fact that once the attack is piecipi- 
tated, no paiasite can be found 

Tlie precipitating effects of “quinine” in 
the causation of hieraolysis of the eiythiocytes 
and hEemoglobininia aie so widely believed in 
by expeiienced obsei veis as to appeal worthy ot 
geiieiaJ acceptance 

In 01 del theiefoie to discover the effects of 
the admmistiation of “quinine” on the total 
salts of the blood, a laige numbei of individual-, 
weie examined before and after administiation 
of the diug by the mouth Before the investi- 
gation had proceeded veiy fai, I was forced to 
tlie conclusion that the changes obseived weie 
due, not to the “quinine” but to the foim of 
the salt given, and fuithei expeiience showed 
that the modifications m the numbei of lu- 
oiganic molecules of the plasma depended on 
the acid radicle — the acidpaitof the salt — and 
not on the alkaloid Thus, sulphates in any 
foim weie found to cause a deciease m the total 
salt concentiation of the serum, whetliei m the 
foim of quinine sulphate, magnesium sulphate 
01 dilate sulpliuiic acid 

The following table shows some examples of 
the modification of the seium caused by the 
admmistiation of sulphates In oidei to check 
the lesults, a chemical estimation of the pei- 
centage of chloiides of the blood seium was 
made befoie and aftei the ding was given, 
as will be seen, the lesults aie in liairaony with 
the changes obseived in the salt concentra- 
tion 
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Table I 


Date 

Case 

Salt concentration of 
serum expre-sed in 
terms of Na Cl (before) 

Drug nil 1 
dose 

Salt concentration of 
SB) um in turms of 

Na Cl (after) 

Chlondes of 
serum tefore 
liriig 

( blondes of 
seium after 
drug 

7th August 1907 

■ 

Pei cent 

1 07 

Quin Sulph 

Pei cent 

965 

Pei cent 

753 

Pei cent 

724 

9th August 1907 


1 07 

gr 5 

914 

753 

723 

loth August 1907 

1 

1 07 


865 

753 

705 

12th August 1907 


1 07 

gi 10 

701 

753 

612 

13th August 1907 


1 07 

876 

763 


14th August 1907 


107 

tt 

Mngncs 

1 016 

753 

758 

‘23rd Beptemhor 1907 

2 

1168 

D2S 


684 

25th September 1907 

0 


btilph gi 10 

812 

701 

679 

26th September 1907 

2 



719 

701 

675 

28th September 1907 

2 


tt 

lot 

701 

695 


In eveiy instance in which a sulphate was 
given by the mouth a well-marked fall m the 
salt concentiation of the seium was obseived 
and the lapidity of the fall vaiied diiectly 
with the amount of sulphate ingested As will 
be seen also in the two cases shown on the table 
aftei the initial fall- — the negative phase — theie 
was a giadual rise to the noimal concentiation 
again 

The SiGNiriCANCE of this Diminution of the 
Salt Goncentbation piioducld by Sulphates 

Fiom the coiioboiative evidence of an accom- 
panying fall m the chloi ides of the semm and 
from lesults obtained by othei methods of 
investigation, it may be accepted that the 
absoiption of sulphates pioduces a diminution 
in the total numbei of inoiganic molecules in 
the blood plasma and theiefoie causes a de 
Cl ease in its osmotic pi essuie In this way the 
osmotic equilibiium between the led blood 
coipuscles and the plasma is upset and the 
ultimate lesult will be to pioduce a disruptive 
foice inside the eiythiocytes 

This disiuptive foice will be the gieatei, the 
moie the moigainc molecules of the plasma aie 
diminished in numbei , and it will be the 
more effective in causing hsaraol^sis, the moie 
the coipuscles aie injured by the piesence of 
the malarial paiasite 

It might be argued flora these facts that, 
given a malaiial infection in which sufficient 
injury had been sustained by the eiythiocytes, 
the administiation of laige doses of sulphates 
will suffice to precipitate an attack of hoemoglo- 
binuiia That this explanation in itself is not 
sufficient IS shown by piactical expeiience 
— even the seveiest forms of malaiia treated 
with heroic doses of quimiie sulphate do not 
develop into hsemoglobinuiia except in ceitam 
well-defined areas Fuithei, fiom lesults 
obtained by myself and othei woikeis, it has 
been shown that the led blood coipuscles can 
withstand a dilution of the plasma until it 
becomes less than a 47 pei cent solution 
before disiuption takes place; and, in ray 


investigations on the action of sulphates, I have 
oiilj’ once been able to reduce the salt concentia- 
tion of the seium below a 70 pei cent solution, 
it is theiefoie evident that, besides the injury 
done to the erj thiocytes by the malaiial parasites 
and, in addition to the disruptive foice produced 
inside the led blood corpuscles by the adminis- 
tiation of sulphates, anothei factoi must be 
present— and this factoi must be of such a 
nature as, by its piesence, to lessen the resisting 
poiiei of the envelope of the led blood cells 
It IS most piobable tliat the substance alluded 
to IS a haimol} sin, le , a substance tending to 
cause solution of the red blood coipuscles So 
fai theie is no direct eiidence that such a sub- 
stance exists in the blood duiing an attack of 
the type of hcemoglobinuiia lefeiied to, but bj 
analogy it would appeal exceedinglj' piobable 
that such IS the case, and its piesence would 
explain all the facts The obsei rations made 
onacase of Blackwatei feiei lecoveiing fiom 
a smait attack showed that the resisting powei 
of the leniaining eiythiocytes to luemolysis was 
immensely inci eased , this would certainlj 
suggest the piesence of something confeiiiiig 
gieat lesisting powei and, theiefoie, of the 
natuio of an antiluemolj'Siu 

SUMMABY 01 the CAUSATION OF THE ONSET 01 
Blackwateb fever 

{^) Most authoiities agree that raalaiia is 
the piimaiy cause and that by jiievention of 
malar III Blackwatei fever would become non 
existent 

(ti) The great majoiity of clinical observers 
consider “Quinine” the actual exciting cause 
of an attack 

{tii) The probabilities aie, and the evidence 
favours the conception, that a hremolysin is 
generated which by its action lessens gieatlj' 
the resisting power of the eij'thiocytes to 
hsemolj'Sis , so that even a slight decrease m 
the osmotic tension of the plasma, compaied 
with that of the red corpuscles, becomes an im- 
poitant factoi in precipitating a breaking-up 
of the led cells of the blood 
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This decrease m the osmotic tension of the 
plasma is directly bi ought about by the absoip- 
tion of sulphates into the blood The So, on 
aiiivinw into the blood plasma displaces weakei 
acids such as Co„, Cl, etc , and combines with 
then bases so that Nso So, and Ca So, aie 
foimed, these salts being foieigii to the 
human system aie, on aiiival at the kidneys, 
eliminated, and thus the blood becomes pooiei 
m alkalis and total salts The same lesiiUs 
follow the administiatioii of potassium, alka- 
line carbonates and combinations of alkalis 
with vegetable acids These facts of the tiuth 
of which theie would not apjieai to be any 
doubt, will explain the action of “quinine ” as a 
causative factoi in lijemoglobimiiia, foi ''quinine” 
means the sulphate of quinine in the gieat 
mnioiity of the instances oi its administration 
With legaid to the liiemolytic factoi oi 
hremolysin at piesent, pinctically nothing is 
known How it is foimed, the conditions 
iieeessaiy foi its foimation , why its formation 
in sufficient amount to become a seiious danger 


inoiganic molecules in solution in the blood 
plasma and thus, peihaps, piecipitate an attack of 
iiBemoglobinuiia, it theiefoie seemed possible 
by giving a salt that need not necessaiily be 
eliminated at once, % c , one not absolutely foieign 
to the system — to be able to increase the total 
salts of tlie plasma and, in this way, lessen the 
tendency of the led blood corpuscles to lisemo- 
lysis The common salts of the plasma ate the 
chloiides, and it appealed probable that these 
salts would, on absoiption, if not actually cause an 
inci ease, at least prevent a loss of the inorganic 
molecules alieady present I began therefoie 
a senes of investigations on the effects of the 
administiation of chlondes by the mouth In 
Mew of the generally accepted malanal ongin of 
Black watei fevei, and tlieiefoie of the urgent 
necessity of admimsteimg quinine to get iid of 
the malanal paiasite fiom the blood, the forms 
of clilondes most necessaiy to know the action of 
aie the compounds with quinine The following 
table gives the lesults obtained in a few of the 
obseivations made — 


Table II 


Date 

Tnse 

SnltcoDCcntrn 
lion of serum in 
teinis of Nn Cl 
(before) 

Drug gtion 

Snlt concentrn 
tion of serum in 
terms of Nn Cl 
(nfter) 

Chlondes of 
serum before 
drug 

Chlondes of 
serum nfter 
dnig 



Pei cent 

Qiiimne hj di ochlor 

: Per cent 

Pei cent 

Per cent 

IGth AuRiist ISO" 

1 1 

1 09 

1. gi 25 

1 09 

712 

723 

18th August 1907 

1 

109 

20 

1 09 

1 

732 

I9th August 1907 

' 1 

lOq 

.. „ 20 

1 1 09 


719 

20th August 1907 

1 

109 

.. 20 

1 1 n 


745 




Quin hydiochloi 




21st August 1907 

o 

8G5 

.. (U 10 

104 

73 


23id August 1907 

2 

865 

„ . 10 



719 

24th August 1907 

2 

8G5 

ni) 




26th August 1907 

2 

sai 

I gr '^O 



877 

27th August 1907 

2 

865 

.. 30 

1 1 856 

i 

718 

21st November 1907 


865 

Quin hyd-ochlor 

1 076 

723 * 

736 




gr 15, Sodii chloi 







gr 90, no hydro 




1 


1 

chloi dll, mm 15 




2Sid Novembei 1907 

s 

865 1 


1 157 



24th Noi ember 1907 

s 

865 

>1 

1 

143 

1 


j 964 


to life IS fiimted to malaiia occuiring m certain 
well-defined aieas, etc , aie questions which liave 
so far leceived no answei It is piobable that 
the relative viruleney of the malanal paiasite 
undei diffeient climatic conditions may be found 
to explain the m^steiy 

Foi the piesent, it would appeal piobable, 
fiom the effects of sulphates on the salinity of 
the plasma, that the admimstiation of quinine 
sulphate, even m small doses, may just make 
all the diffeience between a malanal fevei of a 
special type and a malanal fevei complicated 
with maiked hremolysis and hfemoglobinuria 


The action of Chlorides on the Salt concen- 
tration OF THE Plasma — a rational indica- 
tion foe THE PROPHYLAXIS AND TREATMENT 
OP BLACKWATER FEVER 


As it was found possible by the adrainistiatio 
of sulphates to decrease the total numbei c 


These lesults aie lu sinking contiast to those 
obtained fiom the administration of sulphates, 
and, fiom the method of the examination made 
use of, it was veiy obvious that the red blood 
coipuscles aftei admimstiation of chlondes are 
moie diflScult to limmolyso than noimal cor- 
puscles, wlieieas after sulphates they aie moie 
easily bioken up 

That this increased resistance is in part at 
least due to an ineiease in the moiganic 
molecules of the plasma would appear piobable 
fiom the accompanying mcieasein the peicentage 
of chlondes piesent The importance of the 
healing of these lesults on the prophylaxis and 
tieatment of Black watei fevei is obvious 
With this knowledge of the action of sulphates 
and what the significance of that action leally is, 
it would appeal quite time that the tieatment 
of malana — in those districts wheie Blackwatei 
fevei IS pi evaleiit— with quinine sulphate should 
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cease and a fan tiial be given to its substitute — 
quinine hj’drochloiide If tins weie done, I 
think tbeio is aieasonable hope that the number 
of cases of Blackvfatei fevei following almesi 
immediately on the ingestion of sulphates in 
some foitn — and this coveis a large majouty of 
the lecoided cases— would soon show a lapid 
diminution and peiliapg disappeai altogethei 
Of coiuse, it cannot be too stiongly empha- 
sised tliat the piophydactic use of quinine in 
any foim in those distiicts wheie malaiia is 
prevalent is, so fai as the opinions of expeiienced 
obseiveis show, the gieat safegnaid foi the pie- 
vpiitioii of both inalaua and Blackwatei fevei 
In fact, it IS held by those best qualified 
to expiess an opinion that Blackwatei fevei 
can be absolutely eiadicated from a dishict bj' 
the oidinniy piophylactic administiatiou of 
quinine What I have attempted to show in the 
above ai tide is that, while it piobably does not 
mattei in tiie veiy least what paiticular salt of 
quinine is administeied piopliylactically, in those 
patients, on tlie othei hand, who aie satuiated 
with malaiin, and whose eiyt!iioc3 tes aicalieady'^ 
seieiely damaged, tlie administiation of sul- 
phates m whatevei foim is dangeious, and that 
ilio e/o') e as qiwnne must be Qiven in oidei to 
destroy the malarial pai asitcs, the best fm m of 
admimsi) ahov is the hydiochlomdc iv com- 
bination with sodium chloride 


PSYCHOLOGY, MEDICINE AND SO- 
CALLED CHRISTIAN SCIENCE 

Br F W SPiMNER, u a , jr n , u c (CantabJ r r c s 
(Bdin ), 

CAPTAIN, IMS 

The long discuaaions in the coirespondence columns 
of the daily papers display the widespiead interest 
shewn by llio public in the so called Chnalian 
Science, and it is an excellent thing, for tiie soonei 
people begin to ask tliemselves questions on these 
pay chological problems, the more readily will they bo 
able to understand scientific explanations of tho 
same, and sweep away the many superstitious and 
ignorant teachings of Christian Scientists, Poouliar 
People, and other Sects 

III science one’s arguments and soarchiiigs after the 
causation of things are processes of deductive toasoiiing 
eg, in chemistry, results are obtained by experiment, 
other experiments bearing on this are made, and thus 
the elusive ‘ why and wherefoie’ is gradually appioacli 
ed the results of many experiments bearing on different 
substanees under different physical conditions aio 
grouped, and, from multitudinous results, a workable 
hypothesis called ‘ Ghemxcal Theory’ is formulated , 
of necessity this theoiy as to the causation of chemical 
phenomena is not stationary, but, as decades go by 
and new discoveries are made, it has to be pared 
and add d to and altered until ‘Clieraical Theory' as 
set fortli today IS totally different from that of fifty 
years ago man cannot dig to the root of tlie matter and 
say finally ‘ this is the coirect immutable chemical 
theory’ he can only say ‘in the liglit of our present 
knowledge this is the Chemical Theory which adequately 
explains ail (oi moat) chemical phenomena' 

The inner workings of nature are God’s secrets and 
man can never expect to reacli lliese, he onn only 


approach them by deductive piocesses This limit 
occurs 111 all sciences 

Sciences vary some are advanced, some are m their 
infancy of tlie latter is the science of psychology 
many psychic phenomena have been noted, and are 
being noted (as witness the London Tsychologioal 
Society with its enormous records) The very nature 
of the subject makes it the most misleading of all 
sciences, for it deals with something that cannot 
be seen, cannot he grasped, cannot be dissected 
as can the hraui and body, something which enters 
into our everyday life and our relations witli 
oui selves and each otliei , something which enters into 
our mental relations with annuals a science whose 
ramifications are m finite, of which the phenomena 
aia moat diveise It is most easy to record and 
tabulate all these diverse phenomena, but wlien wo 
attempt to marshal I them in order and find a scientific 
explanation, we are beset with the greatest diffi 
culties if in material sciences the greatest and 
cleverest men cannot agree but hold different views 
and give different causative explanations — material 
sciences which can bo cliecked fot the most part by 
tangible experiment— how much more difiloult for a 
science which endeavouis to get at the causative 
basis of such things as coincidences, superstitions, the 
influence of mind upon mind and of mind upon body, 
ghosts, hypnotism, mesmerism, trance, catalepsy, 
hysleiia, madness, so called Christian Science, the 
miracles of holy shrines, thought reading, mental 
telopatln, so called animal magnetisn , etc , all of which 
are different phases of psychic phenomena 

How can it be otherwise than almost impossible to 
dissect out the why and the wherefore in such a sceince 
whore each iiidividuil piienomcnon lends itself to so 
much senlimenlal nonsense nccidentnlly or purposely 
introduced An apt illuBtration of the di&cuUy 
would bo the Eastern juggler who so surrounds each 
trick with by play that it seems to bo done by super 
natural agency and completely bewilders the onlooker 
so with oacli psychic phenoiuonon there is present, 
either puiposely intiodm-ed or ns unoontroUable 
accessoras, this by play rliich hides the kernel of the 
phenomenon more completely than do the juggler's 
accessories Ills trick nay, there is as much difference 
between the two ns between a work of nature and a 
work of art 

Compare cliDimstry with psy chology in chemistry each 
raateri il thinp, wliotliei nood, stone, flesh, metal, flower 
oi vegetable, is shown to have itsohoniical character and 
clieuiical composition, and can be split up into the 
same chemical substances, although it may appear 
in many diffoient guises each conforms to chemical 
law as laid down in tho hypothesis Chemical Theory 

In psy chology immaterial things, such as tlionghtsi 
suggestions, inipnlses, good, evil, anger, joy, sadness are 
dealt with each has its expression in certain muscular 
movements, resulting in w ell recognised expressions 
of the face, such as smiles teais, etc , or of the hand 
or tongue in speech, writing, gestures, etc it is easy 
to see that many of these mind expiessione arise as a 
result of the information passed to the brain by one 
01 moro of our senses , for example, out ears receiving 
bad news telegraph it along certain nerves to the 
telephone exchange — the biain — there the bad news is 
received and intelligontly understood and messages 
are thence sent along the wires — the nei ves — to tins, that 
and the other poitioi of the body resulting in muscular 
.movements these cause teaia, oi a sad expression of the 
face, or a stifled cry, or clenched hands, or a quick 
pacing of the room cause and effect is here clearly 
apparent and exactly the same as when, in time of 
war, some urgent news are sent from the front {cf 
senses) to the metropolis (c/ brain) by means of wires 
(cf neives) and are immediately switched on by other 
wires [cf otliei nenes) to the four coiners of the eaith 
(cf the body) pioducing laned results (of muscular 
movements) 
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But itpnrt from theso thera is a large class of thoughts’ 
iraimlses, euggeatious, desires includitig all that is popit- 
InrL I ef erred to ns ‘conscience’ which arise rfe wore 
III the brain these differ onlj from tlie aboro men 
tioned cases in tint there is no appmont cause Pre 
siimably there is a cause, but what is it Tlio science 
of psjcliolog) oinbincos this class and seeks to put tlieso 
III their proper place along with other [isj chic phenoin 
ena, and to evohe a working hypotliesis toeTplaiii all 
Every science has Us tlieorj of cause anil ofTect to 
e-vplain phenomena coming undei its particular head 
psychologj has also its workable theorj but wheieas 
the material sciences are old and long studied and 
whereas process of time has gradually shifted thoir 
Uieoiies on to safer and safei ground, psjchological 
science IS still in its infancj, not for want of attention, 
for it has been studied from time iramenioiial by 
all nations, civilised and uncivilised it is only in recent 
years, however, that a serious attempt has been made to 
get at the cause of the phenomena Intlierto attention 
has been confined to gazing open mouthed at the plieiio 
mena and dismissing the cause as some iiievplicablo 
supernatural agency or to evolving some mystic weird 
hy potliesis n Inch will not stand logical teets and for 
which there n- no proof whatsoever — except imaginary 
Of necessity, therefore, a tlieor / to account for psy duo 
phenoiiiena must be very iiiooniplete, and insuflacieiit to 
provide a satisfactoiy esplauatiou foi all of them Only 
time can move it off the sands on to rock Still, any 
theory which provides a satisfactory logical explanation, 
borne out by fact and experiment, for even a part of tbe 
whole, IS better than nothing the dual mind is 

tlie only one which offeia a sound, logical, scientific 
explauation 

This theory postulates that each Iinman being lias two 
muids, an objective mind and a subje-'tivo mind 
It 18 impossible to give more than a superficial glimpse 
at these in a short article, and only results for the most 
par! will be touched upon 

There is no difficulty about the objective mind it is 
our everyday oonsciousness it is the sum total of what 
our senses teach us, and of the uifoimation obtained b\ 
deductive reasoning therefrom the brain is the tele 
phonic exchange and is constantly receiving messages 
fiom the eyes, ears, nose, mouth, hands, feet, akin, in 
the shape of sensations of sight, henring, smell, taste 
touch, and from other less recognieed senses, such ns tlie 
niuscukr sense (informing the hrAin u, what posUion 
the body is placed) and tne Bansations from each internal 
organ (e q , from the stomach after a good dinner) 

A baby’s brain 18 a clean slate, but, as each day passes 
Slid each year rolls by, the records on the slate, as con 
leyed by experience gained from these senses and 
deductive reasoning therefrom, become more and more 
complex- school increases still more the brain’s know 
ledge, for is not the child hourly having the senses of 
siglit and bearing exercised, and more important still 

ts reasoning faculties of deduction trained (and often’ 

fkSted)® of anatomy 

taught to express its thonglits etc 

in reading, writing, singing, movements, etc ' ’ 

mt what IS this hypothetical subjective mind ’ 

We all know (and this opinion is held by one at least 
o our greatest living anatomists) that there m a some 

plSolIgisreinnot S3strat'ras tlmy^Taiftbe 0^ 

memory of ai?tb!SwteV)'^ 

n.fancy^, whereas oidf a S' ^!"PPe»ed to ns since 

by our objective mind anv^d’md''/ ''emembered 

of tins statement by goiagi a 


coitain OBsentia] conditions not easily obtainable by 
everybody, have much of Ins past life recounted to him, 
many details of which he will have forgotten, or, to 
put it another way, all the details of whi.h are m his 
subjective ninid, but only a few of which are m hia 
objective mind 

The subjective mind is endowed with perfect powers 
of deduction and marvellous powers of intuition, and 
for the formei purpose lias at hand the mass of infor- 
mation gamed by the objective mind from the earliest 
thinkable day of tbe individual 
The powers of the subjective mind are not at nil 
times, and never completely , at the beck and call of the 
individual , on the contiary, he is unaware of them for 
the most part, though the poet speaks of the muse winch 
iiiBpnea him or the oiator of the iiinei power wiiicli 
moves him and the flow of language which comes 
iinhositatingly from him , the objective mind provides 
the tliouglit 01 idea, while the subjective mind works it 
out to its logical conclnsion 

All habitual actions are worked out by tbe subjective 
miiul alone, -witbont refeience to the objective mind, 
hence we are continually finding ourselves doing things 
nufomatically, iiiiconscionsly , and without thought 
1 he meaning of the term subliminal consciouBiiess as 
applied to tbe subjective mind, is thus easily seen 
Watch an orator in the midst of his oration die 
turbed by some discoidant note struck by one of his 
audience, or again a musical gennis in the midst of 
his peiformaiico disturbed by tbe sinking of a match 
or a jairmg discord fioni Ins accompanist, or a 
long aufiering student vainly tiying to concentrate 
Ins thonglits (in other words to bring into action tbe 
deductive reasoning power of bis subjective mind) 
on some deep treatise with a dance going on jn the 
next room Up to the moment the jar occurs the 
oration Or the flow of music goes on smoothly, full of 
file, full of soul the audience is breathless, eagerly 
catcliing every wi>id, evoiy note, but from that 
nioiuent on ward, although the words and phraseology 
in the one case and the notes and rhythm in the other, 
lire still perfect, yet there is m issiiig tint fire and soul 
which alone can hold an audience , the thread has been 
biokpii the technique of the objective mnid and not 
(he genius of the subjective mind is now in evidence 
One must conform to ceitain essential conditions to 
allow freer play to the subjective mind than obtains in 
oidiiiary everyday consciouBuess, ind tins mental 
attitude, when gamed, is c died the pa? Ual suhjertiie state 
It 18 by means of the subjective mind that often the 
same thought at the same moment springs into the 
minds of two people near nud dear to each other regard 
less of the space sepaiatiiig them and the more'ew 
?(ippe?{' they aie, the uiotl their subjective minds are 
In conimuiiicatioii by a kind of wireless telegraphy, but 
It 18 only ocCBBioiially that such tbougbts, though present, 

• iso to the threshold of coiisciousuess lienee the influ 
ence that a husband and a wife each mutually exerts 
upon the other in nrocess of time It le a well known 
fact that a musician or a genius of any sort cannot on 
every occasion tap his genius , lie has to be in the mood 
for It, and the dual mind theory’s explanation of this is 
that certain esBential conditions must be fulfilled for 
tl.18 freer use of one of the attiibutes of the subjective 
mind the objective mind must, for the time beintr 
be rendered ns inert as possible, hence objective con- 
sciousness must be lowered and all objective surround- 
ings, material or immaterial, must be m conformity 
there must be no jarring note, notlnng to distract the 
attention, no ringing up of the telephonic exchange 
by messages from any of the senses 

Consider what this one attribute of the subjective mind 
a perfect memory implies or may imply .glance at the pic- 
ture offered by the possibility that at death tbe subjective 
mind ,B freed from Its earthly body and objective con- 
sciousnesa and lives in some stale of exsisteiice with the 
ever present knowledge of its past deeds of good and 
evil, but possibly lacking the powei of atonement 
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Consider again what an enormous field it provides for 
the use of palmists, phrenologists, spiritualists, phjsion- 
omists, etc 

Each of US having the helm — the objective mind — in 
our hand can guide our craft — tlie subjective mind — in 
whatever direction we will, and the more we guide it in 
a particular direction, the more easily it follows in that 
direction hence we each of us Iiave certain guiding 
principles in our life hence we each choose some 
walk in life in which we get more or less proficient and 
automatic hence we speak of some foolish fellow ‘ going 
on the downward track ’ hence we realise how difiicult 
it IS to break ourselves of a habit, and how we have to 
guard ourselves against developing an undesiiable ono 
being given an oft lepeated lead, the subjective mind 
involuntanlj turns our thoughts and consequentlj our 
acti Ills that way 

This IS the power God places in each of us and in such 
a waj that we can use it for good or ill 

The subjective mind not only never forgets, it never 
sleeps during sleep our objective consciousness, with 
our senses iii more or less 'degree, is asleep but the 
subjective entity never it remains readj , alert, waiting, 
but inactive if, however, just before the objective 
mind goes to sleep there is in it some all absorbing 
thought, this may overflow into the subjectivti mind’s 
grasp and the latter weaves some dream round the main 
idea or again a sensation conveyed fiom the body to 
the brain {eg , from an overloaded stomach), the reveise 
of well being, is received there, but the objective mind, 
which could from experience and deductive reasoning 
place the true interpretation on this sensation, is asleep 
the subjective mind, however, is waiting, ready for a 
suggestion , here is one and it weaves its own story 
round the central impression of discomfort or again 
the subjective mind may receive an impression or mes- 
sage from some other person’s subjective mind prodiic 
iiig a dream, which, checked later and found to have 
some foundation of fact, IS wrongly classed asa'coinci 
deuce ’ 

In tins manner then are the subjective andobjectne 
minds correlated The subjective mind has great 
Iiowers of reasoning and logic, but it is the objective 
mind’s province to check it and direct it into proper 
channels This relation between subjective and objec 
tive muds varies in difibrent individuals an extroine 
objective type of person, where the objective mind is 
too much ‘ en eri (fence ’ and the subjective nnnd stifled 
almost completely, is the hard headed man of business 
who lives solely to make money, who has not in his 
composition one spark of sentiment, who gives no thought 
to music or religion or the fine arts, who has no “finer 
feelings,” and in whose family relations little love and no 
sentiment occurs 

The opposite extreme is a genius (c q' , a poet or an ai list, 
a brilliant pianist, a viulinist, painter or other), a man 
who only sees the beauties of nature and expresses 
them in his life, who has no soul for mundane things 
in him his objective exsistence is of little account, he 
lives in the clouds, and the trifiiiig things which make 
up life and a careful sorting of winch constitutes 
common sense is almost lacking m other phraseology liis 
subjective mind is allowed almost full play and his 
objective mind occupies a much lower place in the 
balance of powei 

Go a step further where the subjective is in control 
and not checked by the common sense of the objective 
mind, where it is allowed full play, where it grasps 
any idea liaphazard and fools round it to the lop of its 
bent and you have a lunatic every inmate of a madhouse 
IS a tyne of this the relation between genius and 
madness is there shewn, for in eveiy madhouse one 
finds people who in some way or other are peifect 
geniuses but, apart from that subject, are incapable, 
helpless imbeciles 

Examples of the improper use of the powers of the 
subjective mind are cases where a man becomes a clever 
professional burglar and hides his crimes with the 


utmost cunning, or lives a life of clever professional 
begging 

Perfect mental balance is one in which the objective 
mind, while holding control, is only just moie powerful 
than the subjective mind where healthy, honourable 
thoughts hold their place and aie given to the subjective 
mind to work out and bring to then logical conclusions 
in history only ono man has had this perfectly balanced 
mind, and he is Christ Of later men, perhaps Shakes 
peare comes next 

The subjective mind in geniuses, however, is so 
frequently given full play that it may easily overtop 
the objective mind in mental control and cause insanity 
a peiusalof the biographies of many of our geniuses 
will shew how nearly related are genius and madness 
The V hole of psychic phenomena are mostly, and 
probably totally , results of the workings of the subjective 

mind 

One 18 only partially aware of its presence in each of 
us, and that onl\ by the most careful observation 
It cun, however, be experimentally deinonstrated 
Go to a village fair, seek the mesmerist’s side show, 
watch 1)18 performance, how he asks anyone in his audi 
ence to step up on his stage, how he mesmerises them, 
how he gives one subject a candle to eat assuring him it 
IB barley sugar, how the subject will implicitly believe 
the statement and proceed to oat it and smack his 
lips over it how the mesmerist will place another subject 
horizontal, head on the back of one chair and heels on 
another, and tell him that liis body cannot be bent and 
how he will then proceed to sit on his cheat and yet the 
subject lomains pel feotly stiff and unbent how anothei 
IS told he IB a dog and how he will act as such, 
proceeding on all fours and barking I refer to bond 
fide cases and not voluntary mimicry, collusion oi 
fiaiid of any sort 

How are these phenomena produced? By certain 
means called inosinensm the objective mind is, with all 
its knowledge and power of attributing the correct 
explanation to sensations, put incomplete abeyance and 
the subjective mind which never sleeps is thus left in 
contio] of the brain ineit yet ready and waiting to 
receive a suggestion and to act ii))on it 

In what way does this condition differ from sleep ’ 

In both the objectne mind is asleep andihesiib 
jective mind kft in control, but in the mesmeric 
state the subjective mind of the subject is en ) opport 
with the subjective mind of the mesmerist and ready 
and willing to receii 0 any suggestion from him, whereas 
111 sleep it 18 not en tapport with anybody and will not 
take any suggestion any other person tries to give it 
the mesmerist places an aiticle in the subject’s hand and 
say 8 it IS barley sugar the subject's ears convey the 
message to the brain and the subjectne mind receives it 
and believes it, there being no objective mind to check the 
statement the brain then acts in the usual maimer switch 
ing on messages along ceitam nerves in confonnitv 
with the idea an example of this is where one gnes a 
patient a hy podeiiuic injection of a liquid assuring him it 
will produce such and such an effect the objective mind 
isceitamly in full control of the brain, but it has no 
meins of checking the statement that the liquid is, say, 
morphia, and previous experience, either personal or 
hearoay, shews that the effect of an injection of morphia 
18 to cause sleep the only sensation of the operation is 
a prick and a little local pain and hence provides no 
means of checking the statement that it is murphia 
The objectiie mind believes that a dose of morphia 
has been placed beneath the skin and the subjective 
mind receuves tins information and brings it to its 
logical conclusion, which is sleep 

Of course, if one gave an injection of, say, strychnine, 
in a poisonous dose, all the imagination of objective or 
subjective mind that it was morphia would beof no 
avail whatsoever and the result would be death 

The case of the rigid man shews how in the 
subjective state much more muscular power can be 
called forth by the much more powerful neivous 
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impulses switched on in the brain by the subjective mmd 
than can be evoked by the objective mind in n crisis 
affecting a person's life the subjective mind immediately 
takes control of the brain, and hence at such times 
we find ourselves apontaneouslj and automatically 
doing just the best thing that could be done under the 
circumstances to preserve onr life or the life of some 
other person close at hand which is in jeopardy all 
can recall instances of these occasions calling forth 
‘irams’ and power hitherto iinsnspectod in tliat in 
dividual and tins is popularly called bravery of course 
every case of bravery does not come under this beading, 
but most do 

Taking the third case, tbe subjective mind is given 
the main idea that the individual is a dog it draws on 
the information contained in the objective mind on 
tbe subject of dogs and their habits it then sends off 
messages to muscles vta nerves in accordance with 
this, producing a bark and a progression on all fours 

■yfe see then that granted certain essential conditions 
of which tlie greatest is confidence and faith in the 
operator’s powers on the part of the subject, and 
confidence and faith iii his own powers on the part of 
tbe operator (remember Christ’s saj mg “ If ye have 
faith ye can do all things”), a peculiar state of the 
central neivous system can in any individual be pro 
duced wrether the operator be himself or another 

The appearance of the body during this state (sub 
jective state, hypnotic state, mesmeric state) vanes, 
with the depth of the state induced, from one of 
ordinary normal appearance in eveiyday consciousness 
to one of profound coma (trance) in this state the 
brain is under control of the subjective mind and ready 
to act on any suggestion given to it the recipient 
of the suggestion implicitly behaves ^t and acts on it, 
though It IS self-evident to the objective consoiousness 
of any one that the suggestion is absurd and false 
both operator and subject are m this subjective state 
the operator only partially so and the subject more so ’ 
in any case they are en rapport, le, tlieir subjective 
minds are in communication and the operafor can by 
word of command make the subject do what he likes-- 
Within certain limits, the details of which cannot be 
gone into here with more experience (and such ire 
bona fide medi ims) he can by mental telepathy, or m 
other words by allowing his objective mind to gather 
from kis own subjective mind the information laid bare 
to It by the subjective mind of the subject, find out not 
only tbe subject’s past life but also other information 
there present, seeing that a person’s subjective mmd is 
in communication with that of bis father, mother wife 
brothers, sisters and children to a greater or less degree’ 
The means by which this subjective state is produced 
are manifold mesmensts do it fay passes, others bi 
gazing at crystal balls, others by tiring certain ocular 

prayer, others by suggestion pure and simple but 
however produced, one essential preliminary factor on 
end subject is faith iio one who 

really believes It impossible or scoffs or jeers at it can 

ever be placed in this state when produced one result 
IS always present, 112 , the amenability to suggestion and 
the powerfpl nervous impulses that may tlms^fe directed 
fay the subjective mind on its own body , as w"tnS S 

extraordinary muscular strength called forth m n fit 

or aol,r,„...W„ or d„r,„6 S oj 


subjective state the sugStion T.ar^rbe"’ J’'® f 
repeated on diffeient occafions ^ 

doSng ,'TLsm »'■ 

..rv,o, or , .p, » 


proverbial pin drop and where the orator can against 
their batter reason sway Ins listeners’ feelings this way 
aid that ono can always tall when one has moved an 
audience by observing that for a few appreciable 
momeuts aftei the conclusion of the work there iS 
profound silonce and then suddenly the spall breaks 
and there is thunderous applause 
It will be readily seen how potent a medical adjunct 
IS this subjective state 

There are many bodily ailments producing a real 
discomfort and illn ess and yet where careful dissection of 
the part, « g , in certain forms of severe headache — reveals 
nothing wrong wliat is a headache ? It is a very certain 
knowledge, on tbe part of the unfortunate sufferer, of 
pain in the head how is this produced ? Taking our 
Bimile of the telephone, the exchange— the brain — ■ 
receives the message of pain referred to the head, the 
objective rail'd from deductive reasoning interprets 
the message as one of headache, from the signs and 
symptoms of other aches and pains which have been 
previously ref eried to it this may be initiated at the 
other end of the wire — the scalp — or may bo due to 
something wrong With the course of the wires— tbe 
nerves — or m«y be a fault of the receiver itself — the 
bvain — but wherever tbe fault be, the brain’s inter- 
pretation IS that it 18 being urgently and painfully 
mug up by the scalp In tbe particular form of 
lieadacbe we are discussing, examination shews that the 
scalp ends of tbe wires, the wires themselves and tbe 
receiver ns well are all intact and yet there is this 
continual measage of pain now apply this method of 
treatment, put the brain in control of the subjective 
mind, give it an oft repented suggestion that there m 
no headache, and in time this snggestion will be a last- 
mg one and the headache will disappear But suppos- 
ing that the peripheral end of the wires or tbe wires 
themselves or tbe receiver is radically at fault from actual 
disease, then all tbe suggeetion in the world cannot stop 
the messages constantly sent from the damaged scalp or 
I from tbe damaged wire to the brain or from tbe brain 
itself, 1 e , the receiver until nature or medical art has 
cured the faulty spot such treatment may alleviate 
the results of the disease, j®, the pain, but has no 
curative power over the disease itself 
In France and Germany, where the science of 
psychology is understood better, more carefully worked 
out and nut to more practical use than in this country, 
there are many cliiiiques conducted by most emiiieiit 
medical men where this foioe la used for medical 
purposes 

Sit Laudev Bruntotv deacnbes in one of hia medical 
works how in France he visited one of these chniques, 
how the doctor received Ins patients m a room round 
which they eat, how each in Ins turn took the central 
chair beside winch stood the doctor, bow the doctor 
produced the subjective state by suggestion, saying “ you 
Will now go to sleep, you are feeling drowsy, your eyelids 
are drooping, you aie asleep, ’ how the patient fell m 
with these suggestions and had all the appearance of 
Bleep, liow he then said " when you waken, you will have 

Jess headache,” how ho then clapped his hands and the 

patient awoke and departed, how he himself was 
satisfied from his own investigation that the man's 
headache was really improved by this treatment 

Note first that the fact that the patient presented 
himself to the doctoi for cure of his headache by 
suggestive treatment presupposes faith and an expect- 
t Note again that these operations are 

conducted by a medical man whose training in medical 
'nm to correctly diagnose the complaint 
and to judge whether it is a ease snitable for this treat- 

are cases of 

^ and that he would no more 

hrnl ^*1 ® infectious fever, cancer, a 

’^® copy the 

methods of savages and their medicine men or remove 
fl’gbt (the loss of which was due to real disease) by 
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tattooing the chest or say that because a drug A cures 
a disease B, it will therefore cure diseases C D E of 
course, it may so happen that one drug will cure more 
than one disease, but it is no argument to postulate that 
because it cures one disease, therefore it will cure all 
were this the case, the study of medical science would 
be waste of time, for of what avail would be the 
laborious accumulation of knowledge of different 
diseases, their causes, signs and symptoms if one knew 
that one single method of treatment would cure then all 

This IS what the purveyors of patent medicines and 
also the Christian Scientists say to gull an innocent 
public and to make their living — and often a very fat 
one at that — at their expense 

We are now in a position to take a critical survey 
of the theory and doctrines that Christian Scientists 
put forward ai d ask the world soieiitihc and otherwise 
to accept 

I grant that they do in certain selected cases perform 
cures and relieve pain, but their cures only consist of 
the alleviation of symptoms and go no further towards 
curing actual disease — which, remember, cannot be 
diagnosed by them or the public but onli by one who 
has been speciallj trained in medicine in all its branches 
ef anatomy, phjsiology, pathology and baoteriolog> — 
than by placing the nervous 8> stem of tlio patient in 
a calm restful state the means a medical man uses to 
the same ends is rest in bed and good nursing , the 
Christian Scientists’ treatment euds there, the doctor’s 
begins there 

Hence in certain illnesses, — not diseases in strict 
medical parlance — such for example as have been for 
years treated in the continental cliniques meiitionod 
above, the Christian Scientists score successes the 
accounts of such cases are passed along by tlie public 
from one to anothei and do not in tlie passage fail in 
the telling, and by tlie time they have reached the last 
person, they have risen from the status of a cure to that 
of a miracle 

What of their failures ? Their recital doss not appeal 
to the patie it’s friends and dies a sudden death It is 
only occasionally that a death is obviously and directly 
from a legal point of view attributable to their treat 
ment or I should say their lack of treatment but 
one can remember such oases , a boy suffering 
from diphtheria and a man with a bedsore are iiis 
tances of deaths at the hands of Christian Scientists 
from lack of medical treatment I do not for ono 
moment argue that medical science would have saved 
these lives, but I co say tliat tlieir chances of recovery 
would have been much greater ev eryone must scree 
with tins statement unless he is of opinion that medical 
science and treatment founded on this knowledge is 
of no avail such an argument would be as absurd as 
saying that the man in the street knows as much about 
chemistry as a chemist, or about astronomy as an 
astrologer, or about mathematics as a senior wrangler, 
or about law as a lawyer 

The history of Christian Science methods is on these 
lines — Once by chance some person made the discovery 
tliat by concentrating his thoughts in prayer on a 
sufferer and aiding the sufferer to concentrate bis 

tlioughts also on the suggestion that because 

therefore his pain had gone or was non existent I have 
left the premise of the syllogism blank and only put 
111 the conclusion, for I do not propose to deal witli the 
Christian Scientist theory He found that in some 
cases after several such seances the patient was cured of 
his illness I liave already stated the class of cases 
where this result obtains 

The psychological explanation is clear the Christian 
Scientist and his patient both fulfil the necessary 
preliminary condition of faith and confidence by 
concentration of thought, in this case by means of 
religious ideas, a partially subjective state is induced in 
both, more in the former than the latter in this state 
their subjective minds are en rapport and the sugges 
tion of cure is given and worked on repeated seances 
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are necessary, because the liypnotic oi subjective state 
IS only partial, and hence the result of the sugges 
tion not very potent ^ 

Tins diBOOveri was attributed to a power present in 
all if they acted in conformity with Cliristiaii Science 
methods, and under tint co ditioii onlj It will be 
seen how incorrect is this many methods may be used 
to produce this subjective state, any method in fact 
whicJi provides for, first, the inipJicit faith and confidence 
in the operator, and second the necessary concentration 
of mind the methods have already been mentioned 
tliey are by passes, by crystal gazing and by the tiring 
of certain ocular muscles, by the laying on of hands, 
by prayer, by suggestion 

In short, Christian Scientists have stumbled on a 
psychological fact, but they have given to it an incorrect 
explanation — a fact one can afford- to overlook they 
do not, however, stop heie but in their ignorance they 
attrihule to it miraculous powers which it does not 
possess, and this spells disaster and death to many of 
the willing victims who are willing to sacrifice them 
selves on this altar of misappreliension and ignorance 


REPORT ON AN EPIDEMIC OF DENGUE 
CONSISTING OF BOTH A THREE 
DAY AND SEVEN-DAY FEVER 
TYPE AMONG THE 15TH 
LANCERS AT SIALKOT, 

1907 

Bi H FOOKS, 

LT COLONEL, I M B 

A siiVFBE epidemic of Dengue occuiied in the 
above Regiment at Sialkot, lasting fiom the 
1st Octobei to the 15th Novembei 

It was especially inteiesting from the fact 
that it took the foiin of two distinct types, a 
thiee-day and a seven-day fevei type The 
epidemic may be divided into three peiiods 
The fiist peiiod lasted about ten days and 
consisted of cases of the oidinaiy tin ee-day fevei 
typOj the second peiiod of three weeks consisted 
foi the most pait of a very^ seveie seven-day 
fever type, and the thud oi last peiiod of about 
a foitnight, consisted of both the three-day' and 
a mild foi m of the seven-day fever type 

Three-day fever type 

The till ee-day fevei type, " so called because 
the piimaiy fevei only lasted tliiee days” were 
typical cases of Dengue The pnmaiy fever 
lapidly lose to 102“ oi 103“ and lasted about 
three days, it was accompanied by an erythema- 
tous lash on the fate and neck, fiontal headache 
and seveie pains in the lumbai legion, and was 
followed by an intei mission of fevei fiom 3 
to 4 days, and by the secondaiy fever on the 
seventh day This secondaiy fevei was usheied 
111 by inci eased headache, but only' lose to about 
100“ and was of \eiy' biief duiation and 
extiemely liable to be oveilooked unless speci- 
ally looked foi 

The seven-day fever ttpe 

The symptoms of this type weie much moie 
seveie and veiy constant and legulai The 
invasion was very sudden, the temperature 
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lapidly using to 103° oi 104° with intense fxontiil 
headache es|) 0 cially at the back of the eyes , 
esciuciatnig pains in the Iiiinbai legion and 
back of tlnglis, and in a few cases also in tlie 
knees The face was veiy flushed, pufFj', and 
often swollen , tlie conjunctiva was much 
injected, piostiation and lethaigy weie veij’ 
inaiked, and it was only witli difRculty the 
patient could be loused to answei questions , the 
tongue was led at the tip and edges, and modei- 
ately coated with a silveiy fui on the doisiini 
with piominent led papillie The thioat was 
soie, the fauces especially being congested The 
bowels weio regulai The pulse late was flora 
80 to 100 at the commencement of the illness, 
but much slowei towaids tlie end, especially 
duiing the teiminal rise, in seveial cases at 
that peiiod it was only 70 with a tempeiatuie 
of 103°, it was also veiy slow aftei the ciisis, 
often falling below 60 Epistasis was piesent 
in a few cases The spleen was not enlaiged in 
any case There was a histoij' of a iigoi at the 
beginning of a few cases, but no iigois oi perspiia- 
tions duiing the illness A mottled secondaiy 
lash occuiied in a few cases, and was followed by 
slight desquamation The tempeiatuie was the 
most characteiistic featuie, and lemained up 
throughout the whole course of the illness, it 
rapidly rose to 103° oi 104° and after leinnining 
high foi two 01 thiee daj’s, was followed bj' a 
slight lemission of thiee oi foiii days, and a 
high toiminal use of about 104° immediately 
befoie the ciisis on the seventh day The ciisis 
usually occuiied duiing heavy sleep Tlieduia- 
tion of the fevei was not influenced bj’ quinine 
Convalescence was slow, the pain in the lum- 
bai region lemainingseveial days aftei the ciisis 
The mild foim of seven-day fevei came mid waj' 
as it were between the otliei two types The 
geneial symptoms were much less severe, and the 
leraissioii of tempeiatuie inoie inaiked, it 
evidently being an attempt at an iiitei mission 
The teirainal use was high, leseinbluig an 
exaggeiated secondaiy fevei of the thiee-day 
fever type 

Tlieie weie 140 cases in al[, exactly 20 pei cent 
of the Regiment being affected , 65 being of the 
thiee-day, and 75 of the seien-day fevei typo 
All the cases lecoveied, excepting one who 
developed Pneumonia on tlie fouith day of 
his illness Relapses occuired in foui cases 
Only, and it was noticed that they only occuiied 
m veiy weakly men The incubation period 
was not moie than foui days, pioved by 
seveial men being attacked who had not been 
moie than foui days in the station, and also 
(.■u rapid cessation of the epidemic when 
the Regiment went into camp 
Ti eafcment consisted of simple saline diaphoiet- 
bromide and salicylate of 
headache, and pains in lumbai 
«« the fevei , 

Lnd A '®® the mouth 

and Intel musculai injections, but only increased 


the seventy of the headache and had to be 
discontinued 

Micioscopical examination of the blood was 
veiy inteiesting No visible oigamsms could 
be found to account foi the dengue, but in 16 
out of 20 of the most severe seven-day fevei 
type, raalatial (Benign Teitian) parasities weie 
' found Although a large numbei of cases of 
both the thiee-day fevei and mild cases of 
seven-day fevei weie examined, no malaiial 
piuasites could be found in them, but only in 
the most seveie seven-day fevei type It was 
also noticed that the moie severe tlie symptoms, 
the moie nuineious weie these malarial paiasites , 
and that they weie moie pievalent at the begin- 
ning and disappeaied towaids the end of the 
illness 

Notes — Theie is no doubt but that these 
cases of both seven-day and thiee-day fever 
weie dengue Colonel McCloghry, IMS , Principal 
Medical Officei at Sialkot, veiy kindly saw them 
with me and agreed as to the diagnosis The 
two types were much alike in many points, and 
the total duiation of the disease was the same 
m both, namely, seven days 

Both the secondaiy fever of the thiee-day 
and the teirainal use of the seven-day fevei 
appeared to be an attempt at a relapse cut short 
by antitoxins 

Epidemics of disease vary in seventy, and 
their viuilence often deci eases towaids the end 
of an epidemic without any accouncable cause, 
and it may be, that the seven-day type of fever 
in this epidemic was simply a virulent type of 
dengue with a customaiy deciease m seventy 
towaids the end of the epidemic, the piesence 
of malaual paiasites being purely accidental 
It IS piobable, howevei, that anything that tends 
to lowei the vitality of the constitution may 
cause dengue to take the moie seveie seven-day 
fevei type, tlieiefore consideuug the large pro- 
poition of these cases which micioscopical 
examination pioved to be infected by malaria 
I am of opinion that the seventy of the 
symptoms and the piolongation of the fever to 
seven days in this epidemic was in some cases 
duo to double infection by both dengue and 
inalaua , and in otheis to the fact that the men 
weie in a weak state of health on account of the 
fast of Ramzan, which the Regiment, being 
composed entiiely of Mohammedans, weie keep- 
ing at the time 

One veiy inteiesting case occuiied complicated 
by scuivy which had two distinct relapses, both 
the seventy of tlie symptoms and the relapses 
being due, in my opinion, to the case being 
complicated by scurvy 

It IS note woi thy that the most severe cases 
occuried duung the malaual season, and that 
a nuinbei of men who leturned from fuilouf^h 
on Octiibei 16th much infected by malaua 
suffeied most from this seveie type The other 
native Regiments in the station did not suffer 
from the disease, butiemained unusually healthy 
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I have not yet been able to obtain Rogeis’ 
repoit on the seven-day fever of Calcutta, but 
from his paper on " Malaiial Fevers among 
Europeans at Calcutta and their diflfeientiation 
from the seven-day influenza like fevei," it 
appears that the seven-day fevei of Calcutta 
must be veiy similar to the seven-da}' fevei of 
this epidemic, tlie chief chaiacteiistics of which 
were — 

1 The intense fiontal headache especiall}' 
at the back of the eyes, combined with gieat 
neivous piostintion 

2 The exci uciating pain in the lumbai region 

3 The slow pulse especially during the 
terminal rise 

4 Tongue led at tip and edges, but slightly 
coated on doisum with a silveiy fui and led 
papillge showing 

5 The tempeiatuie, consisting of two oi thiee 
days’ high fever followed by a slight i emission, 
and terminal use immediately before the ciisis 
on the seventh day 

6 The absence of iigois and peispiiations 
duiing the illness 

The disease was spread iinifoimly throughout 
the Regiment, and I am strongly of opinion 
that it was conveyed by sand-flies, which weie 
veiy plentiful at the tune on account of a veiy 
diy autumn In the spiing of 1899 when in 
charge of a Field Hospital at Landi Kotal, 
I saw ovei 100 cases of dengue, two cases only of 
which were of the seven-day fevei type, and 
have always considered it was caused by sand- 
flies on that occasion It was ceitainly not due 
to mosquitoes as none were piesent 

My thanks are due to Captain R M Baiion, 
iMS,foi kindly conducting the micioscopical 
examination of the b’ood for me 


A NEW METHOD OF CARRYING WOUND- 
ED OFF THE FIELD ON SERVICE 

Bl J S O’NEILL, M B , 

LIEUT , I M 8 

A SIMPLE and effective method b}' which 
wounded men can be earned off the battlefield 
The only appliances necessaiy are field seivice 
puttees, and iifles 

Three Methods 

1 By ’ttccMis of one puttee 

2 By means of txvo puttees 

3 By means of two puttees attached to two 
tifles 

1 Method by means op one puttee 

One puttee is placed well foi waid undei the 
buttocks of wounded man, and tied into a loop 
84—88 inches in length by leef knot, placed 
at one side {vide No 1 photo ) Rescuei bends 
down facing away from injured man, and 
applies loop of puttee ovei foiehead [oi applies 
puttee aiound back of neck below collai of coat, 
and ovei hollows of shoulders in fiont ^vide 


photos)], and by this means wounded man 
IS cairied {vide photo) Time employed in 
applying puUee 15 seconds 

2 Method by using two puttees 

(1) One puttee placed undei buttocks of 
wounded man, and ovei foiehead (or around 
nape of neck, and ovei shoulders) of lescuer, as 
in fust method 

(2) Second puttee ovei lapping first puttee, 
and passing round the middle of back, and undei 
armpits of wounded man, and under armpits, 
and oYei fiont of chest of rescuer, and tied at 
one side by leef knot and forming a loop 
72 inches in length Time employed in apply- 
ing two puttees 22 seconds 

By these means wounded men can be earned 
with great ease foi consideiable distances (1 to 2 
miles), hands being fiee to cany iifles, especially’ 
useful ovei bioken country and in hill waifaie, 
but equally useful in the plains The photos 
show the method of caiiying by puttee applied 
over foiehead Othei photos show method 
wlien puttee applied ovei shoulders of rescuer 
The puttee employed was the field seivice 
puttee, khaki, length 9 feet 3 inches, bieadth 
4| inclies, tape G feet in length, bieaking stiain 
232 lbs (16 St 8 lbs) 

When two puttees aie employed, only about 
two-thirds of the Weight is on the lowei 
puttee 

3 Method by means of Rifles and Puttees 
Two puttees aie applied to two iifles, forming 
nine bands fiom muzzle to butt 

The nfle bolts are lemoved, and the cartiidges 
withdiawn 

The two Iifles me placed with tugger-guard 
uppermost, and the two puttees me applied to 
the rifles foiming nine cioss bands uniting the 
Iifles and foiniing animpiovised stietchei — 

1st hand passing fiom ban el of one iifle to 
piling swivel of the other 

2iidhand, fiom piling swivel to foie end 
3rd band, foie end to outei band 
4lh hand, outer jimid to hand guaid 
6th hand, hand guard to front of magazine 
Thesecond puttee is heie knotted to fiist puttee 
6th hand, magazine to triggei guaid 
7th hand, tiiggei guaid to small butt 
8lh hand, small butt to butt swivel 
9th band, between butt swivels 
Puttees applied to iifles by simple hitch, and 
aiianged at such paits of the nfle, so as to 
pi event slipping Length of stietcher thus 
foimed by puttees, is about 44 inches, bieadth 
about 15 inches 

Method by means of iifles is useful wheie men 
aie senously injuied, head can be cairied level, 
head at butt end, legs allowed to hang down at 
muzzle end of iifles 

The two stiaps of rifles can be tied ovei chest 
of wounded man, when canying over rough 
countiy' {vide photo) Distance of tianspoit 


A NEW METHOD OF CAERYING WOUNDED OFF THE 

FIELD ON SERVICE 

By Lieut J S. O’NEILL, mb, i m s 



No 1 

Method No 1 — Putteo applied under buttocks of wounded mm 
and around forehead of rescuer 


No 2 

Method No 2— 1 wo puttees emplojed raising wounded man 



No 3 


Method No 2-Carrjing by means of two puttees (side Mew) 


v 1 ^ 4^1 , ,, ^ ^ nietliod can bo unnorsnll^ 
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By Lieu 1 J S O’NEILL, ji.b, i m s 



No 5 

Motbod No 3 — rv\o puttoos npphod to two nflos forminR nn iinpro\isod strolclicr 



No b 

Method No 3 — Carrying wounded man on improvihed stretcher foinied by two puttoo'- 
npphod to two rifles The stiaps of the rifles are tied noiossehost of wounded man 
by means of a bandage, -very useful oior brohen country and in hills 
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by this method ovei 900 yauls, time employed 
m applying puttees less than U4 minutes 

These thiee methods aie specially useful in 
lulls, 01 ovei bioken countiy, but equally useful 
in the plains and wheie no stretcheis 01 othei 
appliances aie at hand 

The advantages aie, that all men on seivice 
aie supplied with puttees and iifles, no extia 
appliances aie necessary, the great ease with 
which wounded men can be earned foi considei- 
able distances without fatigue In methods 1 and 
2, only one available man is taken fiom the field, 
and in method 3, two men aie teinpoiaiil3' 
absent fiom the field Expeiiments have been 
made by employing these methods duiing the 
last seven months, and they weie found to work 
satisfactoiily The men with a little piactice 
can apply the puttees with gieat lapidity 
These methods can easily he taught to all men of 
the legiment of both Biitish and Native troops 


REPORT ON 60 CASES OF BERI-BERI IN 

THE REFORMATORY SCHOOL, ALIPUR 
By P J DALEY, 

LIEUTENANT, I 8 11 D , 

Assistant to Civil Surgeon, 24 Parganas 

The fust case was observed on the 5th Septem- 
bei in a boy aged 16 years, a native Ohiistian 
He had been nearly three years in school and was 
in the band Two oi thiee da3's previous to 
admission to hospital he felt a peculiai pain and 
tingling sensation iii the lowei extremities and a 
feeling of general debility His bowels weie 
constipated, tongue fuiied and appetite moderate 
He had occasional attacks of palpitation, while 
the pulse vaiied from 80 to 90 beats, the iiitei- 
val 01 pause between the beats being piacticall3' 
equal Tlieie was pufSness of the face, slight 
oedema of the legs and feet, more marked ovei 
the shins than on the calves His symptoms 
padually subsided undei rest and treatment, and 
he was discharged to the convalescent gang 
After a period of about 20 da3's in the convales- 
cent gang, he had a slight i elapse of oedema and 
ultimately at the end of 45 days he was dis- 
charged and sent to light duty 

•Two other cases were admitted on the 7th 
beptember and two more on the 9th Of these 
four cases two proved fatal 

Rajendia Dutta, admitted on the 7th, and 
Chandra Magh, admitted on the 9th Septembei 
respectively ^ ' 

In the case of Rajendia Dutta, the symptoms, 
">‘^'°"ted the disease m a mild 

of tTie subnoinial, oedema 

of the lower limbs and face, marked , gait, ataxic 
pain and tenderness in the calves f knee-ierk’ 

iriitabilitv ^ extiemities’ 

Zlftv Lf f" specific 

giavity and of acid reaction He eiaLalh 
treatment, but, on the Isth day 
after admission, he suddenly got a lelapsi 


accom|)anied by diaiihoea, vomiting, increased 
diopsy (including the abdomen) and complete 
paralysis of the lowei extremities with marked 
hypeisesthesia of the calves There was also a 
maiked mitial bimt with throbbing of the 
vessels of the neck and dyspnoea and an 
inci eased area of caidiac dulness which extended 
downwards The mine was scanty and high 
coloured, sp gr 1010, reaction, acid His 
temperature rose five days previous to his death, 
the maximum being 104° F His face became 
cyonosed and he gradually sank from coma and 
died on the 23rd October, 47 days fiom the date 
of his admission into the hospital A copy of 
the poat-moi tern examination is attached 

The second fatal case, that of Chandra Magh, 
occuried on the 21st Septembei, 12 da3's after 
admission into hospital In this case the ataxic 
symptoms weie well marked, terminating ulti- 
mately in paralysis of the lower extremities His 
geneial symptoms weie much the same as in the 
case of Rajendia Dutta, already described, with 
the exception that theie was marked peri- 
carditis, continuous vomiting of a greenish fluid 
matter and blood stained stools Theie weie 
also symptoms of peritonitis about six daj’s before 
his death, with a continued tempeiatuie, up to 
103° F and a slow, feeble pulse His mine was 
scanty, high colouied, the reaction being aud and 
sp gi 1012 He retained consciousness to the end 
and died fiom cardiac failure on the 2l6t Septem- 
ber Copy of posi-?no? <eni report IS attached 
The following table will show the dates of 
admission into Hospital and the kind of iice 
food issued — 


V 

Date of admwsion to 
hospital 

No of 

CllSCS 

Eico food 

5th Septembei 1907 

1 

Bnima Kice 

7th September 1907 

2 


9th September 1907 

2 


11th September 1907 

2 


15th September 1907 

1 


16th September 1907 

1 


21st September 1907 

1 


23rd September 1907 

2 


24th September 1907 

3 


25th Septembei 1907 

3 


26th September 1907 

8 


27th September 1907 

1 


1st Octobei 1907 

2 


5th October 1907 

2 

*> 

6th October 1907 

1 

t» 

8th Octobei 1907 

4 

ft 

9th Octobei 1907 

o 

tf 

10th Octobei 1907 

0 

9f 

11th Octobei 1907 

1 

t* 

Buuua and countiy 



rice was issued in 

13th October 1907 

1 

equal propoitions 
to the healthy boys 

14th Octobei 1907 

1 

)) 

18th Octobei 1907 

2 

tf 

25th Octobei 1907 

1 

ft 

Slst October 1907 

2 

tt 

8th Novembei 1907 

3 

tt 

Total 

50 


Septembei 

27 


Octobei 



No\ ember 

3 


o Total 

50 
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Out of a total population of 200 boys in the 
school theie weie 60 cases of beii-beii, of which 
2 proved fatal The laigest nunibei of admis- 
sions in one day was 8, on tlie 26th Septembei 
The hospital being limited to 10 beds, the uppei 
storey of a workshop was taken ovei as a special 
hospital, a well-ventilated double-iooin with 
accommodation foi about 30 boys The cases ad- 
mitted duiing the month of Septembei weie 
moie or less seveie, but those occiiriing in 
Ootobei and theieafter weie of a milder type 

AanhjBis of symptoms — CEdema — This was 
the first symptom noticed on airival of the 
patient in hospital The majoiity of the 
patients stated that they felt a ceitain tingling 
sensation and weakness in the lowei extiemities, 
while others declaied that they felt a numbness 
in the legs The oedema was usually well 
maiked on the shin bones — it seemed to vaiy, 
being well defined foi a couple of days 
and then apparently disappeaiing only to 
appear again In the majority of cases it was 
limited to the feet, legs and face — in a few it 
was limited to the feet only The moie seiioiis 
cases, however, showed general dropsy 

Neivous symptoms — 


Knee jerk Normal ui 
Absent in 
Diminished in 
Exaggerated in 


1 8 cases 
17 
10 
6 


tt 


Romberg’s sign was piesent in some cases, 
only especially those having an ataxic gait 
Although tingling and numbness of the lowei 
extiemities weie early symptoms noticed by 
the patients in geneial, befoie admission to the 
hospital, yet theie was one case in which the 
tingling sensation also afl[ected the hands In 
rare instances anaesthesia was noticed along the 
shin bones and dorsum of the feet In all the 
ataxic cases the gait gave the appearance of 
locomotor ataxy with heel diop, and maiked 
Rombeig’s sign Paiesis occuried in 8 cases, 
indicative of peiipheial neuritis with marked 
ankle diop 

Gii culato) y symptoms — Anaemia was a general 
symptom, well defined in about half the cases 
The pulse rate was invaiiably increased with 
diminished tension 

Cardiac symptoms — Palpitation was a piom- 
inent symptom and inci eased action of the 
heart in all the cases Two weie admitted 
with marked mitial biuit, which undei tieat- 
ment giadually disappeaied One case of mitral 
biuit occuried after admission — which became 
greatly exaggeiated and will probably be peima- 
nent In three cases thei e wei e signs of dilatation 
and in two cases of hypertrophy of the heart 
accompanied with pericardial pains Theie were 
three cases of peiicaiditis with effusion, two of 
which pioved fatal 

Ui inary symptoms — In all the cases tlie 
mine was examined The specific cavity was 
rather low, fiom 1005 to 1012, and in no case 


was albumen detected The leaclion in eveiy 
case was acid 

Gasti o-%ntestinal symptoms — Constipation 
was the lule on admission In six cases, as the 
disease advanced, purging and vomiting occuired, 
in two of which (the fatal cases) these symptoms 
became gieatly exaggerated In thiee othei 
citses theie weie traces of blood in the stools, 
one of which was tyjiically dysenteiic As a 
lule, the appetite was good 

All -passages — In no instance was the thioat 
01 lungs affected 

Ckmc'ul tempeiataie — The terapeiatuie was 
usually sub-normal In 13 cases, howevei, the 
tempeiatuie lose, vaiying fiom 100° to 105° F, 
lasting only from two to five days Two of these 
cases were piobably malarial Three other cases 
appeared to be of an inflammatoiy natuie — 
(Peiicarditis and Peritonitis) — two of which 
teiminated fatally 

Relapses — Two boys weie re-admitted to 
hospital aftei being discharged to the convales- 
cent gang in consequence of a slight lecuirence 
ofeedema, noting the inclination to a lelapse, 
gieatei piecautions weie taken with regaid to 
dischaiging patients both from the hospital and 
convalescent gang 

Tieatment — Segregation — A special baiiack, 
commodious and well-ventilated was taken 
over Rest — This was looked on as an 
niipoitant factoi and caie was taken in the selec- 
tion of attendance The diet was ample and 
good milk, soups, butter, biend and stimulants, 
poit wine and biandy Medicinally — Salines, 
Steel, Digitalis, Stiyclinine, Tliymol, Moiphia, 
and Cod Livei Oil. 

Amusements weie not neglected 
Reuaiiks 


Occupations of the bo^ s affected — 

Carpenters 1 1 

BlaoUsmithB .. 6 

Cooke 1 

Cane workers . 2 

Book-bindere 4 

Tin Binilhe 3 

Band boja 10 

Compositors 3 

PrinterB 3 

PoliBherB 1 

Tailors 3 

Outside punters ■ 3 

Total 60 


Food — Buima iice was issued fioin the 
beginning of Apiil 1907 up to which time the 
oidinaiy count] iice of good quality was used 
The Burma iice was giver to the boys 
geneially with the exception of the hospital 
patients and a few Euiasian lads — 15 altogethei 
out of a population of 200 boys At the begin- 
ning of the outbieak a suspicion arose as to 
the Buiraa rice being the cause In consequence 
samples of Buima iice weie foiwaided to the 
Deputy Sanitaiy Commissionei, Bengal, and to 
the Impel lal Agricultural Chemist, Pusa The 
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foimer found no toxnie m iice and the lepoifc 
of the Jattei was "a imminum of weevil marks " 
On the suggestion of Lieut -Col E H Blown, 
M D , I MS , an experiment was then made, by 
dividing the boys into two batches, one receiv- 
ing Buima, the othei oidinaiy countiy rice 
This expeiiment began on the 12tli Octobei, 
aftei which date there weie only ten inoie 
admissions to hospital fiom Ben-Ben, all fiom 
the Buima iice batch 

It IS note woi thy that none of those fed on 
country rice, including the Euiasinn lads, and 
those in hospital took the disease 
The othei ai tides of food consisted of — 
Meat, fish, fresh vegetables, dlial and spices, all 
flesh and of good quality The cooking was 
well looked after undei the direct supervision 
of Ml Walsh, the Superintendent, and his 
assistant. Baboo N N Pal 

Theie is a diary on the premises for the 
supply of milk to the school 
In the centre of the school theie is a large 
tank — the water of which was submitted to the 
Health Officer, Calcutta, for analysis The 
result of which is satisfactory 

The watei of this tank is used foi gaiden 
purposes only, the greatest caie being taken 
that it 13 not used in any wa}' by the boys 
The watei-supply foi dunking, culinary and 
bathing purposes is the filtered municipal watei 
The ventilation of the sleeping baiiacks is 
not quite satisfactory — the space for each 
individual being too small In all other respects 
the school is in a most sanitaiy state 

I would paiticulaily draw attention to the 
following as a niattei foi consideiation in view 
of tracing the origin of the disease Ben-Ben, 
it IS probable, remains doimant foi an indefinite 
lienod before manifesting itself On this theory 
it IS very likely tiiat the disease was iinpoited 
by the fourth case admitted to hospital — a 
Magh fiom the Chittagong Hill Tracts— who 
was five months in tiie school before the epidemic 
bioke out 


This hypothesis would seem to be borne out 
by the fact that two other Magbs weie admitted 
into the school on the 1st Beceinbei with 

suspicious symptoms of the disease, and were 
in consequence placed in quaiantine It may 
also he noted tliat a tempoiaiy Wardei 

employed to watch the boys in the special 
Beri-Beii hospital conti acted the disease 14 
days aftei his engagement It would be inteiest- 

>ng to know whetiier bugs oi lice (the 

school has a fan share of the foiinei especially 
m the cubicles) formed any medium of com'- 
inunication ? It is very noteworthy that in tlie 
Alipoie Central Jail, which is sepaiated fiom 
the Refoimatory School by about 150 yaids, and 
whose daily population is about 2,000, ikeie 
was not a single case, though Bm ma i ice was 
exclusively used in the jail 

In conclusion I would state that Civil Hospital 
Assistant S K Chakiavarty, tlie resident 


Medical Officer of tlie school, has helped veiy 
much in the compilation of these notes 

Post mortem examination held on the body of 
Eajendra Dutta, who died in the Betormatory School, 
Alipore, on the 23rd October 1907 Autopsy 8 hours 
after death 

There wore no external marks of violence on the 
body Rigor mortis was strongly developed in both 
extremities The feet were extended and the hands 
half closed The tongue was within the month There 
were streaks of blood (dry) running down both sides of 
the face from the nostrils The pupils were dilated 
and the conjunctivie jaundiced 
Brain — Weight 39 oz 

The longitudinal and lateral sinuses were filled with 
dark fluid blood, and the membranes of the brain were 
intensely congested On section of the brain its 
substance appeared normal Puncta Cruenta were 
numerous and prominent The choroid plexus was 
congested and the lateral ventricles contained a small 
quantity of coloured serum 

Thorax —On opening the thorax the loft pleura 
anteriorly was extensively adherent to the chest wall 
from recent adhesions as also that portion covering the 
heart , further examination showed that tlie pleurisy 
extended to the side, and the posterior surface of the 
left lung, the whole being covered with recent and fresh 
lymph 

Lunge — Left, 16^ oz 

Theie wove numerous extravasated spots on its 
external surface which varied in size It was intensely 
congested and crepitation was diminished On section 
and piessure it exuded saiiious frothy material 
Right Lung — Weiglied 17 oz 

Marked also by extravasated patches like the left 
lung and was also intensely congested and of the same 
character as the left 

Heart and Pencardtum — Heart weighed empty 
84 oz The pericardium contained about oz of deep 
straw coloured serum The heart was distended, the 
right apparently more than the left The coronary 
vessels were marked On its external surface there were 
iiunieroua extravasated patches of blood, irregular in 
outline, ranging 111 size from a pin point to a 2-aiina 
piece , they were scattered but appeared to be mostly 
on ti e right side Both sides were distended, but chiefly 
the right with dark clots in the auricles and dark fluid 
blood in tlie ventricles 

Kxdnegs —Bight, 3 oz , left, 3J oz Both were deeply 
congested and the capsules stripped easily 
7/jiei — 384 e>z Deeply congested The gall bladder 
contained about 2 dre of dark fluid bile 

Bladdet — Contained about 6 oz of high coloured 
urine 

—Congested— tlie cavity contained about 
8 oz of serous fluid which suspended numerous flakes 
of lymph 

Stomach — Contracted — it contains about 2 oz of milky 
fluid Ihe mucous membrane was raised and softened 
and was geneiiilly congested, the duodenum showing 
the same character 

Intestines — The coats of the intt-stines showed a state 
of general congestion and was emiity 
Spleen — Weight 6 oz , congested 
Remarks — All the serous membranes, pericardium, 
pleura and the peritoneum more or less showed signs of 
recent inflammation , numerous patches of yellowish 
lymph was found oil their surfaces The mesentery in 
connection with large intestines and kidneys was 
specially marked with recent lymph 

A post-mortem report held on Cliandra Magh No 
467 Aged about 15 years— admitted to hospital on 
9th September 1907 and died on 2l8t September 1907 
Autopsy about 9 hours after death 
Oeneial condition —The body was fnniy well 
nourished and rigor mortis was present in botli extreni 
ities 
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The abdomen was slightly distended and the lower 
extremities were oedematous, face cyonosed and lips blue 
Brain — Weight 38 oz — 

I he membranes and sinuses of the brain were deeply 
injected and the sub arachnoid space contained about 
4 oz of dark red fluid material 

Lateral ventricles contained a small quantity of 
coloured fluid 

Thoraa-Pleut ce — The pleurae were adherent by recent 
adhesion to the chest wall and contained a small 
quantity of sero sanguinous fluid 

Pericai dium — Pericardium was considerably distend- 
ed and thickened, and it contnned about 4 to 6 drs 
of deep coloured serum 

Heart — Weight 8i oz Full 

On opening the pericardium the coronary vessels 
appeared to be intensely congested and the heart much 
exaggerated in size On section the cavities were 
widely distended and walls hypertrophied and contained 
dark clotted blood, especially the rigfJit avricle 
Lungs — Weight, left, 14 oz , right, 16 oz 
Both the lungs were intensely congested, indicative 
of the first stage of pneumonia , they exuded on section 
and pressure abundance of sanious frothj fluid 

ibdomen, Peritoneum and Alimentary Canal — On 
section the peritoneal cavity contained about 12 oz of 
straw coloured fluid The peritoneum was congested and 
there was some yellowish lympli> material attached 
here and there in patches The external coat of the 
stomach was considerably bile stained 
Liver — Weight, 43 oz 

Liver was congested and the gall bladder was full, 
containing 4 drs of dark greenish fluid 
Kidneys —Right, 3 oz , left, 3|1 oz 
Both were deeply congested, the capsules stripped 
easily 

Bladder — Contained 8 oz of high coloured uiine 


populaiifcy of the opeiatioii, as judged of by the 
following flguies — 

From May 6th, 1904, to May Bth, 1905, 47 cases 

From May 6th, 1905, to May Bth, 1906, 98 cases 

From May 6th, 1906, to May Bth, 1907, 12B cases 

The piactice of medical officeis in tlie Southein 
Piesidencjf affoids additional and not less 
valuable evidence Wheieas pievious to the 
publication of the above papei in 1905, there 
was, so fill as one can trace, no lecoid of the 
peifoimance of this opeiation, in South India, 
theie aie now, to my knowledge, five medical 
ofhceis who having seen me peifoim the opeia- 
tion, have themselves adopted it Thiee at least 
of them have wiitten to me, oi told me, that 
they aie fully satisfied, it is all that has been 
claimed foi it 

Indication for Extii pahon of the Sac — In 
the piesence of lacbiyraal obstiuction of 
dacruo-cj'stitis — 

(1) Dilatation of the sac, 

(2) Piiiulence of the sac-contents, 

(Sj Evidence of pievious attacks of phleg- 
menons daciuo-cystitis, with persistence of the 
strictuie , 

(4) A history of long-standing obstruction, 
combined with inability or unwillingness on the 
part of the patient to submit to a long course of 
piobe-tieatment, or with a timidity which 
lenders it unlikely that such tieatment will be 
peiseveied m , 

(5) The piesence of any indication for an 
operation on the globe of the eye (especially 
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SOME NOTES AND OBSERVATIONS ON 310 
CONSECUTIVE OPERATIONS FOR EXTlR 
PATION OF THE LACHRYMAL SAG 

By R H ELLIOT, m d , n s (IjO>d ), u sc (Ed ), f a c s 
(E^o ), &.C , 


cntai act) , 

(6) The piesence of a septic ulcer in the eye 
of the same side , 

(7) Anj’ factor, occupational oi otherwise, 
which incieases the liability of the patient to 
eye-injuij' Not a few of our cases of septic 
ulcer of the cornea in Madias occur amongst 
fitteis, goldsmiths and stone-masons, in all of the 
above and in many allied tiades tiny chips of 
haid substance frequently flj’ up and injure the 


SlAJOK, IMS, 

Superintendent of the Govt Ophthalmic Hoipital, Madias 

Extirpation op the Lachrymal Sac 

' In the Indian Medical Gazette of August 
1905, the writer published the lesults ot 47 
operations for the removal of the lachiymal sac, 
which he had performed m 12 months in the 
Goveinment Ophthalmic Hospital, Madias In 
the present papei he pioposes to deal with 310 
consecutive operations of the above natures 
jiei formed on 235 patients, and to discuss the 
results obtained 

Those opeiutions weie pei formed in hospital 
and private piactice in Madias between May 
6th, 1904, and Octobei 8th, 1907 (S^^yeais) A 
number of operations have been since performed 
and are still coming in, but cannot be included 
in the present paper The relief afforded may 
in some measure be gauged bj' the increasing 


coinea , 

(8) The existence of double lachiymal obstruc- 
tion with evidence of past or present mischief 
in one coinea is a strong indication for the _ 
removal of both sncs 

It would be almost easier to point out the 
indications for the old and conservative methods 
of dealing with lachrymal obstiuction and dac- 
ruo-cystitis They may be stated as follows — 

(I) The absence of inflammatoiy or marked 
stiuctuial changes in the passages, and 

(II) On the part of the subject, (1) the coui- 
age and patience to persevere tluough a long, 
tedious and painful course of treatment, and (2) 
the means and the leisure to give the necessaiy 
time lequiied byi the suigeon 

In othei words, given an eaily simple case, in 
a man of means and leisure, we may adopt 
conservative tieatment, always with the proviso, 
that failing success, we fall back on extiipation 
of the sac 
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Steps of the Operation 

Pi ehminaines — The operation is peifoimed 
undei cliloiofoiDQ, the patient being piepaied 
in the usual way The sac is squeezed diy of 
its contents, which aie caught and leinoved on 
antiseptic swabs, the face is again washed 

Tlie suigeon sits facing the patient’s head as 
shown in the diagiam , the patient’s head is 
towards the light, and his feet away from it, 
but he IS placed obliquely (according to the side), 
BO that the light falls on and illuminates the side 
of the face on which the opeiation is being 
pel formed The position of the ti ay for instru- 
ments, of the assistant, etc, aie shown in the 
diagiam 


its outei side as well, up to the point of entiance 
of the canaliculi 

(3) The dome of the sac is seized with a fine 
pan of forceps (conjunctival foiceps do well) and 
drawn firmly downwards, whilst a pan of blunt- 
pointed scissors cuived-on-the-fiat, are used to 
flee the dome from its upper attachments 
(working under the palpebial ligament foi this 
purpose) to cut thiough the canaliculi, and to 
follow the sac down into the nasal duct , this 
duct IS divided as low as possible, the sac”' being 
pulled firmly up for the purpose 

(4) As large a probe as possible (Nos 9 to 12 
Theobald) is then thrust down the nasal duct, 
till stopped by the palate pushing any mucous 
membrane in front of it, and a red-hot spindle- 
shaped cautery is thrust boldly down the duct, 
to ensure the destruction of this membrane 



(1) Skin Incision, — Define the inter 
palpebial ligament by pulling the lids outwar 
and make the lower border of this the uppei In 
of the incision, it is practically never necessaix 
divide this ligament, and it is most advisable i 
to do so, as when it is divided there is a iisk 
deformity after healing Next, define with i 
finger the anteiior hp of the lachrymal gioo 
and cut boldly down on to this, following 
course with a ciescentic incision fiist downwai 
and then outwards The average length 
incision in the 310 cases was 20 mm Easy cai 
only requiie an incision 15 to 18 mm^loi 
whilst matted tissues demand much more rot 
(the maximum in any case being 27 mm ) 

fE separating the lips of the wound 

the aid of a Muller’s letiactoi, define the lav 

““‘■.dr/ and 'pSi adj^entbo, 
the eao n.ay alsn be claanej w.lh th^lleSr'l 


(6) The cavity is dried and examined The 
removed sac is carefully examined undei water 
and slit open to make sure that no part has 
been left behind If any poi tions have been so 
left, they are dissected out, and if necessary the 
neighbourhood of the dome of the wound is 
cauterised freely with a ball-shaped led-hot 
cautery 

The cavity is freely flushed with a 1 — 3000 
solution of bin-iodide of mercuiy, and the 
wound closed with three skin sutures An 
aseptic pad and bandage closes the eye of the 
operated side, the other being left free 
The case is dressed on the seventh day, when 
the stitches aie removed and the eye is released 
Hsemoriliage is dealt with by means of 
piessuie and the use of adrenalin chloiide 
solution Any troublesome bleeding point is 
touched with the red-hot cautery For pressure 
I have always used sterilised swabs of cotton 
wool mounted on stitches 4 inches long, and about 
j inch in diameter 

When the case is complicated by the piesence 
of a septic ulcer of the cornea, the lattei is 
dealt with at the same sitting Of many methods 
tried none give such good lesults as the use of 
the led-hot cautery, combined with paracentesis 
of the chamber Such eyes are opened daih^, 
and protaigol solution (1 to 8) is instilled ’ 
atiopme or eseune aie used as indicated 

Complications met with before Operation 

(1) Acute abscess of lachiymal sac, with 
phlegmonous inflammation of sui rounding face 

(2) Lachiymal fistula 

(3) Ulcer of the cornea, especially of the 
septic type 

(4) Cataract oi other deep-seated disease of 
the eye 

With the exception of the first, all these have 
been dealt with elsewheie in this papei It 

IS the custom here to incise a lachrymal abscess 

neeiy, at the same time cuietting its cavity, 
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and sponging it out with a solution of peicldoi- 
ide of meiciuy (1 pei cent) When the inflam- 
mation has subsided, the sac can be lemoved , it is 
necessaiy to wait about a month as a inle In 
one case the sac was extnpated within a few 
days of incision The ciicumstances of the 
patient left no apparent alternative, as otheiwise 
she would have gone away and piobably soon 
had a letuin of the seveie indammation when 
she was away from medical aid Asaioutine 
measufe such haste is inadvisable 

Difficulties and complications mft avith 
DURING Operation 

(I) The teiinmal branch of tlie facial aiteiy 
should be avoided in the fiist incision, oi it 
causes troublesome liremoiiliage (vide in}' paper, 
IMG, August 1905) 

(II) When the lachiyinal sac is not dilated 
01 distended, it is not uncommonly bound down 
into the lachrymal gioove hy a dense fascia, 
which appears to be a backwaid leflection fiom 
the tendo-palpebiaium This fascia is often 
very dense, faithei when the budge of the 
nose IS high, and the mbits aie consequentl}' 
deep-set, the plane of this stiong band oi fascia 
comes to lie neatly paiallel to the median 
sagittal plane On the central j', a low nose- 
biidge and a flattened tj'pe of face thiow this 
fascial plane fai ther foi waids on its outei side, 
^ e, more into the plane of the face , the obvious 
result of this lattei confoimation is to lendei 
the wound shallower and the sac more acce-sible 
The formei condition has natuially the opposite 
effect, both the depth of the wound and the 
plane of the sac tend to embaiiass the opeintoi, 
who maj easily burrow outwaid into the oi bit, 
and mistake a lobule of fnt foi the sac Such 
an accident need nevei happen, if aftei a fiist 
clean skin incision, the wound is lield well open 
(bj' a speculum oi otherwise), all haamoiiliage is 
stopped, the nasal maigiti of the lachiyinal 
gioove IS well defined with the fingei, and the 
dense fascia cleanl^r divided ns close to this 
bony edge as possible The sac is at once seen 
lying within its sheath of bone and fascia, and 
the operation can be pioceeded witli on the 
usual lines 

(HI) HEemoiihage may be tioublesorae at 
thiee stages (1) aftei the skin incision, (2) after 
division of the deep fascia over the sac, oi 
duiing sepaiation of the sac, and (3) flora the 
nasal duct after the passage of the piobe down 
its length Finn pressure deals most easily with 
the fiist and second, aided if need be by a touch 
with a pointed cautery over any bleeding spot, 
the last IS best stopped by plugging the wound 
with a cotton wool swab, to clean and diy it, 
and then rapidly passing a spindle-shaped 
cauteij'^ down the passage, before it lias time to 
bleed again 

(IV) When theie has been preceding phleg- 
monous inflammation and still more when there 


has been a long-standing fistula, the superficial 
structuies aie so matted as to be unrecognizable 
separately It may even be difficult b 
lecognize the sac itself If one cuts boldly down 
on the anteiioi ciest (naso-maxillaiy) of the 
lachrymal groove, and separates the sac from the 
bed of the gioove with the clevatoi, it is not 
difficult to seize the thickened sac wall in the 
giip of a fixation foi ceps, and then to cut the 
sac boldly out with the suiiounding stiuctuies, 
keeping ao close to the foiinei as possible 

(V) When one desiies to perform a cataract 
extiaction, oi othei seiious opeiation on the 
globe of the eye and the lachrymal passages 
aie found (as tested by diopping fluoiescin into 
the conjunctival sac and examining a handkei- 
chiof into which the patient is bid to strongly 
blow his nose) to be closed, even though theie 
may be no very obvious retention, the wiitei 
thinks that it IS safei to remove the sac, befoie 
undei taking the raoie seiious intia-ocular opera- 
tion In this class of case it is common to meet 
with a sill 1 veiled, conti acted sac, which is tightly 
adheient to the suirounding paits If so, the 
lachrj mal gi oo\ e is opened ns uoual, the 
elovatoi used to fiee the sac on the inner and 
posteiioi aspects and the head of the sac is then 
seized with foi ceps, and drawn downwards, 
whilst the sac is separated snip bj^ snip flora 
the suiiounding jiarts, some of which aie 
necessaiily taken with it The same method 
IS applicable to the cases, wheie, though the sac 
can bo easilj defined anteiioi ly, internallj' and 
postei loily, it IS j et adheient exteinallj’ to tlie 
tissues in its neislibouihood, as the results of 
long-standing past inflammation It is a question 
of operating bj feel lathei than oi at least moie 
than by siglit , and it is bettei to pioceed boldly, 
and if any poi tion of the mucous membrane is left 
behind to leinoie it aftei stopping all liiBinoi- 
ihnge, when the wound can be fleelj’ and well 
examined The wiitei makes- it a lule to con- 
sidei that, if the cavitj’ does not look clean, oi 
in othei words, ff he is in doubt as to the 
thoioughness of the opeiation, the whole of tlie 
sac has not been lemoied Nothing less than 
a thoiough inspection of the wound should then 
suffice A paiaCfin syiinge was obtained foi the 
hospital in the eailiei days of this operation 
with a view to defining the limits of the sac in 
difficult cases Befoie it had time to aiiive, 
faithei expel leiice had shown that it was 
always possible, granted a little peiseveiance, 
to thoioughlj^ extirpate an> sac The tioubles 
of paiaffin inject'on have thus been avoided, 
though it IS conceivable that the use of this 
method would ajipeal to some, who have not the 
oppoi tiinitjf of doing raan\ opeiations of the kind, 
and who might on this account be onlj'^ light 
to use all possible aids One cannot but think, 
howevei, that the difficulties of the opeiation 
have been ovei -estimated, for out of 326 extirpa- 
tions peifoimed in this hospital dining the last 
3^ 3'eaiB, theie has been only one m which it 
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was necessaiy to opeiate «i second time on account 
of a poifcioii of the sac wall having been left 
behind , inoieovei, the case m question was onl}' 
the fouith of the senes and tlie wi itei, before 
commencing extirpation himself, had only seen 
one pievzous opeiatiuii of the kind (by Pi of 
Volckeis of Kiel) 

(YI) When theie is extensive and deep 
ulceiation of the cornea complicating the case, 
it is necessaiy to' b^ most caieful to avoitl 
piessuie on tlie globe duimg opeiation, as 
otheiwise the eye may be luptuied with escape 
of its contents 

(To be contimied ) 


A CASE OF PROSTATECTOMY 

J J PRATT, 

LIEOT COL , 1 M 

Mir Fida Hussain, cel 75 yeais, came undei 
tieatment at the Buliampui Hospital, Lucknow, 
on the 25th Septeinbei, 1907 He had sutfeied 
foi the pievious three months fioni symptoms of 
serious bladder tiouble — difBculty in mictuiition, 
pain, weight and fulness in the peiiineum with 
alkalinity of the mine and some cj’stitis 
Examination by theiectum and the iiiti eduction 
of a catheter confaimed the diagnosis of enlaio-e- 
ment of the piostate On the 27th Septembei 
siipiapubic cystotomy was peifoimed undei 
chloiofoim The vesical wall was fixed to tlie 
abdominal paiietes by sutuies on each side and 
the biaddei opened The piostatic pouch was 
occupied by a uuc acid calculus subsequently 
found to weigh a little ovei thiee diams This 
was lemoved without difficulty The piostate was 
enlaiged to about thiee times its noimal size, the 
wholegland piojectingznto the biaddei asacollai- 
like enlaigement aiound the meatus The mu- 
cous mem bi an e at the back of the middle lobe 
was tom thiough by the light index fingei, and 
the enlarged oigan enucleated with the gieatest 
ease in two almost equal poitioiis The 
hajinorihoge, wliicli was by no means excessive 
was easily checked by means of piessuie with 
hot watei sponges A iiibbei tube was passed 
into the bladder and the wound paitly closed 
with deep sutmes Piogiess towards lecovoiy 
^^as uneventful although letaided to some 
extent by two slight malaiial attacks, one on 
the JtU Oetobei and anothei on the 7th Novem- 
hei The biaddei was at fiist iingated twice 
daily with waim bone lotion On the 7th 
Octobei It was noted that the stitches were 
emoved and that the wound was gianulatina 

Eli ^99 lemoved, on 

time by the urethia, and on the 25th it was 
^ted t'lat the wound was contiactiiitr On 
Novembei 13th the wound had closed entiiely, i 
mine was passed natuially, and the natieni 
was dischaiged Clued patient 


In my expeuence cases of enlarged piostate, 
though pel haps not actually raie, seldom come 
undei tieatment in this part of India This is 
I only the second occasion on which I have had 
the oppoitunity ot practising the opeiation 
ivhicli patient and Suigeon alike owe to the 
ability and eneigy of a distinguished letired 
o&cei of the Indian Medical Seivice My fiist 
case was tieated in the Fyzabad Civil Dispen- 
saiy some two years ago, but the patient (as so 
often happens iii this countiy) was removed fiom 
Hospital by his lelatives befoie the ultimate 
lesult of the opeiation could be known In both 
cases I was much stiuck with the simplicity of 
the pioceduie and the ease and lapidity with 
which an appaiently foimidable opeiation could 
be earned out 


ANTI-FLAGTJE INOCULATION 

SOME SUGGESTIONS IN CONNECTION WITS 
THE REQUISITE APPARATUS 

By C B PALMER, u B (Cantab ), 

UEUTENANT, J M 


The following suggestions may be of interest 
to otheis of the Indian Medical Service engaged 
on Plague Duty 

Inoculations have often to be cairied out m 
the distuct 01 away’’ flora oue’s mam centies, and 
although the technique is simple, a consideiable 
amount of somewhat bulky apparatus must of 
necessity be taken With a view to cai tying 
eveiythmg necessaiy as compactly as possible, I 
have had a bos made loi me which answers veiy 
well 

I ha\e had it in use some time and find it 
fulfills all lequiiements 

The box is made of teak and any intelligent 
mtstit can, I think, understand the attached dia- 
giam cost of box should be about Rs 10 

Gompai tment A —Contains 300 doses of 

V aceme 

Uompfti tment B — Two syiinges, wool, 

towels, etc 

Govi'pai tvieni G — Pai el steiilisei , enamelled 

basin, etc 

— Each contains an 8 oz 
jD, bottle in which I cany 

U, vaseline, caibolic acid 

and methylated spiiit 
1 especti vely 

In the hd, fastened by’ means of hi ass catches, 
aie the tlieimomelei, a pan of foiceps and a 
small spoon (the lattei foi lemoving vaseline 
lom the spaie supply) In connection with the 
box 1 take a folding table and a poi table washuitr. 
staiid with basin ° 

The whole of the above apparatus can, if ueces- 
saiy’, be earned by one man. 
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A CASE OF OVARIOTOMY 
n\ JOGtNDRA NATH BOSE, 

ASST SUROEOV, 

Za/iet laserat, Durbhanga 

I 8EHD this case of Ovariotomy for publication 
Mnjurnn, a Mnliomednn female, aged about 46 years, 
was admitted in the Bunwari Lall Hospital, Laliena 
Borai, on the 29th September 1907, with huge abdominal 
distension The distension commenced in the left iliac 
legion throe j ears a^o, menses stopped from the com 
mencement of the disease No vaginal examination 
was allowed 

Ope-ation — Under chloroform the abdomen was 
opened midway between umbilicus and pubis by a 
mesial incision, about 3} inches in lengtii, and the 
fumour was found to bo an ovarian cyst as was thought 
before The cjst was evacuated with Spencer Wells’ 
trocar and 35 pints and 12 ounces of glair> fluid wore 
drawn out The cjBt was multilocular The trocar 
havii g been withdrawn, the puncture in the c^stwall 
was secured with clamp forceps The oj st was then 
brought out of the abdominal cavity by gentle traction, 
there having been no adhesions The pedicle was then 
tied with stout Bilk and divided The stump of the pedicle 
was allowed to drop into the pedrio cavity Several 
bleeding points had to be secured in the cut ends of the 
peritoneum Peritoneum, muscles, and skin were then 
sutured separately and the abdominal wound was closed 
Aseptic precautions were taken all along After the 
operation there was discharge of blood per vaginuin 
for three da^s This looked like re establishment of 
menses which stopped from the commencement of the 
disease There was much thirst and nausea for two 
days after operation There was also vomiting from 
time to time There was rise of temperature (100 6° F 
to 99 4* F) in the evening for six days from the date 
of operation Temperature gradually came down 
Morning temperature was all along normal. From the 
7th day all abnormal symptoms disappeared There 
was primary union of the abdominal wound Patient 
was discharged cuied on I71i day Before concluding I 
tliank Assistant Surgeon Babu Kali Prosonno Lahin of 
the Bay Hospital, Durbhanga, for his kindly assisting mo 
during the operation 


Scale 1 foot=2 inches 
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CHOLERA DIFFUSION BY FLIES 
To Bdiiob, Lancet 

Sib,— I liave observed with much interest lu recent 
issues of the Xoncef,* articles dealing with “Fliea as 
Carriers of Dieeaae ” This is a subjeot wind, has 
engaged raj attention for maiij' jears, and I would 
invite yonr attention to an article bj me in the November 
issue of the Indian Medical Gazette for 1894, entitled 
‘ Flies and Cholera Diffusion " 

The article is mainly a description of an outbreak 
of cholera in Gaya jail, of which I was then in charge, 
and the spread of which in the jail I attributed to, and 
proved to be due to flies By an axpenment the details 
of which were carried out for me by Mr Haffkine, who 
was then my guest, I was able to prove that flies 
carried the cholera bacillus into milk 

Since then the influence of flies as carriers of disease 
which was previously surmised has been accepted by 
all well known Indian Sanitarians, and rules based on 
that knowledge have been adopted by them 

I am, 

Sir, 

Yours faithfullj, 

E MACRAE, u b , 
Colonel, i m s , 
Inej'ecioi General oj Civil 
Hospitals, Bengal 

Ws, duect attention to the above lettei bj' 
Colonel R Maciae, IMS, addiessed to the 
Lancet, Novembei 30th, 1907 We aie veiy 
glad to see that Colonel Maciae has called the 
attention of medical men at home to the fact 
that the connection between flies and disease 
has long been known in India and that oui 
rneasmes of pievention of choleia, t 3 'phoid and 
dysentery aie latgely based on this knowledge 

The case lefened to by Colonel Maciae and 
published in these columns in Novembei 1894; 
(p i07), 18 a palticularly good one, and foi the 
benefit of a youngei geneiation it may be well 
to very biiefly recapitulate the main facts of 
this classical case 

The outbieak of choleia occuiied among the 
piisoneis of the jail at Gaya, wheie Colonel 
Maciae was then Civil Suigeon Theie weie 
■t2‘2 piisoneis in the jaii at the time On the 
8th July a pusonei was admitted and put in 
the waid foi undeitiial piisoneis, having been 
sent fiom Hazaiibaghand liaving passed thioiigh 
many villages m Gaya district, where choleia 
pievailed at the time This pusoner took ill 


some eighteen horns after admission to jail, and 
befoie the illness was 1 ecogmsed he had passed 
a shoit time in three diffeient portions of the 
jail, and unfortunately the Civil Hospital Assist- 
ant did not lecognize the disease till the patient 
had passed seveial stools, which weie not dis- 
infected The second case was in a piisonei 
on I2tli July, who belonged to an outside gang, 
but lived lu a baiiack and yaid very close to the 
undeitiial yaid, wheie the fiist piiaouei had 
spent pait of the day and night The thud case 
was an oveiseer who slept in the same bairack, 
but not the same waid as the second case The 
fouith case came foi the same place as the thud 
The lemaming cases, m all 34, came in at vaiying 
inteivals from 9th to 20th July^ sis of them 
having occuiied on 22nd July, and 31 within 
thiee days of each othei On 25th July 325 
prisoners weie moved out into Gamp, and^ among 
them eight cases occuiied, among the 87 
pnsoneis left in the jail, eight cases also 
oceuired 

Now as to the medium of the infection the 
watei-supplj’ can be excluded It comes fiom a 
covered well pumped up, and though supplied to 
the female piisoneis and to the jail officers, 
waideis and their families, none of the latter weie 
attacked Milk is anolhei vehicle, and it is 
notable that out of twenty-six cases in the jail 
twelve weie getting milkaspaitof their diet 
The milk was good, but contamination by flies 
could nob be excluded, and flies weie veiv 
j numeious duiing these hot muggy damp days of 
I July On one occasion indeed during the 
I epidemic Col Macrae found the railk kept in the 
I (infected) hospital without a cover and full of 
I flies 

Colonel Maciae then called in Mi HaflFkuie to 
make an expeiiment and he discoveied that 
most cliaiacteiistic foims of the comma bacillus 
could be lecoveied fiom milk expeiimen tally 
exposed in the cowshed and in the latimes, wlieio 
at this tune flies weie especially numeious 

We aie of opinion that this is a very complete 
case, and that the flies weie undoubtedly pioved 
to be capable of conveying the vii us fiom infected 
stools to milk exposed witliout a piopei cover 

The next case to which we may very biiefly 
lefei IS one lepoited by the piesent Editoi 
{Indian Medical Qasette, March 1897, p 86), 
of a somewliat similai outbieak m tlie Buidwan 
jail This case is as follows In June 1896 a 
case of cholera occuiied, qmckly followed by 
seveial otheis, nine cases in all, loui of which 
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were fata] Theie had been choleia in seveial 
huts outside the iioith-eaat wail of the jail, and 
then stools weie seen to have been spiead about 
in the jungle close by, and to be coveied with 
flies On 4th June a strong noith-east wind 
was blowing and it was noticed that uiyiiads 
of flies weie blown from the direction of the 
cholera infected huts into the jail and that these 
flies settled in laige nurabeis on the piiaoners’ 
lice, etc , etc , spiead out in the open In this 
noith-east coinei of the jail, wheie the flies 
settled, one half of the piison population took 
then food and among these nine cases of cholein 
occuiied In the othei half (females, sick and 
piisoners undertiial) separated fiom the rest 
and in separate walled enclosures no cases occur- 
led The watei-supply was good and was the 
same foi all The milk was not infected as none 
ot the gangs attacked by choleia got any milk, 
and those who got milk got no choleia 

These two cases illiistiate the methods by 
which choleia can be earned by flies to. the 
milk in one case and to the iice in anothei 
These cases have been mentioned by Di 
Nuttall in his great monogiaph on insects and 
disease, but recent papers in the home pi ess 
would seem to imply that tins convection of 
disease by flies is a new discovery, wheieas 
the above cases show that it has been long well 
known to men in India 


(![iirri|nl Soijicfi 


MALARIA t DRAINAGE IN CENTRAL BENGAL 

The Government Resolution on the Report of 
the Committee appointed to examine the extent 
to which the prevalence of malaria in the 
Piesidency Division was due to obstruction of 
the natuial diainage of the aiea by the silting 
up of rivers, etc The Committee consisted oi 
the Hon Mi Inglis, Chief Engineer, Capt 
Clemesha, IMS, and on his letuin fiom leave 
Lieutenant-Colonel Claikson, IMS , the Sanitary 
Commissionei , assisted by Captain G E Stewait, 
IMS, and Lieutenant A H Pioctoi,lMs, as 
experts in bacteriology 

The hist mattei needing consideiation was 
one we have oftened lefeiied to and that is to 
what extent did malaiia oi “fevei” in the 
statistical leturns covei a multitude of otbei 
diseases We have always maintained that 
seiious though malaiia is, yet its prevalence 
must not be judged by deaths asciibed by ignoi- 
ant village headmen to malaria, and we aie glad 
to see that the piesent committee are of opinion 
that only one-thiid of the cases asciibed to 


malaiia are really due to this disease In othei 
districts, Nadia and Muishidabad, it is piobable 
that much of the deadlinessattubuted to malaua 
IS leally due to Leishman-Donovan infection, 
and we are soiiy to see that this matter has not 
yet been settled 

We cannot expect anything veiy new as to 
the “causes” of the malaria, iiisanitation and the 
known watei-logged condition of the soil aie 
amply sufficient We eiituely approve of the 
suggestion to send itinerant diospital assistants 
to woik through the fever areas in the malaiial 
season and of couise the usual measuies of 
quinine distiibutioii and commonsense mosquito 
prevention must be pushed On the subject of 
diainage the committee have much to say In 
the hist place, the univeisal cultivation of iice 
needs gieat moisture and the giound built up of 
the alluvium of the delta is natuially lowlyiiig 

The existing obstructions to drainage are of 
three classes (1) in the village sites, due to then 
notoiious Iiisanitation, (2) in the swamps (bhils) 
and lice fields, diainage of which is mraanjf cases 
feasible, and in the iiveis Anyone who has 
evei seen the iivei Bhairab in Jessoie willundei- 
stand what the committee mean by a ‘ dead’ rivei 
This nvei has been filled up bj^ a deposit of silt 
in the same way as the whole of deltaic Bengal 
has been built up and it is not possible to revive 
these dead 1 1 vets Many impiactioable schemes 
have been suggested by local authoiities, but 
the committee wisely propose a coiicentiation 
of eneigj’ on four schemes, viz , the Gobia Nala 
111 Beihampin, the Bh.inab at Jessore, the 
Bagjola and the Nawai Soonii schemes in the 
24-Paiganas 

We aie eutnelj' in accoidance with the state- 
ment of the Committee as to the urgent need 
of further systematic and organized enquirj^ 
and we are glad to see that then recommenda- 
tions aie likely to be earned oi’t The contin- 
ued deputation of two IMS officeis skilled 
in modem methods of leseaich is also advocated 
and will be ai ranged foi 

The lepoit ns fai ns it goes is satisfactory, and 
there is good leason to hope that the lecora- 
mendation made, when caiiied out, will enable 
Govei nmont to do much to prevent the great 
pievaleiice of unheal thiness in these distiicts of 
Central Bengal 


THE MALAYAN ANTI OPIUM REMEDY 
Wn have been frequently asked for infoinia- 
tioii with legal d to the alleged anti-opnim 
lemedy which has been much discussed in (he 
laj’ pipeis We quote in extenso the following 
desciiption of the plant and its method of use 
fiom a peiiodical entitled The Journal of the 
Anti-Opium Ai>sociation of Penang — 

The Malayan plant, which is said to possess such 
remarkable poweis of staying the craving for opium, 
his been identified by tlie Government botanist at 
Singapore, Mr H N Ridley It is known amongst the 
Malays as alar gegamhai, the word alar meaning 
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root, and gegambai being an abbreviation of gam ie» 
gamhei Ita sciertifio name is “ Combretum sun- 
daicum,” species Combrelaoete 
This creeuer grows wild in the Mala> Peninsula, and 
IS found plentiful^ m low niaisbj districts and along 
the banks of streams, where in many cases it winds 
round other trees and attacks them 
The parent stem of the plant is between one and one 
and a half inches in diametei The main ohaiaoteristica 
of the stem, whether large or small are — 

(1) It IS hollow in the centre, (2) the bark or epidermis 
IB fibrous, and (3)’ its branches always arise in pairs 
symmetrically in such a way that if one pair points 
north and south respective!) , the next pair points east 
and west, the next again north and south, and so on 
'llie leaves are oval in shape vaiying from 1 to 
inches in breadth and from 2i to 4 inches in 
length These leaves also arise in 8)mm6tricnl pairs 
after the manner of the branches The ribs number 
usuallv 4 to 7, whilst the blade or flat part of the leaf 
IS thin and non fragile The fruit is quadrate, present- 
ing the shape of Greek cross in transverse section, but 
the flower possesses no peculiar distinctions 
The medioii e obtained from tins plant is prepared and 
taken according to the Chinese method The leaves, 
small twigs and larger stems are at first separated The 
twigs are divided into short portions of about one inch 
m length, and the larger stems cut into thin slices 
These are next roasted separately in a large iron pan 
over a slowly burning fire, the process "being improved 
by mixing the contents with some dry sand After the 
leaves, etc , have been snfSciaiitly roasted to a brownish- 
black appearance, they are removed to a cooling chamber 
and exposed to the atmosphere for 24 hours 
The decoction (called by the Chinese Chunq JUnq 
ToL fsu%) IB made by boiling a certain quantity of the 
roasted mass in a kerosine tinfnl of water until 
40 per cant of the liquid has evaporated The usual 
quantity employed is 3B-— 46 taels of the roasted 
plant to ever) pikul (100 catties) of water, boiled down 
to 60 cattles The time required tor this part of the 
manufacture is about four houie, after nliich the fire is 
put out and the liquid allowed to cool gradually 
The directions given for the ‘aking of the anti-opinm 
medicine have been modified considerably since it was 
first introduced four months ago The following 

method has been found by experience to be the most 
satisfactor) — 

Divide one brandy bottle of the mixtuie (about 26 
ounces) into two equal parts To one part (A) add the 
usual weight of chandu dross (to be bought by the 
patient himself from the Opium Farm) consumed by 
him per day A cloud) precipitate will be formed in 
tins portion, due to the tannin present in the mixture 
coming in contact with the opium To the other half 
of the decoction nothing is added The patient is 
advised to begin with one ounce of A when the time 
for ills opium pipe arrives, and then to fill A with one 
ounce from B, thus diluting the strength of the narcotic 
in A Towards evening when the longing for smoke 
again comes, another dose from A is taken, and A 
further diluted as above from B I Ins process is 
repeated, and by the time the medicine is finished no 
chandu dross will have remained in the mixture In 
some exceptional cases one bottle of the medicine is 
sufficient to cure the patient completely of the habit, 
but m the majority a second or even a third bottle is 
addTd*'*^^ the daily consumption of dross 

In addition to the medicine the patients are further 
advised to follow the subjoined directions closely - 
o Boil the medicine ever) day m the morning 

2 Bathe regularly and be out in the open air as 
much as possible 

3 Avoid the neighbourhood of the opium lounge 

4 Consult the attending physicians whenever any 
discomfort arises, e g , pains in the bones, weakness in 
legs, looseness of bowels, vomiting, etc 


We cannot say that the above description of 
the remedy itnpi esses us veiy favourably, and 
theie IS little evidence of any specific action of 
the plant Combi etum suiidatcum 


RECORDS OF THE INDIAN MUSEUM 

It is satisfactoiy to sec the laige shave taken 
in the pages of the Recoids of the Indian 
Museum by medical men in India In the first 
pait (June 1907) there aie papers on vaiious 
natuia) histoiy subjects fiom Captain R E 
Lloyd, IMS, and Di G C Ghatterjee In the 
August issue Majoi J Stephenson IMS, has a 
note on an Oligochmte woim. Major F -Wall, 
I jr s , and otheis publish lepoits on theBatrachia, 
Reptiles and Fishes of Nepal, and Captain H 
J Walton, IMS, has a note on the Histopia 
laeustris In the Octohei issue Captain Lloyd, 
IMS, has a useful and inteiesting repoit on the 
maiketable fish of Akyab, and a note on 
phosphoiescence in mavine animals and Captain 
0 A Gooilay, IMS, has a useful note on the rats 
of Eastern Bengal fiom which we leaiii that out 
of 1,041 lats identified 611 proved to be specimens 
of M lattiis and 430 to be IfesoLia bengalensis 
The comparative iramunitj^ of Eastern Bengal 
from plague, which, though often impoited, has 
not become epidemic nor endemic, cannot theie- 
foie be explained by the absence of “ plague-rats ” 

We have also leceived the two paits of Di 
W C Hossack’s account of the lats of Calcutta 
The fiist pait we have alieady noticed, and heie 
we need only call the attention of oui leaders 
to the eight beautiful plates illustrating Di 
Hossack’s valuable lepoib This repoit and the 
accompanying plates should be in the hands of 
all men on plague duty 


YAWS r SYPHILIS 

New light on an old Question 

The thud numbei of the new senes of the 
Annals of Ti opical Medicine and Pai asitology 
(Novembei 9th, 1907) has been received It 
contains seveial veiy valuable and beautifully 
illustrated articles ou paiasitic piotozoa and on 
the spnochoita duttom and the tiy panosomes 
In this place we piopose only to lefei to the 
valuable aitiole by Di G S Bi ad y on yaws, in 
the West Indies 

Dr Biady commences his aiticle by showing 
Uie veiy gieat pievalence of syphilis in the 
West Indies, the teibiaiy form and especially 
infantile heieditaiy syphilis 
Di Brady’s aiticle shows that theie is ‘still 
much confusion as to the exact natuie of the 
seveial ulceiations veiy common in the West 
Indies, m Fiji and othei places Many considei 
them to be yaws, others asciibe the nasal 
ukeration to lupus oi to the destiuctive foim 
ot ulcerative rlunophaiyngitis which weiecently 
described (as found in the Philippines) undei the 
name Qangosa, > i / 
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Dr Biady calls special attention to the fact 
that these ulceiations often occiii in young 
pel sons, and he is stiongly of the opinion that 
these cases aie teitiary syphilis and that cases of 
youthful acquiied syphilis aie much commoiiei 
than IS usually supposed “Coitus among 
childien befoie pubeity is as common as kissing 
among Euiopean childien The normal sexual 
life of the adult is one of tiansient concubinage” 
The wiiter is stiongly of opinion that many 
ulceiation cases in juveniles aie teitiary mani- 
festations ot an heieditaiy sj^phihs, but second- 
ary symptoms aie “almost ceitainlj' due to the 
acquiied disease ” 

This aiticle is too long to quote, but it must be 
regarded as an admirable statement of the case 
for consideiing yaws as " the non-veneieal (oi 
sometimes venereal) syphilis of the tiopics 

We may quote the following — 

“ My contention is that syphilis is veij’ 
common, in fact, almost univeisal, among the 
natives of the tropics, that in certain districts 
it usuallj' presents an eruption of papillomata, 
which has given use to the idea of yaws as a 
distinct disease, but that the cases with papil- 
lomata piesent otheiwise all the features of 
syphilis, just as do the non-venereal cases To 
appreciate the relation of the various forms of 
eruptions to each other and to recognise then 
nature as well as to understand many othei 
disease problems it is necessarj to lemember 
that syphths in the tiopics is not usually 
aveneieal disease Notwithstanding the vitality 
of long-looted enoi, I feel sure that the pio- 
tession would have more readily accepted 
the dictum of Jonathan Hutchinson had we 
realised the frequency of extia-gonital chancre 
It IS the teaching of the schools, that syphilis is 
a venereal disease, which has blinded us to the 
fact that in the tiopics it has little to do with 
sexual intei course, that there is in fact far moie 
non-veneieal syphilis in the world than syphilis 
acquired on the genitals ” 

This IS a veiy important statement, but we aie 
not prepared to accept it in its entiretj'^ Is it a 
fact “ that syphilis in the tiopics is not usually 
a venereal disease” ^ We do not think that such 
a thesis could be maintained in India foi 
example Syphilis is very common, as we all 
know, but such cutaneous manifestations as are 
called yaws and various veinaculai names are by 
no means common or universal What is called 
raws IS common as we know in Burma, in 
Assam and in Ceylon, but ordinary syphilis is 
coiqmon eveiywheie 

We cannot, liowevei, but admit that Dr 
Biady ’s article is a valuable one, and has re- 
opened this question in a new way, and we 
commend it to the attention of all our readers 
interested in this matter 

IS RABIES IN THE DOG ALWAYS FATAL? 

It is generally believed that rabies in the dog 
js always a fatal disease, and it has been stated 


that if a dog has bitten any person, and that dog 
does not die within some ten days, the disease it 
suffered fiom was not rabies and the person bitten 
was safe from any danger of rabies poisoning 

This IS a very important practical point We 
may, theiefoie, direct attention to an irapoitant 
paper by Dr P Remlingei, of the Pasteur Insti- 
tute of Constantinople, in the Journal of Tiop- 
ical Veteiinaiy Science (Vol II, 4, 1907) m 
which he discusses this question That expeii- 
mental labies has been followed by spontaneous 
lecoveiy has been known foi some time and 
Remlingei has demonstiated that such recovery 
does not prevent the persistence of the viius 
in the saliva of the lecoveied animal It is 
even cuiable when the inoculation has been very 
severe, subdural or intiaociilar Why then (asks 
Di Remlinger) should clinical rabies not be 
curable Rabies in the dog is a very protean 
disease Remlingei also suggests that street dogs 
which sometimes show themselves lefiactory to 
experimental inoculation with labies have pos- 
sibly become immune after recovery from a 
previous attack 

The question has been raised, but it has not 
been proved, and we prefer to be guided at 
piesent by previous experience As the authoi 
of the article quoted says — 

“That street rabies Bometitnes recovers is quite pos- 
sible, but not proven it 18 certainly exceptional We 
should not institute rules of conduct in regard to rabies 
based on rare etcoptions TVenty-five years of practice 
happilj has taught us that in not sending persons bitten 
bj dogs which survive to anti rabic institutes we act 
wiBel> Why modify a hue of conduct which meets all 
interests 


THE BENGAL VETERINARY REPORT 
The following extract is of geneial intoiest — 

“ The Bengal Veleunarg Baclenologtcal Laboratory — 
The laboratory has been recognized as the official 
establishment for the investigation and diagnosis of the 
diseases of animals m this Province We have also 
been charged by tlio Chnirinan of the Corporation of 
Calcutta, and the Commissioner of Police, Calcutta, with 
the diagnosis of rabies This is a wise step , for, apart 
from the desirability that a person bitten by a suspected 
dog should have his mind put at rest ns soon ns possible, 
it IS obvious that to deal with rabid or suspected 
animals, whether dead oi alive, a very dangerous 
business, not only to the person who does the work, but 
to others who asiist, and to the public, if an animal be 
allowed to break loose Therefore tlioso investigations 
should never bo carried out by any one, except an 
expert, in a suitable place 

Aithoiigli the laboratory has been much handicapped 
by want of gas and apparatus until quite recently, we 
have done some work m connection with general diag 
nosis Investigations have been carried out with re 
gard to suspected tuberculosis in various places I am 
glad to say that we failed to discover this disease in 
seveial suspected cases in jails, but the disease has been 
found 111 cows several times in the College Hospital 
The number of coses of this description admitted yearly 
at Belgaohia is sufficient to indicate that tuberculosis 
prevails in Calcutta , and as the British Tuberculosis 
Commission has just confirmed the opinion held by most 
people that tubercle is communicable to human beings by 
means of cow’s milk, it is desirable that public attention 
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shonld 1)0 directed to the subject, though the disense 
IS not neirly so prevalent amongst animals in Calcutta 
as in England We shall always be glad to report free 
of olrarpe upon any sample of milk or buttei suspected 
to contain tubercle germs that is sent to our laboratory 

Surra or Trypanosomiasis, which is a disease caused 
by a blood parasite, li s given rise to serious losses to 
horse owners The parasite is harboured throughout 
the j ear bj cattle, which apparently suffer, as a rule, so 
little from it that they show no external symptoms of its 
presence in then blood , nevertheless, the disease is 
carried from them to horses by biting insects, during the 
rams, and perhaps also during the hot weather The 
death of a horse so bitten is only a matter of a few 
weeks The disease is extremely difhcuU to diagnose in 
the early stages, unless the practitioner has considerable 
experience This is very unfortunate, owing to the fact 
that the infection can be transferred from one animal to 
another from the beginning of infection The Imperial 
Entomologist was good enough to depute, at my lequest 
a fieldmau to work in and round Calcutta dming the 
rains, with the result that a collection of bifing jUtes 
has been made, which include epecimans of Tabanut, 
Siomosiys, L^peiosiii and Hippohoi^a This important 
woik 18 to be continued during the approaching monsoon 
Steps are also being taken to tram some of the most 
promising veterinary graduates in collecting and pre 
serving flies, etc , and collecting boxes will be distributed 
as soon as they reach me " 

It IS veiy safcisfactoiy to see that tlie Bengal 
Veteunaiy Goliege is lapidly developing and 
that the new Laboiatoiy is well equipped 
Theie are now 23 Veterinaiy hospitals and dis- 
pensaries in Bengal and moie aie ceitauily 
needed Steady piogiess is being made in the 
inoculation of cattle against rindeipest 


SHIP BERI 8£R( OR SCURVY 


SoAiEtime ago when coinmenfing upon beii- 
beii, we hazarded the view that in oui opinion 
much of what was called scurvy in tlie old 
days of sailing ships_ may well have been 
beii-beii Tim stiange and still mysteiious 
disease lias had special attention diiected to it in 
Bengal by the occuiience of oiitbiealcs diaof. 
nosed to bo beii-beii among tea gai den coolies 
m the Daijeeling lulls, in the Alipoie Refoinm- 
toiy School, in the Victoria School at Kurseon^ 
and in Howrah 

We have on pievious occasions lefeued to 
outbreaks of ben- ben in ships cruising aiound 
Indian poits and m the lighthouses along the 
coast of Buima ® 


Oui attention has been diiected to the ques 
tion again ^ two valuable expeiuneutal studie 

i ^ '*1 the Octobe 

issue of the Jou'iTial of Hygiene 

In Noiway the medical authouties have beei 
paying special attention to so-called ship ben 
beu, the symptoms of which mainly are weak 

bTeatl, the lowei limbs, shoitness o 

bieath and other symptoms of a weak heait 
often causing sudden death But the impoitan 
fact lemains that m these cases neuntis fLualh 
consideied an essential feature of beiXii 
was absent or very laie, being found by Nocbl 
m cases in on v four onf nf k-t i , ivochl 
ined Tbi. IT of 57 ships’ crews exam- 

This suggests the view that these cases 


aie m leahty what we in India recognise as 
epidemic dropsy, a disease the sepaiate existence 
of which IS only doubted by those who have 
never seen it 

Di Holst m the present article does not 
concern himself with what we may call tiopical 
beii'beii, but only with the disease ofoen called 
ship beii-beri 01 the “ beii-beu of sailing ships,” 
which he and Nocht considered to be “a food 
disease, showing a marked conguience with 
scui vy ” 

That this malady is a foim of semvy oi lelated 
to it IS shown by the fact that cases of dropsy 
without hsemoiihages oi sore gums have been 
noted dining epidemics of manifest scuivy 
Such cases aie quoted by Dr Hoist flow the 
histoiy of the Crimean Wai fiom repoits on 
French fishing fleets and flora lepotts (in 1857) 
flora various persons in Euiope and North 
Ameiica 

Gianfcing foi the moment that the cause is 
essentially a dietetic one, it is not yet settled 
whefcbei this is due to a debciency of certain 
elements in the food, oi to an intoxication by 
feimenting food oi to an anti-intoxication 

Holst luchncs to the view that the disease is 
due to a special foim of undeifeeding, that is, to 
a food containing “ some but not all the neces- 
saiy nututive elements” It may be that the 
steam piessme used in prepaiing tinned foods 
destioys some of the imtutive elements of meat 
and fish, or it may only be that the continued 
use of tinned pi ovisions causes a loathing, with 
j the lesuit that the diet becomes one-sided and 
consists chiefly of faiinaceous constituents 

Dis Holst and Flolich diaw the following 
conclusions fiom their expeiiraents on ouinea- 

pigs -- 

1 'I'hat a one-sided diet consisting of vaiious 
sorts of ginin, gioats and bread, produces, in 
guinea-pigs, a disease which coiiesponds macro- 
ns well ns micro- scopically to human scuivy 

2 On the othei hand, they have found that 
this disease does not occur aftei a one-sided diet 
consisting of flesh cabbage oi flesh potatoes, 
wheieas it is again pioduced by dried potatoes 
I bat is, the disease oiiginates m guinea-pigs as 

well as 111 man as a lesult of a diet confined to 
some special nutiiments 

3 They have fmtliei obseived that the 
disease is favoiiiably influenced by diffeienfc soits 
of nutiiments known, from human experience, as 

antiscoibutics ‘ 


1 . V oDvcim examples 

showing that the same oi similai one-sided diets 
that pioduoe the disease in guinea-pigg have 
repeatedly pioduced scurvy in man 
5 So fai they have not been able to pioduce 
ship ben-beri— » the younger brothei of sLi vy ” 
Ihe lepoit IS interesting, and we hope this 
hue of leseaich will be continued ^ 

Flora what we have heard of the recent out. 
breaks of diopsy and ben -beu m Bengal, we aie 
opinion that either theie aie two separate but 
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coincident epidemics, viz, one of beii-beii and 
one of epidemic diopsy , oi (less likely) that both 
these diseases aie stages of or rathei types of the 
same disease 

It IS eminently desiiable that all cases o^ 
"beii-heii” on ships, or on lighthouses should 
be caiefully examined from the point of view of 
a scoibutic oiigin We have heard the opinion 
fieely stated by men who have seen the recent 
cases in the Daijeeling lulls, that the disease is a 
form of scuivy It is woith while at any late 
examining these cases fiom that point of view 

In the veiy numeious reports and papers 
wiitten about beri-beri the natuie of, and method 
of piepaiing, the iice is constantly' lefeiied 
to, but we are not aware of any attention 
having been directed to the other nutritive 
elements in the dietaiy of the affected Rice is 
the staple food of many' of the classes affected by 
beii-beri, but it is not then only food Rice is 
almost always eaten along with one or othei of 
the pulses {dais), or with fish oi meat It is not 
impossible that the nitrogenous elements neces- 
sary to a sufficient diotaiy', supplied largely' by the 
pulses 01 animal food, may bo the leason why 
beii-beri or this foim of scuivy like beii-beii is 
so raiely to be found in such well-managed insti 
tutions as the Jails m India 


KERNIQ’S SIGN IN MENINGITIS 
We quote the following extinct from the Zict 
fui Kltn Mediztn, Berlin (p 193), on tl is useful 
sign, which we have always found to be leliable 
in cases of ceiebiospinal fevei — 

“Kiriiig of St Potorsburg first called nttontion 
in 1884 to the contraction of the knoo as a sign of 
meningitis , he has examined thousands of patients with 
and without meningitis in respect to the occurrence of ' 
the sign In Ins experience with 208 cases of acute 
meningitis the sign was unmistakable in 87 per cent 
and in 148 cases the clinical diagnosis was confirnnd 
b^ autopsy The sign was positive in 93 9 per cent of 
the 82 cases of epidemic cerebrospinal ineningitis, and 
III 91 2 per cent of the 80 cases of the tubercnlnus 
vaiiety The severer the case, the earlier the sign 
appears It sometimes vanislies after lumbar puncture, 
and does not alwajs parallel the stififness of the back of 
the neck The appearance of the sign in other diseases 
IS an indication of involvement of the meninges In 
390 cases of other diseases, typhoid fever, etc, the sign 
was pronounced in two, and autopsy revealed chronic 
leptomeningitis in one typhoid patient and spinal men 
ingitis in a patient with lumbar spondylitis Ex- 
perience has confirmed the facts that the sign is less 
constant in children than in adults, that it vanishes 
when paralysis develops, and may reappear as the 
paralysis subsides, and finally, that it is positive in 90 
per cent of cases of chronic leptomeningitis The 
absence of the sign, he reiterates, does not exclude 
meningitis, but its presence in acute cases indicates that 
meningitis is extremely probable" 


The Qovertimerfc of India has ciiculafced 
a memorandum of iiifoimation foi patients 
pioceeding to Ooonoor foi anti-iabic tieatment 
at the recently opened Pasteui Institute tlieie 


which IS under the chaige of Capt Cornwall 

I M 8 — 

"Coonoor is situated on the Nilgiri hills about 6,000 
feet above sea-level and cm bo reached by the Niigin 
Railway from Msttupalaiyam in about four hours 

2 Mettiipalaiyam is on the south west branch of the 
Madras Railway and is easily accessible from all parts of 
Southern India The institute is about a mile from 
the Ooonoor Railway Station 

3 Climate — Tho temperature of Ooonoor ranges 
between 60° F and 76“ F from March to September 
and between 40° F and 60° F from October to February 

4 The rainfall is about 70 inches, the greater part 
being received during the north east monsoon in October, 
November and Decembi r 

6 Persons coming from the plains require fairly 
warm clothing and bedding, but nothing heavy In 
digent native patients will, ns far as possible, be suppli 
ed with blankets 

6 Accommodation — There are several hotels and 
boniding houses which are open all the y ear round and 
also a residential club 

(a) Europeans and Eurasians are not accommodated 
at the institute, but must make their own arrangements 
for board and lodging about which there is no difiBoulty 
Persona who cannot afford hotel rates can find inex 
pensive lodgings in the town within three-fourths of a 
mile of the institute 

(&) Well to do natives can find houses in convemeiit 
situations, and others can arrange for lodging and meals 
in the town Indigent patients can be accommodated 
ns far as there is room in tho free quarters in the 
institute compound and will bo provided with blankets 
and cooking pots 

(c) British soldiers stay in the station hospital at 
Wellington, and are sent daily to the institute in a 
tonga 

(a) Native soldiers will be accommodated in the 
Cantonment hospital, Wellington, and are sent daily to 
the institute ni a tonga 

7 Tieatment — Patients should proceed to Coonoor 
as soon ns possiblo after being bitten, the probable date 
of«irivnl being intimated to the Director by telegraph 
All treatment at the institulo is free of charge, but 
patients who con afiord to do so are expected to coiitri 
bute something towards its up keep The course of 
treatment lasts from two to throe weeks according t o 
the seventy of tho case, and patients are not laid up, 
but can go about, as usual, having regard to the rules of 
life recommended Patients should always endeavour to 
bring with them tho brain of the animal that bit them, 
one half in pure glycerine and the other half in a mix 
ture containing 3 per cent of bichromate of potash and 
6 per cent glacial acetic acid in distilled water 

8 Conceesions — Tho Madras Railway grants a 
return ticket from the patient’s station to Coonoor for a 
single fare and the South Indian Railway grants free 
tickets each way to indigent persons who produce a 
certificate signed by any of the officers authorised by 
Government to do so In the case of children, women 
and infirm persons, who are unable to take care of 
themselves, these concessions are extended to one attend 
ant 

The travelling expenses of indigent persons not in the 
public soivice belonging to the Madras Piesidency and 
inaintonaiice allowance both during the journey and 
while under treatment aie pud from public funds, if 
neither they nor their relatives can afford the expense " 


Db a Seibert, of the New Yoik Polyclinic, 
wilting in The Journal A Med Assoc , stiongly 
advocated the disinfection of the nasophaiynx 
with a solution of equal paits of lesoicin and 
alcohol The alcohol should be heated befoie 
the lesoicm is added The solution to be 


l^OTES ON CURRENT TOPICS 



applied on a plug -of absoibent cotton wool, 
and tbe application repeated every 2 days 
Tire treatment is very useful for all cases with 
a discbaige of post-nasal mucus 


It is curious that anotbei small outbiealc of 
plague should have occuiied in Novembei last 
in Glasgow, in the same locality as the pieviotis 
outbreaks in 1900 and in 1901 


We desire to call attention to the courses of 
instiuction piovided by the Liverpool School 
foi the Diploma in Tiopical Medicine Teims 
begin in Januaiy, Maj' and October and examin- 
ations take place in March, July and Decem- 
ber Thefeefoi the full course of instiuction 
is ten guineas and the examination fee is five 
guineas Full details can be obtained from the 
Dean of the Medical Faculty, University of 
Liverpool So fai 69 persons have received this 
diploma 


We have been seriously asked to explain 
how it IS that while a rifle bullet finds difficulty 
in enteiing thiough the aimoui-like skin of a 
crocodile, it is possible foi the qlossinot. palpahs 
to so easily suck the blood of the big sauiian 
We confess not to undei stand this and we leave 
it to H E Pi of Koch to explain Possibly he 
does so, but so fai we have only' seen lay news- 
papers accounts of the statement, and Pi of 
Koch, like many others, has suffered severely at 
times from publicity in the lay press 


Khan Bahadur Dr N K Choksy, md 
(Freiburgh), is well known as an indefatigable 
investigatoi into the treatment of plague, and 
as head of the Arthui Road Hosjutal in Bombay 
he has acquired an enormous experience of this 
disease We may, therefore, direct the attention 
of ourieadeis to the two pamphlets lecently 
published by Dr Choksy on the Serum Theiapy 
of Plague where all that is to be said in favoui 
of this method of tieatment will be found The 
numeious statistics fiom many souices show 
that theie is a stiong body of opinion in favoui 
of this method of tieatment 


In Di Ashburton Thompson's lepoit on the 
sixth outbieak of plague at Sydney (1906), there 
13 an account of an attempt to destioy' rats by 
Di Danyszs viius, supervised by Danysz him- 
self The viius was brought by the discoverei 
and baits weie prepared according to his instiuc- 
tions It was found that the lesults weie 
nieagie, and it is obvious that the viius is of no 
great pi acbi cal utility foi i at destruction When 
plague Itself seems to have Lttle effect in i educ- 
ing the number of lats. it is scarcely likely that 
any other virus will have such effect Never- 


A SECOND and thoroughly' revised edition of 
Maioi Newman’s well-known book on Aseptic 
Suigny is m tlie pi ess The hist edition has 
been a gi eat success, and the same may be con- 
fidently piedicted foi tins eminently piactical 
book, in which the requnements and enviion- 
mentof an Indian hospital is specially borne in 
mind 


Kolomeitser {Bidletin medic) lesponsible 
foi tbe statement that the desire foi smoking 
tobacco may be overcome by iinsiiig the mouth 
with a solution of silvei nitiate (one quaitei per 
cent strength) 


Capt T Delany, IMS, has been put on 
special duty to investigate the prevalence of so- 
called beii-beii oi of epidemic dropsy in Eastern 
Bengal 


Sl^UllJlUb 


Studies in Laboratory Work -By C W 

Daniels, m b , and A T Stanton, m d Second 
Edition, Revised, December 1907 London John 
Bale, Sons, and Danielson, Ltd 

The student m tropical medicine has been 
well catered foi during the past twelve months, 
first came the splendid volume (vol ii, part ii) 
on tropical diseases m the new edition of 
Allbutt’s System, then followed the new levised 
editions of Sir P Manson’s Ti opicai Diseases 
Next we have had Leonard Rogeis' treatise on 
Fevei s of the East, and now befoie us lies 
a new eiilaiged and levised edition of the well- 
known woik on tiojiical laboiatoiy woik by'" 
Di Daniels, Directoi of the London School of 
Tiopical Medicine, assisted by Dr AT Stanton, 
a Demonstrator in the same school 
The lapid advance in all branches of tiopical 
medicine has lendered inevitable the continued 
production of such books The gieat object of 
Dr Daniels’ book lemaiiis as befoie, ms , the 
application of simple laboratory methods to the 
piactice of medicine, and it aims at being of 
special assistance to the lonely worker in Ins 
improvised private laboiatory, it may be in lire 
comer of a veiandah or in a conveited diessimr 
loom m an upcouutiy bungalow The fiist 
chapter is devoted to the description and furnish- 
ing of such a laboiatory and will be found both 
piactical and satisfactory The next chaptei on 
post-moitem examinations will appeal to many 
the chaptei on blood films staining and fixation 
18 very useful The fouitli chaptei takes up the 
subject of blood paiasites and their detection, 
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and thoioughly desciibes the malaiial and othei 
paiasites The ti3'panosomes, the Leishman- 
Donovan bodies, iniciofilaiia, filaiia, etc,aie well 
dealt with The cliaptei on blood plasma and 
blood seium 18 excellent and desciibes Sii A E 
Wright’s methods and also lecent woik on the 
piecipitins The following chapteis give good 
accounts of insects, dipteia, halteies, midges, 
mosquitoes, flies of many kinds, and especially 
the genus Stomoxys That on mosquitoes, 
then laivse, methods of bleeding and collection 
IS extinraely practical and inteiesting A veiy 
good account is given of the fleas, and this 
chapter and that on ticks aie especially well 
illustiated The chaptei devoted to pigment 
deposits IS novel and of impoitance, and a 
paiticulaily good chaptei is given to the 
examination of feces The section on the laigei 
parasites and then ova and the methods of 
examination is well done Othei chapteis aie on 
mine, bacteria, bacteiiologj' (media, plating, 
etc), serum reactions, analysis of water, measine- 
ments of eggs, parasites, cells, etc 

In fact, the whole book is good and it can be 
confidently recommended as a full and reliable 
handbook for the laboiatoiy in the tropics We 
congratulate Di Daniels on its production 

An Index of Treatment —By Robert Hutchi- 
son and H Stansfield Collier Bristol, 1907 
(December) J Wright <i/ Co 

This is a book which will appeal to the busj’ 
piactitionei, as it gives in compact uell-wiitten 
articles, a full account of the best methods of 
treatment of all diseases and diseased conditions 
Those who know and have used Sii Wra 
Whitla’s Dictionmy of Tieatment will wel- 
come this new book which seems destined to 
take the place of the Dictionaiy of the Belfast 
physician It is on the same lines and all the 
articles aie arranged alphabeticall3% but in the 
new book the articles have been written b3^ 
a large number of authors, each in then way a 
specialist in the subject treated The co-opeia- 
tion of such a group of contributors (with well- 
known names like Allbutt, Rose Bradford, 
Biamwell, Harry Campbell, Clouston, Gow, 
Risien Russell, Mummery, Bannatyne, Eustace 
Smith, S West) gives an authority to the book 
which IS nece8saiil3' lacking in a book com 
piled by a single author 

We have read a lot of the articles and can 
confidently recommend the book ns a useful 
one to Civil Surgeons and Medical Officers in 
India 

The Eye, Ear, Nose and Throat —Being Vol 
III of the Practical Medicine Series Edited by 
Casey A Wood, m d , Albert H Andrews, 
M D , and Gustavus P Head, m d Senes 1907 
Chicago The Year Book Publishers Agents in 
United Kingdom G Gillies &■ Co , Glasgow 

This is one of the practical medicine senes, 
compiising ten volumes on the year’s piogiess 


in medicine and suigeiy, and is devoted to 
progress accomplished in the specialities named 
in the title The editors’ names are a guarantee 
of its accuracy and thoroughness, and a peiiisal 
of the volume shows it to be an accurate and 
comprehensive review of all that has happened 
during the yeai It is a valuable work of lefei- 
ence and will prove useful to all practising 
these special branches of surgery Reference to 
numerous oiiginal articles that have ^ippeared 
during the year has proved that nearly all are 
mentioned and abstracts of them given Majoi 
Smith’s operation of i emoval of cataract in the 
capsule is referred to, but no lefeience is maae 
to the discussion of its merits and drawbacks that 
has taken place in India The Indian Medical 
Gazette, not being a special ophthalmic papei, 
has not jmt been discoveied apparently in 
Ameiica by ophthalmologists 

Preventable Blindness.— By N Bisop Harman, 

M A , MB, Cantab, pros London Bailhere 
Tindall and Cox, 1907 Pp 120, 8 Illustrations, 
Demy 8vo Price 2s 6c7 

This, m the author’s words, is an account of 
the disease known as the ophthalmia of the 
new-boin, and of its effects , with a plea foi its 
suppression This disease is pieventable and is 
the cause of moie than one thud of the blind- 
ness found among school chrldien The im- 
poitance of pievonting itis great theiefoie, but 
18 inadequately lealised As Mi Harman points 
out, with the extension of the Emploj ei’s Liability 
Acts, it will be incieasingl3’’ difficult for the 
phj'sically defective to obtain employment, and 
the buideii of maintaining such is likely to fall 
on the state If only fioin pecumaiy motives 
then an effort should be made to stamp out the 
disease The book is an able attemjit to bring 
this about, by giving within small compass a 
histoiy of the disease, and a desciiption of its 
incidence, clinical characters, bacteiiology and 
tieatment, ending \Mtli practical suggestions foi 
its prevention It should have a laige ciicula- 
tion and be bioiiglit widel3 to the notice of 
legislators and pedagogues who could do so much 
to prevent the blindness it treats of 

Surgical Diagnosis —By Daniel U Eisen- 
DRATLE, A B , M D , ndjuuct Prjfessor of Surgery 
in the Medical Department of the University of 
Illinois Philadelphia and London W B 
Saunders Co , 1907 Pp 77C, with 482 original 
Illustrations, fifteen of them in colours 

In this large woik the authoi has approached 
the question of suigical diagnosis mainly from 
the clinical standpoint Diseases are treated as 
met with at the bedside, con8equentl3'^ many 
conditions not i elated pathologicall3' aie , 
giouped together This arrangement is similai 
to the one adopted b3’ Dr Hannan in his popu- 
lai text book on diseases of women and has 
many practical advantages The book is pro- 
fusely illustrated with oiiginal photographs of 
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cases and specimens, and must piove invaluable 
to hospital suigeons and house suigeons 
All suigical affections aie dealt with. The sec- 
tions on suigical affections of the head and 
abdomen aie the most complete and illuminat- 
ing The woik ends with a useful chaptei on 
methods of blood examination As usual, the 
pnbhsheis have pioduced it in excellent style 


Kemp & Co.’s Prescribers' Pharmacopoeia.— 

A synopsis of the moie lecent remedies, official 
and unofficial, with a theiapeutio index Com- 
piled and edited by A Pell, f g s (Bombay 
Kemp & Co ) pp 600 Rs 5 


The sixth edition of Kemp’s Tiesciibeis’ 
Pliaimacopceia has just been published (price 
Rs 5) and we congiatulate the Editoi and Com- 
piler, Mi A Pell, F c s , the geneial managei of 
Kemp & Co , Ld , on the excellence of the woik 
It has inci eased to 600 pages, the indexing being 
a special featuie, and is now recognised as a 
standaid woik foi India In addition to- an 
enoimous increase of new lemedies, including 
a laige numbei of Indian diugs, we notice a 
long list of tiade maiks with then chemical 
equivalents which should be most valuable to 
both piescribeis and dispense! s The Theia- 
peutic index has been eaiefully revised and will 
be of gieat help to the memoiy of the busy 
piactitionei Theie have been added pages of 
selected formula, shoit notes of the hill stations 
in India, and a dose book at the end of the 
woik which forms in itself a roost handy 
manual of useful infoimation and leady ref- 
erence 


Theie are two featuies of gieat value in this 
edition to which we would call special attention 
The fiist IS an oiigmal papei fiom the pen of 
Lieutenant-Colonel Banneiraan, ibis, Diiectoi, 
Bactei lological Laboiatoiy, Bombay, on Anti- 
toxine Vaccines,and Oiganotheiapy The aiticles 
on anti-plague seium and vaccine should be of 
wnsideiable inteiest as also that on Anti-Rabies 
Vaccines i'he othei papei by Di. N P Sui- 
veyor, Piofessoi of Bactei lology, Grant Medical 
College, Bombay, on Bactei lology will also be 
much appieciated 


SPECIAL ARTICLE 


MOTOR VEHICLES FOR CIVIL SURGEONS 
By a novice 

Medical men aie one of the classes 
excellence who have benefited by the cominf 
the motoi cai It has been estimated that 
leliable cai will do the work of foui hoises at hf 
the cost and in less than half the time The 
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ad\antages can haidly be claimed foi India, yet 
they aie boon to medical men even out here If 
then advantages weie bettei known, they would 
without question be moie fiequentlj' used, but 
many would-be motoiists feel they aie letting 
themselves in, foi what they know not in 
the way of initial and recurring expense with 
veiy vague notions of the leal sei vices and draw- 
backs that they may encounter Motor vehicles 
have by this time leached a high standaid of 
reliability, but to ensure the full value being 
extracted fiom this fact, it is essential that they 
should be eaiefully kept and intelligently used 
There are only two ways of ensuiing this eithei 
an expert motoi mechanic must be employed 
and things left in his hands entirely', oi the 
owner must learn all he can about his machine 
and tiust it to no one else The first course is 
costly, uninteiesting and in many respects un- 
satisfnctoiy , if a man can aflbid the expense it 
may still pay him well, but he is only a 
passenger and not a motoi ist These lines are 
addressed to those who aie piepaied to adopt the 
second alternative 

A necessaiy qualification is some degree of 
mechanical aptitude oi, at all events, mechanical 
inteiest To those who feel themselves to be 
lacking in this lespect, the only sound advice 
IS “Don’t” The joys of motor mg are not for 
you yet awhile, not until indeed the facilities 
for repairs aie much extended But the man 
who feels he has the aptitude and is willing to 
make a hobby of it may in the course of a few 
months become a practical motorist who will not 
be dismayed by the prospect of being “hung up” 
on the road The choice of a vehicle is largely 
governed by the depth of one’s pocket, and 
taking the cheapest foim first, we will begin with 
motor bicycles The motor cycle has still a 
furthei advantage, ms, that the ridei musl be his 
own mechanic, and the appienticeship served is 
invaluable in training the user to be a good 
“ engine-man,” and in thus enabling him to get 
the full value out of any higher powered vehicle 
he may subsequently become the owner of Many 
a man who sits at the wheel of a car has the 
haziest notions of what is going on undei the 
bonnet, and still moie who have a pretty clear 
idea of the functions of each part of the mechan- 
ism, do not know how to adjust and manatre 
them so as to extract the last ounce of woik 
with a minimum expenditui e of fuel and the 
consequent saving of wear and teai A motor 
cycle too IS a very useful second string even to a 
car cwner when the inevitable day of adjustment 
and repaiis comes round, oi for short distances 
for which it is hardly woitli while getting the 
car out 

Before going into details a brief description 
of the 2-cycle internal combustion engine as it 
18 called may be given, foi the benefit of those to 
whom it IS still a sealed book 
The engine consists of a cast-non cylinder 
bolted on to a ciank case below Inside the 
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c^’lmdei 18 a close 6bting hollow piston which 
IS attached by a pivoted connecting rod to 
an eccentiic ciank pivoted on beaiings in 
eithei side of the hollow ciank case Connected 
to 01 integial with the ciaiikshaft is the heavy 
fly-wheel which, once set in motion, keeps 
up the lotaiy motion of the ciankshaft, thus 
conveiting the shaip downwaid power stioke 
into a smooth and continuous rotary movement 
At one end of the ciankshaft a cogwheel is affixed 
which meshes with anothei having double the 
numbei of teeth, the second cog is therefore 
tuining at half the speed of the engine and main 
crankshaft Connected with the axle of the lattei 
aie an auangeinent of vaiioiisly shaped cams 
which actuate the valves placed in extensions 
in the side of the cylinder head, oi combustion 
chamber The extensions aio called valve 
chambeis oi pockets The electiic timing ap- 
paiatus (contact bieakei) is also connected with 
the 2 to 1 geai wheel, of which moie anon 
The cycle of opei afione is as follows — The 
piston descends causing a vacuum in the 
cylindei , at the same instant the inlet valve is 
opened and an explosive mixtuie of petiol vapoui 
and ail is sucked in Wiien tiie piston has leach- 
ed the lowest limit of its downwaid stioke, this 
valve closes and the suction shake ends The 
up stioke of tlie piston then compi esses the ex- 
plosive chaigein the now tightly closed C 3 lindei, 
the compi ession stroke On leaching the limit 
of itsupwaid movement the now closely com- 
pressed explosive mixture is filed by the passage 
of an electiic spaik inside the cyliiidei , the rapid 
expansion of the binning gas drives the piston 
forcibly down before it, the explosion or powei 
stioke At the end of this stioke oi m fact 
rathei before the end of it, a second valve is 
automatically opened and held open, while the 
piston ascends pushing out before it the waste 
pioducts of the explosion , this is known as the 
scavenging or exhaust stioke The same cj'cle 
of opeiations is then continued The sequence 
of events is thus — 

Down Btroke Suction Inlet valve open 

Up stroke Compression Cylinder closed 

Down stroke Explosion Spark passes cylinder 

Btill closed 

Up stroke Exhausting Outlet or exhaust 

valve open 

This descuption will make it cleai why it is 
called the 2-cycle oi ^-stroke inteinal combustion 
engine Tiie accessoiies necessaiy foi its work- 
ing aie a supply of explosive gas, piopei lubrica- 
tion, a spaik to file the charge and some means of 
cooling the cyhndei, which contains an inten 8 el 3 ’ 
hot flame for exactly one quaitei of the time it 
IS working Cooling is managed by the rush 
of air through the piojecting flanges on the 
exteiioi of the cylinder in aii-cooled engines, and 
by an enveloping water jacket, thiough which 
water ciiculates in the watei-cooled engine 
Tlie explosive mixture is provided by a device 
called the carburettei , which in a fiequently 


adopted pattern consists of two chambeis In 
the foiraei of these the petiol lunning down by 
a pipe from the tank above, is kept at a constant 
level by the action of a float (the float chambei), 
on piactically the same lines as an evei-ieady 
inkpot The mouth of the inkpot is lepiesented 
by a projection in the centie of the second chambei 
with one oi several minute apertures in its head 
The lower end of this jet chamber is open to the 
an, winch is sucked in by the engine and charged 
with petiol vapoui as it passes over these oiifices 
or jet 

Lubiication in its simplest foira is piovided 
by injecting thick oil into the ciank case by 
means of a hand pump attached to the oil tank 

The lotaiy motion of the fly-wheel and ciank 
throws it up on to the piston and cylinder walls 

The filing of the explosive chaige of petiol and 
an IS biought about by the passage of an elec- 
tiic spaik of high voltage between the points 
of the spaik plug at the psychological moment 
The spaik plug is meiely a wne insulated in a 
sheath of thick jioicelain packed into a cast-iron 
holdei 01 jacket winch is screwed into the 
cylinder The piimaiy cuiient is supplied by 
a battel y (accumulatoi or diy cell), which 
IS connected with a RumkofPs coil On the 
primary circuit IS an auaiigemeut for making 
and bioaking this cuiieut, the contact breaker 
or commutatoi The action of the coil is 
familial and needs no explanation heie, it will 
suffice to explain that the spark plug is set iii 
the secondary cncint and is connected to the 
secondaij' winding of the coil by a heavily 
insulated wne, when the secondaij' induced 
cm lent of high voltage passes on the break of 
the primal j’^ cm lent, it jumps the gap between 
the points of the plug in the form of a hot 
spai k 

Substitute for the batteiy a simple dj'iiamo 
diiveii ofi* the 2 — I shaft and letain the rest of 
the apparatus and you have one form of high 
tension magneto ignition as it is populaily called 
(The Eisemaiin high tension magneto is an 
instance) Abolish the coil and substitute a 
speciallj^ constructed aimatuie winding in the 
little djMiamo, and you have a second form of 
high tension magneto (of which the Simms- 
Bosch IS a typical example), which turns out a 
high tension cuiient without the inteivention 
of a coil The thud possible system is the loio 
tension magneto, in which the cuiient from a 
simple engine-driven dynamo passes thioilgh 
a special form of plug set in the combustion 
chambei and is broken m situ by an airaugement 
of spiing-actuated lods on the engine itself 
On the inteiruption of the metallic path the 
cm lent jumps the tempoiaiy gap in the foim 
of a flaming spaik It only lemains to note that 
the contact breaker in high tension magnetos 
IS an integial pait of the dynamo , but whether 
it IS on the dynamo or the side of the engine, 
there is piovision foi altering the actual moment 
of bieaking the cuiient and so of advancing oi 
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letai ding the passage of the spaik in lelation 
to the position of the piston in tlie cjdindei 
The motor-cycle is simply an oidiiiaiy fiee- 
ivheel bicj'cle strengthened and lengthened, in 
the fiaine of which is suppoited a simple foim 
internal combustion an -cooled engine The 
bodj^ contains the petrol and oil tanks, and a 
separate compaitment for batteiy and coil 
Ignition when fitted The power is tiansmitted 
by a belt lunning ovei a pulley keyed to the 
neai side of tlie ciankshaft of the engine in 
front, and ovei a iini oi magnified pulley 
attached to the back ot diiMiig wheel behind 
The pedals aie usually letained foi starting and 
helping the engine on steep inclines 

To slant the engine, the petiol is tinned on, 
the piimaiy cucuit closed with the switch, the 
exhaust valve lifted to oveicome the compies- 
sion of the engine and the machine pedalled oi 
pushed off, the leai wheel tempoiaiil}' diives 
the engine, and on diopping the exhaust valve, 
the pioeess is leversed, the engine staits woiking 
and chives the back wheel 

It IS easily stopped by switching off the 
cunent oi laismg tlie exhaust valve without 
leinoving the hands fiom the handle-bais The 
seoet of successful dn wing is to keep the spaik 
advanced, the tlnottle closed ns tai as possible 
(le, the minimum supply of petrol vapour only 
given), and the extia au inlet opened as fai as 
possible without stopping oi slowing the engine 
down too mucli The way not to dn ive, is to 
open youi tlnottle, retaul y 0111 spaik and close 
an The result is ovei heating and un- 
necessaiy weai and teai all lound Regulai lubii- 
cation 18 even moie essential, the omission may 
lesult in the intenselj' heated cyhnclei and 
piston becoming welded togetiier in one solid 
mass, 01 “ the piston seizing ” as it is called 
Theieaieat least a dozen thoioiighlj good 
and leliable inotoi cycles of British manufactuie 
available The Tiiunipb, Quadrant (now inanu- 
lactmedundei thiee diffeient names), theVindec 
Special, Roc, Matchless, Phelon and Mooie, and 
Blown to mention a few The cost langes fiom 
aio to £50 foi a new machine The lioise- 
powei usually employed is 2| or 3^ The foi- 
mei IS quite poweiful enough foi the oidinary 
man who iides 12 stone oi undei , foi a heavy 
weight the lattei would be prefeiable Pedals, 
a spuiig haudle-bai and magneto ignition should 
all be specified, particulaiJy the lattei, and a 
back stand sepaiate fiom tlie hind lufrcraae 
cauiei and pivoted on the hack stays and not on 
the hack aale Two good bialces both on ti.e 

ortbJ'Tf' okhei 

set of tools'™^"'"® necessaiy A complete 

mmfleJZl" eraplosed <uk1 is smoothe,. 

moie ijexible and safei than a chain Rm 

n] infinitely 

pieteiable to leathei oi hide ones which ^ 


aie 


constantly stretching and lequiie attention and 
I shoitening A geai of 5-1 is geneially useful, 
anything much highei is too fast foi comftnfc 
Such a machine will lun fiom 10 to 30 miles an 
Iioui and go piactically anywheie, as it only has 
a single tiack When new and not mishandled. 

It should run 4 oi 5,000 miles with but little 
attention 

To an absolute novice the best advice would be 
to get a second-hand machine piefeiably fiom 
a fiiend with magneto ignition, and learn on it 
and fiom it The upkeep will be comparatively 
high at fiist, but the experience gamed is woith 
the outlay Latei a good selection can be made 
and the old machine is veiy useful as a second 
stung The actual miming expenses aie small 
as a well-tuned-up bicycle should lUn 80 miles 
to a gallon of petiol, puce Re 1-4 to Re 1-8 pei 
gallon, with a few ounces of lubiicatmg oil 
Bicycle tyres aie,a3 aiule, well up to then woik 
and last foi months , a small vulcanizei is a most 
useful spare, not only saving its cost In the 
prolonged life of tyies and tubes, but effecting 
pucca lepaiis, while patching is nnieliable- 
When toimng, two spaie tubes should always 
be earned as well as patching mateiials, and . 
non-endless tubes with a flanged lubbei joint 
save an infinity of tune and trouble as they can 
be slipped off and on without taking the wheel 
out 


A siae cat can be attached to any inotoi cycle , 
the extia cost is some £15 Foi light oi station^ 
work a 1) p cjcle will do, but for touiing 
With a side cai occupied b}’ a passengei, a two° 
cylindeied machine of 5 to 6 hp is desiiable 
As a single mount itisiatbei cumbeisome, but 
piactice will oveicome the disadvantages 

Reliable side cais amongst others aie the 
Chatei-Lea, Montgoineiy,and Mills-Fulfoid For 
leal comfoi t with a side cai a 2-speed geai and fiee 
engine aie. lesii able, 10-1 and 5-1 aie suitable 
gems foi Indian loads Some machines, such as 
the Vmdec Special, Plielon and Mooie, and Roe 
have these geais as staiidaid additions when asked 
foi But leliable geais amongst others, which 
can be fitted to any chain-di iven machine with- 
out them, aie the Phelon and Mooie, and the 
Anglian The total cost of such a machine with 
side car 2-speed gear and magneto should he 
easily coveied by £75 The advantages of 
a side cai ovei a bicycle aie the gi eater 
stability It confeis, and the large amount of 
baggage that can be earned, making the touiisfc 
quite independent foi a single day's louiney 
Having only two Lacks, it can lun on all oidinaiy 
loads, and the castoi wheel oi compensatmo- 
joints of the attachment tlnow little extia stiam 
on the cjmle For those who intend always to 
ude on three wheels and nevei wish to use the 

is preferable to a 
foima of passengei attachment, 

are not so well 

suited for Indian roads as they i,m m 3 tracks 

and the jolting and stiam on the machine is 
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gieat Tiaileis will piobably soon be estnicL 
unless they displace the iickslmw of lull 
sfcatious 

To those who aie about to buy a inotoi cycle 
of any kind I would give one last piece of 
advice — oidei the Motor Cycle newspapei , not 
only does lb contain a vast amount of infoima- 
tion about then pecuhaiities, bub the papei 
invites coiiespondence and gives piactical advice 
to all in difficulties, and also get then little hand- 
book on “Motoi cycles and how to manage them ” 

Motoi cycles with oi without sidecais aie 
excellent machines to leain on, hand^' and econo- 
mical in use, but they have then limitations and a 
cai will soonei oi latei loom laigely on the mental 
hoiizon Maii}^ may piefei one stiaight awa}' 
without going tlnough the pieliminaiy appien- 
ticeship and these lemaiks aie paiticulail}’ foi 
them I confess that I aheady feel myself in 
difficulties as I have seen bub few iidden and 
lewei still diiven, but having studied the 
subject fiom a prospective buyei’s point of view, 
I may attempt a idsumd of the opinions of otheis 
if not my own expeiiences, peihaps it may diaw 
an expiession ot opinion fiom otheis bettei 
■qualified to speak The choice now lies between 
steam or petiol vehicles The lattei will only 
be consideied at piesent, and fiist foi the benefit 
of the uninitiated a biief account of the mam 
outlines of the petiol cai piopelhng and othei 
mechanism may be attempted 

The simplest foim of the 2 -cycle inteiiial com- 
bustion engine with one cylindei oiilj’ was 
desciibed above and the single-cylindeied cni- 
engine diffeis in no chief lespect except in 
greatei size and powei The 2 -cylindeied engine 
IS meiely a duplication of all paits excepting 
the ciankshalb and case which of couise remain 
single These cjdindeis aie usually voiticnl, 
they may be set at an angle of 90 degiees to one 
anothei known as the V engine, oi thej’ may be 
placed hoiizontallj^ opposite to one 
^inothei and not side bj^ side, as in 
the hoiizontally-opposed engine The 
veitical position affoids gieatei acces- 
sibilitj', the otheis aie bettei balanced 

The sequence of events in woiking 
may be expiessed thus - - explosions, 
explosion - - x x, as the pistons ascend 
and descend alternately To pioduce 
a cycle , - x - \, the cyhndeis would 
be descending and ascending together 
and the balance would not be as good 
The 3 -cylindeied engine once faiily ■’'Ogea.p.bo 
geneially built is giaduallj^ being 
discontinued , it is smooth in running 
and in some respects even bettei 
balanced that the i-cylindeied engine, 
which is the popular type now-a-days 
for moderately and many higher powered cais 
With it there are 4 power stroke in eveiy 2 revo- 
lutions of the engine shaft, as opposed to 2 in 
every alternate revolution in the 2 -cylindei, and 
1 in every alternate revolution in the single 


cylinder The oidei of firing is 1 , 2 , 4 , S, oi* 
Ij 4 , 2 , as the cential pistons ascend together 
while the outer ones aie descending togethei 

Cooling IS practically always accomplished on 
a cai by watei, which ciiculates thiougli jackets 
enclosing the cylinders, thence tlnough a system 
of fine pipes oi tubes (the ladiatoi) wheie it is 
cooled by contact with the air sucked past by a 
fan placed behind The fiee circulation may be 
ensured eithei by a /oice 2^1111121 diiven off the 
engine, or in obedience to the iiatmal law that 
hot water uses while cold sinks, the tlmmo- 
syphon system 

The ignition system on a multiple cjhndeied 
engine is also a little more complicated bj^ the 
introduction of an automatic switch 01 “ comniu- 
tatoi ” winch diiects the current to each spark- 
ing plug in tinn, bj' multiple wiies 

It IS when we come to the pioivei t) ansmit- 
ting mechanism that greater complications aie 
introduced In place of the simple belt 01 ch^ni 
diive on the 1 -speed mptoi cycle the following 
devices aie introduced between the engine and 
the leai 01 driving wheels the clutch, the geai - 
box, the poivei ti ansmitting mechanism to the 
back axle, and lastly the dij^cicntial mechanism 
on the back axle itself 

The clutch connects 01 disconnects the pos- 
teiioi mechanism to oi fiom the engiue ciatik- 
shaft, it consists of a female portion 01 shallow 
dium, attached anteiioily to the ciaukshaft, and 
a male poition 01 cone which is pressed into the 
dium hy pow’eiful spiings The male portion 
may be a metal cone, plain or faced with leather 
01 hbio, 01 it may consist of a number of thin 
steel plates pressed togethei and lunning in a 
bath of oil as in the Hele-Shaw clutch The 
clutch alwaj's leniains automatically in engage- 
ment by the action of spiings, unless the 
male portion is withdrawn bj' the piessuie 
of the foot on the clutch pedal 





bia I — Diagram illustrating Clutch 

The geai box is the piece of mechanism which 
provides for the variation of the speed of the 
diiving wheels in lelation to the speed of the 
engine The sliding 01 “ Panhard ” type is the 
commonest Biiefly it consists of two parallel 
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shafts pivoted on beatings in the end walls of 
the box piopei, with cog wheels of vaiying size 
on each These shafts aie known as the “ mam ” 
and “lay” shafts lespectively The foimer is 
squaie in section and while the cog wheels on 
the lay shaft aie levolvmg, the selected cog- 
wheel on the mam shaft is slipped into mesh 
with one of them by means of a level on the 
light hand side of the diivei On the lowei 
o-eais the lotaiy motion oi diive is thus tians- 
mitted fiom the clutch shaft to the lay shaft 
and thence back to the mam shaft But on the 
top speed, piovision is usually made foi locking 
the mam shaft diiect to end of the clutch shaft, 
thus tiansmitting the powei without the intei- 
vention of the laj^ oi secondai}' shaft This is 
known as the "cliieGt or though diive on the 
top” The ability to luii backwards is also 


tion, as none of the pinions oi cogs in the geai 
box aie in mesh 






SEVEBSC 


Pio 4 — Side \iew of 
‘Gate ’change 
Neutral position 


Plan of ‘ Gate ’ change 



Fig 2 —R— Reverse cogs Free engine position 
Diagram of sliding gear ho\ 

piovided for by the intei position of a thud cog 
between one cog on eithei shaft, the leyei snip 
geai The change speed levei may ivoik on 
a quadiant oi straight though change oi in 
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what IS called a gate, — the gate change lever 
Ihe lattei which was only embodied on highei 
piiced cais is now to be had on many of the 
owei pi iced 1908 models With the level in 
the cential position no geai wheels aie in mesh 
this IS called the neuti al oi fi ee engine posi- 


The diive fiom the geai box 
may be tiansraitted in several 
ways, the following aie the 
thiee mam types (1) by a 
single chain eithei direct to 
the back axle oi by 2 chains 
with a counteishaft intei- 
posed , this IS only seen on low 
powered cars (2) by a short 
shaft to a counteishaft parallel 
to the back axle and thence 
by 2 side chains running over 
sprockets on the ends of this 
shaft to laigei ones fastened 
to the diiving wheels them- 
selves This IS know n ns side chain chive and 
as the rear wheels aie usually' pivoted on ball 
beaimgs on the ends of an axle which does not 
1 evolve, a common combination is side chain 
di ive with fixed back axle This form of diivc 



Fio 5 —Diagram illustrating ,ide chain drne 

was common on most high powered cais, and 
many medium and lower powered cais, but in 
the 1908 patterns of the lattei types it has almost 
unlveisally been replaced by (3) the cardan oi 
pi opeller shaft, also known as the geai chive 
it IS a solid shaft connected by means of an 
univeisal joint to the mam shaft of the treai 
box, with a bevelled oi cone-shaped coo-wheel 
on its posteiioi end which meshes with 
anothei bevelled cog wheel on the back axle 
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This IS called the cn'tdaii shaft and live axle 
dnve 



riQ 6 — Dingrnm illustrating goal druo 

The mechamsm with which thoposteiioi end of 
thepiopellei shaft meshes is knownas the difeoen- 
tial ” It IS a fie vice which enables the i ear wheels 
to levolve independently of one anotliei at diffei- 
ent speeds as when tinning a coinei To this end 
the back a\le is divided into two “half axles,” 
then opposing ends each cat lying a bevelled cog 
which mesh with two inoie opposed bevelled cogs 
at light angles to them These foui cogs aio 
supported oi pivoted in the walls of sphei ical case, 
to the outei paitot which the laige bevelled cog 
01 cioivn bevel wheel which meshes with the end 
of the piopellei shaft is united It is an ingenious 
piece of mechaiusiii, and though tlieie are various 
modifications, the piinciplo is the same in all 
It IS a veiy necesstiiy piece of machinei} and 
one which has been biouglit to a high pitch of 
peifeccion, but must bo taken with the car on 
bust, and nothing moie need be said about it hoie 

Vital paits of a cai’s mechanisni aio the hi ales 
and the steeiing geai The foiniei include .r 
pair of brakes acting on diunis on the back 
wheels usuall}' actuated b} a hand lever on the 
diivei’S light, and a single brake acting on a 
drum on the diiving shaft which slows the cai 
thiough the power tiansmitting mechanism and 
IS usually actuated bj' a foot pedal 

The steenng is practically alwajs by a wheel 
connected to a shaft with a deeply cut spiral 
at its lower end A notched quiuliant meshes 
in this spiral and is connected to a rod luii'iing 
to a projecting aim from the axle holdei of the 
off hand wheel, the two wheels aie fuithoi con- 
nected b^' a lod pivoted on an aim fiom th<, 
holders of either front wdicel The wheels thus 
tuin together and preserve then parallel posi- 
tions The position of the steenng lod mav 
vary, sometimes it is placed behind the fiont 
axle, a position which has the meiit of safety 
in the event of a collision with any object suffi- 
cient to damage the lod, as the front axle bears 
the burnt and saves it fiom haim, sometimes 
it 13 placed in fiont as being the mechanically 
more collect position wheie it works always in 
tension No rotation of the steering wheel is 
possible by a deflection of the load wheels, of in 
othei words the steenng is iireveisible 

The Gontiol of the engine itself is exeicised 
by the movement of the ignition and throttle 
levers In most modem cars these aie placed on 
the top of the steering wheel wheie they can 
be moved without removing the hands from the 


wheel. The function of the foiiner is to 
advance or retard the timing of the spaik , of the 
latter to open or close the valve admitting petrol 
vapour fiom the carbuiettei In addition an 
ail inlet level is sometimes fitted, an extra which 
can bo added at small expense if desiied It too 
should be placed on the top of the wheel All kinds 
of inteiconnectioii between the movements of 
these levers and those ol the clutch and foot pedal 
biakes aie possible Thus opening the thiottlo 
may also advance the spark, and depressing the 
clutch pedal rnaj'- also close the throttle, while 
appljnng the foot biake maj’- withdiaw the clutch 
at the same time These iiitei connected functions 
lendei acai much simpler to diive as there is less 
to think about, but make it more complicated to 
keep then coiielated adjustment in perfect oidei 
This biief desciiptioii of the standard features 
of the mechanism of a car is not very enlighten- 
ing but maj' stimulate cuiiosity, and a stiidj 
of “ The ilotoi Manual” oi “The Autocar Hand- 
book,” published by Iliffe & Sons will well 
lepaj' an j one anxious to leain more 

The essential eonstvuctional i eqiiii cnients in a 
cai for mofussil use in India aie ( 1 ) a thoiouglilj 
efficient watei -cooling system and magneto igni- 
tion Manj' othei wise leliable cars aie given 
to oveiheating in the hot weathei, because the 
volume of watei available foi cooling is in 
sufficient, oi because the ladiatoi is too small 
foi the pill pose If the ladiatoi is the only 

water tank, these objections aie, of course, 
synonjMiious, but sometimes with the pump 
system a water tank is htted in additon to the 
ladiatoi Watei cii dilation maj , as w'e have 
seen, be effected by a pump dincii off the engine 
01 by natuial cii dilation in the theimo-sj phon 
system The objections to the foimei are that 
Iheicisextia woik foi the engine to do, and 
extia mechanism to go wiong The only objec- 
tion to the lattei is the manufactuiei’s one, viz, 
that the engine has to be specially designed 
Cais nio at present in a tiansition stage, and the 
theimo-sj phon sjstcm will jjiobabl} prove the 
suivivoi It would not be practical to leject 
a cai on this point oiilj, and j on have theiefoie 
to take w’hat you can get, but whatever the 
sj’steiii available, thciadiatoi must be of ample 
capacity A super ficial area of three square feet 
on a modeiatelj’^ powered car might seem a 
counsel of perfection, but would piobabl}'^ prove 
thoioughly satisfactoij' in jiractice If the 
makers offei the choice of a speciallj^ large 
ladiatoi, as many do in then colonial models, it 
should alwmjs be incoi pointed and is well worth 
the extia cost Honeycomb ladiatois, when not 
Intel nail}’ eiici listed with calcareous deposit, 
aie probably moie efficient than gilled tubes, 
but the lattei are stiongei, while the toimei have 
a tioiiblesome way of developing leaks, difficult 
to locate and still moie difficult to lepaii Pief- 
eience should, theiefoie, be given to the latter, 
but the tubes should be vertical 
{To he continued ) 
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MALA.K1AL PNEUMONIA 
To the Ed\toi o/“TnB INDIA^ Mfdioal Gafette ” 
gm reail Capt J Hay Buigosaa aiticlo, in tlio 

Indmn Oledtcal Gazette foi Apnl 1907 on “ Mnlaiial Pneumo 
nia ” I MOiilrl like to add my tcstimonj to Ins opinion tint 
the! e IS sucli a tliiiiff as Malaiia! Pneumonia I have seen 
several cases vei y like n hat he desci ihes 1 1 CRi et that beiiiR 
on leaie I liaie not got any notes of these cases, so cannot 
desciiho them fully , , , 

His tieatment of those cases Mith quinine has been of 
special iiiteicst to me Scieial j ears ago it stiiiok mo tbit 
cases admitted at fiist ns ague mIucIi developed pneumonia 
afterwards, ahvais did well w hen the quinine was continued 
dining the Pneiimonin Beading Burney Yeo’s Manual of 
Medical Tieatment legal ding the Tieatment of Pneumonia I 
found the follow mg (page bOS Vol 1, 1902 edition) ‘‘Weliavo, 
ourselves, been led to the coiicliiston that quinine frequentl> 
eveicises a benehcial influence oici thecouisaof acute pncii 
monias of the class w e ai e considei ing (acute Lobai pnoiimo 
uia) We do not look upon tins ding nieiely as a 

depiebsor of temperatin e, as some appeal to do, but we 
legaid this effect as incidental to some direct a''tion on the 
iiifectiie morbid agent oi on its actnities We have been led 
to conclude, fiom facts obseiied, that quinine is in seme 
degiee an antitosin to the tovins of many infective germs, in 
what pieoise manner it is impossible to saj — 

We have alwajs given it in a special mannei which we believe 
greatlj influences its favoiii able notion We give from I to S 
giains every two to foiii houis according to the age of the 
patient and the apparent seventy of the attack, and vve give 
it dissolved in citiic acid and then added to an alkaline 
inivtiii e, so that it is reallj taken in an effervescing saline 
di aught " 

BuineyYeo then gives the piesciiption which ho alvvavs 
uses and notes on cases he has found do well with the quinine 
ti eatment He then sajs “ We have brought the use of qui 
nine in pneumonia under the fiist indication ” to endcavoui, 
if possible, to antagonise the tnjui ions influences of the specifle 
inactive oigamsm on the blood and the tissues 

» “ Finally, we may leinaik that all physicians aie 

agieed that quinine must be given fieely in those foi ins of 
pneumonia which ii isc in association w ith exposui e to mala 
iial influences " 

Having lead this I decided to give It a thoiougli tiial in all 
cases of pneumonia I have used this treatment now foi 
three jeais in the Regimental Hospitals of the 32nd and 37th 
lAnceis and the Oivil Hospital, Loralai The results have 
convinced me that it is an excellent treatment and I onlj 
legiet I am unable at the moment to give statistics of cases 
Mj tieatment of all pneumonias is poultices ovei the 
affected aiea of the lung, caiefiil attention to keeping the 
bowels open, and effervescing quinine mixtiueas desciibed 
by Burney Yeo (3 grains of quinine everj thiee houis) I 
give no stimulants, and only milk diet Speaking fioin 
inemoi},! should think, I have tiied this tieatment in 100 
cases 01 more, so that I am not lauding a tieatment that has 
not been fan ly well tried 

Yours, etc , 

J FERGUS PATERSON, 
Captain, i m s , 
37th Lancei v 


VIPERINE SNAKE POISONING 
To the Editor of "The Indian Medical Gazette ” 

Sir,— The case of snake poisoning, described by Lieute 
aiitG G Hirst in the Apiil number of the Indian Medic 
Gazette, leminds me gieatlj of a case of snake poisonir 
I had under my care in Poit Sandeman in August 1905 ] 
my case there w ere sevei c hicmoi i hages from the nose gun 
wd seat of wound Theie was hiematuria and melion 
ihe patient was going from bad to worse in spite of trea 
'vith Calcium Chi wide, Ergotine and othei Styptic 
Suddenly it occurred to me to tiy Adi enaline, which I dii 

with most beneficial results I think this treatment is w e 
wo.Hitiial,andIshall co.ta.nljt.y it in the next case ^ 
under my care Flora the di 
^enphon^of^ the snake which I did not see it was grobabl 

Yours, etc , 

J FERGUS PATERSON, 
Captain, i m & , 
37th Lancers 


A CASE OF GONORRHOSAIj SEPTIOiEMIA 
To the Ediloi of “The Indian Medical Gazette ” 

Sir, — Tho following case is worthy of publication — A 
dooly-beaiei was admitted to hospital on the 11th November 
siifleiing from synovitis of the left knee, which fioni its 
appearance and tho history of a locent discharge from tho 
iiiothra was diagnosed as of gonoiilicoal origin 
Oidiiiaij tieatment was adopted, and the man’s geiioial 
health did not seem impaired until the 4th Decembei , when 
he complained of some swelling of the glands on tho i ight 
Bide of tho neck, tho cause of this swelling could not be 
accounted foi , , , 

On tho 5tli Decembei tho man’s genei al condition did not 
seem so good tho glands vvei e more swollen and those on tho 
left side vveio beginning to swell , there was no fever but the 
piilso was 1 apid On the 6th both sides had become veiy 
swollen and the man was obviously seriously ill from some 
loxaimia , both plague and gonoiiliceal septicmraia vveio 
thought of , but as the man had been thiee weeks in hospital 
and theio was no plague in tho district, the foimei diignosis 
seemed difficult 

On tho 7th, the man was in a dying condition ami the 
glands vveio still moie swollen, a hypodermic drew off a 
drop of till bid sei urn fiom the glands, this was kindlj 
examined bj Lieut Whitamore, IMS who repoi ted that 
it contained a puio cultuie of gonococci, the man died 
dining the day and more smears from the glands vveie taken 
and the above diagnosis coiihinied , in no film could a single 
oigaiiism be found showing any connection between the cocci 
of winch the shape and distribution weio typical Unfortiin 
ately I had no tube to inoculate 
The patient was fi ee fiom fever the whole time, noi vveie 
theie any symptoms pointing to cardiac affection nor to othoi 
metastacos 

Yours, etc , 

C BROAUBENT, 

B S , Lond , 

Jhimsi Cantonment Bos/ntal 



IMS DINNER IN CALCUTTA 

One of the most successful IMS Dinners evoi held 
came off on the evening of Fiiday, 10th lannaii, in Calcutta 
at Peliti’s 

Surgeon General Bomford was in the chan and Colonel 
R Maciao sat opposite him 

The following vveie present — 

Suigeon Genei al Bomford 

Colonel B Macrae 

Lieutenant-Colonel T Graingei 

Lieutenant Colonel C P Lukis 

Lieutenant Colonel B F H Dobson 

Lieutenant Colonel D G Ci aw foi d 

Lieutenant- Colonel P J Drury 

Lieutenant-Colonel H Pilgrim 

Lieutenant Colonel C R M Gieeii 

Lieutenant Colonel F C Clarkson 

Lieutenant ColonelJ G Jordan 

Lieutenant Colonel P P Maynai d 

LieutenauLColonel A H Noth 

Lieutenant Colonel W J Buchanan 

Mayor H F Cleveland 

Major F O’Kineallj 

Major R Bird 

Major R H Maddox 

Major C R Stevens 

Major Leonard Rogers 

Majoi A Gwyther 

Majoi J A Black 

Majoi R Wilson 

Major V E Lindesay 

Captain J G P Muiray 

Captain J C H Leicestei 

Captain G King 

Captain W C H Forster 

Captain D McCay 

Captain M Thoinely 

CaptiinM Mackelvie 

Captain F P Contioi 

Captain Lloyd 

Captain Bmslie Smith 

Captain V B Nest eld 

Captain D Wliite 

Captain W Gillitt 

Lieutenant W A Mearns 
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The fii-st toist of the evening iias of couise— Tlie King 
Suigeon General Bomford then rose again to piopose “the 
prospeiity of the Indian Medical Sen ice” He began by 
pioposmg an unanimous vote of thanks, hist of all to Capt 
F Power Ooiinoi and Capt Muiray, " the oiginiseis of the 
feast,” to whose e\eitions the dinnei was due 
He leminded liis audience that in 1901, when the last 
IMS Dinner was held in Calcutta, it was proposed to make 
it an annual event, and this so fai has onlj turned out 
to be an enthusiasts dream, but he thought that the old 
custom of an Annual Calcutta Dinner should cei faiiily bo 
levuved (heai, hear) Bomba}, Madias and Lucknow and 
notably bimla had their dinners annuallj , and ccitainly 
Calcutta should also hav o one He w ished to saj one \v oi d 
for the annual Simla Dinnei , ho was specially told to saj 
this , he wanted moie men fioni Calcutta, Madias oi Bombaj 
to come to the Simla dinnei The Simla dinnei could not 
depend on the few local men, and relied on “the ton day 
leave men,” but Simla wanted inoio men, “of the Hailey 
Stieettype” fiom Calcutta and elsewhere Ho thought that 
Colonel Macrae and otliei I Gs might hoio help them and 
niiange for leave to attend the dinnei at Simla, “ w itliout 
encioacliing on then hard cai nod ten days’ casual leave” 
He was not pleaching what he iiov or pnctised When I G 
in the Punjab, ho gave all the inoii leave to Simla foi the 
dinner and even aiianged that the Railwaj Conipanv gave 
concessions foi the joiiinoj, which however ho tlioiight 
might not be so caaj to ai range hero and of coni so (ho w cut 
on to say) such a concession was less nceessai j foi the “Cal 
entta plutoci'ats ” On one occasion so inanv attended a 
Simla dinnei that a patient complained “ that ho could 
not find a Civil Suigeon fioni Peshawai to Ambala ” 

Theie was, howovoi, another mattoi besides recommending 
the dinnei at Simla which ho had to saj something 
about This was a pioposal foi a Medical Congicss, oi i athci 
a Congi ess of the Medical Services wlio, ho pioposed should 
meet, preferabb in some PiesideiiC} Town (and wheie 
better than in Calcutta'), whore thoie aie good and laigc 
medical institutions Mon of the IMS and of the R A M C 
might meet together to compaic ovpeiienccs and opinions, 
with the resolution to emulate each othci s real and (apa 
city It must be held in one of the Bresidencj Tow iis, in a 
centre of professional attraction This Congress pioposal ho 
said, had been, stiange to saj, “foicodon him bj thoophthal 
mologists,” “ men of belligerent aims,’ and ho thought itagood 
opportunity for “ahairaloss escape of aqueous liumout ” 
not vitreous as some one suggested that was a libel 
The Diiectoi General concluded his speech bj asking his 
lieareis to remember his two points, namolj moio siippoit 
for the annual Simla Dinnei and the proposal for a Congicss 
of the Medical Sei vices, and then gave the toast of “ Pi os 
perity to the I M b ” The speech w as an o’ccellont one, full 
of hiimoui, and was enthiisinsticallj rcceivtd 
Colonel B hlacrao soon aftoi rose to piopose a vote of 
thanks to Surgeon General Bomfoi d He said that dui ing the 
foiTuer speech he had thought of many beautiful things to 
say, but ho thought no woids of his weio nevessaiy, Sm 
geon General Bomford was well known in Calcutta, whoio 
for long he had been the leader of the profession, and now 
in his more exalted spheio he know that tliej all agreed 
that the honour and Intel ests of the Service wore safe iii his 
hands This toast was enthiisiasticallj drunk and after a 
leply from the Director Goneial, the piano vvas hi ought in, 
and the following ofheers contributed to the success of the 
evening by then singing, piz Major C B Stevens Liciiton 
ant Colonel Lloyd Jones, Majoi Hayward hlajor O’Kinoah, 
Majoi V E Lindesaj and Captain Emslie Smith (on his 
’cello) 

The dinner was an entire success and the uiiivoisal wish 
was that the meeting should bo an annual one 


Major W B Tdrnbull, i m s 

TTb have all eadv referred to the sad and iintiniely death 
of Majoi W B Tuinbull i m s , lato Civil Surgeon of Main 
pull, U P This IS the thii d I M S Officer dining 1907 to 
lose his life by blood poisoning conti acted dm iiig the pei 
foimance of his surgical duties 

By the coiiitesy of the Hon’ble Colonel B D Miiiiaj, 
IMS, we are enabled to give the following account of the 
accident The lepoit is given bj the Distiict Judge of 
Mainpuii 

“Whilst cleaning his hands aftei a poit mot lem Majoi 
Tuinbull noticed that an abrasion was raw His special 
study was the blood and its diseases, and he i ealised at once 
that he had become infected with pyamia Beveitholess, he 
continued his duties till evening of the thud dav, by which 
time high fevei and othei symptoms had set in Thioughont 
his illness he was quite uncomplaining, and in his conscious 
moments cheerful, and solicitous ouly foi the comfoit of those 
who attended him j , 

Mainpuii will long lemembei his courage ana devotion 
during the plague epidemic and his attention and gentleness to 


the poorest patients both in hospital and at then homes The 
Civil Hospital Ins been considoiablj impioied by ium and 
the Jail kept in excellent condition His piofessional abilitv 
w IS of the highest rank and his legiilar attentioiiAo his 
duties cannot bo siii passed The Gov ei nment has lost a faith 
fill sonant and the public a devoted fiiend ’ 

Tlio Disti let Magistrate adds that “it was duo to a sfiict 
devotion to diitj that Majoi Tuinbull died ” Majoi Tuinbull 
took the dcgiecs of M B and 0 M at Bdinbiugh in 1893 
Ho ontoied the sen ice with commission, dated Jiilj 189a he 
was Medical Officoi, 86th Sikhs befoie ho came to Civil 
employ He served on the Tibet Expedition Majoi Tuinbull 
letiiiiied fiom leave in Novembei 1906, bunging with him a 
joiing wife who died of djsenteij in a few short months 


I^ the Now Ycai’e Honours List the following honours to 
medical men appeared — 

Major J N Macleod, sr B , l M S , Civil Suigeon of Quetta, 
was made a O I E 

Lt Colonel B C MneWntt, M B , I M S Agenej Suigeon 
locoived the Kaisar i Hind Medal of the fust class foi “ public 
son ice in India " 

Moiilvi Damlai Rahman, 1st Grade Assistant Suigeon, 
Boiigal w as made a Khan Baliadin Senioi Hospital Assistant 
Kehai Singh of Gilgit is given the title of Saidai Sahib, 
Senior Grade Hospital Assistant Abdul Majid Khan, Burma, 
IS made a Khan Sahib , Scnioi Hospital Assistant Nibaran 
Chandra Sen of Daijeoling, and Assistant Surgeon Guiu 
P Raha, of IJnitod Provinces, aie made Rai Sahibs, and 
Assistant .Suigeon V N Bcgc, of Borabaj, is made a Rao 
Sahib 

Ml Q Grant, M n , Revd T V Campbell, vi B , Nursing 
Sistei Mooie and N P Kantzow got the Kaisar i Hind Silver 
Medal 


lloii'S foi the admission of Commissioned Officers for 
emplov nient in thn Assaj Department are published (G of I 
Resolution No 7220 Ex , dated 2nd December) in the Oazelte 
of India for Dccombei 7 1907 
As a gcncial iiile onlj Commissioned Officers shall be 
appointed siibstantivclj to the Assaj Depaitmcnt (that is, 
IMS Officeis ns well as R E Officers or Indian Ai my 
Olhceis) A couise of training in England IS pi escribed viz, 
intiiifhs' couise of inoiganic chemistry at the London Rojal 
College of Science, with a practical course of analjsis, 4 
months’ couise on IVIotalliirgj and methods of assay, and one 
month’s course at the Rov al Mint Ihoie will bo an examina 
tioii after each couise The minimum paj is Rs 450 pei 
month 

If an officei sees a good chance of getting a ponmanent 
appointment ns Assay Mastei in icasonable time, tliere are 
maiij advantages in these appointments Thej necessitate 
life in oithoi Calcutta or Bombaj, which, though expensive, 
IS not without advantages 


Tub rctiionient of Lieutenant Colonel A W Alcock, c l E , 
M B , P B s , LL n , IS gazetted with effect from 29th Decembei 
1907 ^ , 

In the retirement of Lieutenant Colonel Alcock, the Indian 
Medical Soivico loses one of its most distiiigiiished men 
Educated at Abeideeii, he was out in India foi some time 
ns a schoolninstei , ho then took, the degieos of MB and 
CM III 1885, and soon after entered the SOIVICO His strong 
bent foi natural historj led to his taking the appointment 
of Surgeon Naturalist to the Roj al Indian Marine Suivej, 
whoio ho did manj vojages and made many researches 
published in the proceedings of nianj scientific societies, and 
embodied in a most charming book for populai use published 
a few vcaisngo 

III 1895 ho was appointed Naturalist qnd pioceedcd with the 
Pamir Boiindarj Commission Soon aftei ho was appointed 
Siipoiintendent of the gieat Indian Museum at Calcutta 
and did much to make the i eputation of that institution, 
which, ns is known contains collections of natural historj' 
subjects which have few equals in the Museums of othei 
conntiies It was often said of Colonel Alcock that he had 
a fai gieatoi reputation in German} and on the Continent 
of Em ope than ho had in India His vv oik was known to 
and quoted bj all the learned bodies of Euiope and on more 
than one occasion specimens and collections made bj investi 
gatois in othei countries were intrusted to him foi descrip 
tioii and editing That his work was well 1 nown in the 
British Isles is evident fiom the confeiiing on him in 1001 of 
the degiee of LIj D bj his own Univcisitj of Abeideen 
and bj his election as F R S Noi vvas the Governm'ent of 
India Ignorant of Ins lepute, foi they made him a C I E 

It IS much to bo legicttpd tint ciicumstanccs aioso which 
made him unwilling to continue longei to direct the destinies 
of the Indian Museum He took leave a couple of jeais ago 
and has now retired IVo ai e glad to leai n that he has been 
appointed Lecturer on Zoologj to the London School of Tropi 
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c.al Medicine and ive m isli him long life and prospontj in his 
neiv caioei 

A MEFTI^G Mas hold on 27th Noiombei 1907, of tholiish 
Medical Schools and Giadnates Association in London, and 
to quote the Lancet — 

‘ The chief feitiiio of the eioning was the pi eseiitation 
of the Ai iiott menioi lal medal to Lieutenant Colonel Sii 
Havelock H K Chailes Kovo, cB, IMS The Arnott 
medal Mas founded in 1900 bj Rli Daiid Ainott in meraoiy 
of the late Sii John Arnott and is an aided annually foi some 
deed of hei oism or distinguished sei i ice oi foi some act pei 
foimed in discliaige of medical duties in civil life The 
medal Mas anardod to Lieutenant Colonel Sir Haielock 
Cliailesfoi the iiiti eduction of impi ovements in the suigical 
treatment of diseases in India ’ 

We 1 egret to announce the death of Assistant Suigeon 
(retired) Badan Ohander Ohaudhii, mIio Mas piobably the 
oldest medical man in India He Mas one of the oiiginal 
students mIio onteiod the Calcutta Medical College, on its 
foundation in 1835, but M’as not one of the fiist foui mIio 
qualified in 1838, having witlidiaMn fiora the examination 
He passed the folloinng 3 ear In 1842 he Mas appointed 
Assistant Suigeon, or rather Sub Asst Surgeon, as the title 
then Mas, to the Imambai a Hospital Hiighli, m I nch had been 
est.ablished in August 1836 by then Civil Surgeon of Hughli, | 
Thomas Wise The Civil Surgeon used to diavv a monthly i 

^hOM aiice of Ils 100, as Superintendent of the Hospital, up to j 
1842 when Badan Chandei Chaiidlni vv as appointed as Sub 
Assistant '-urgeon, and the allowance paid to him He le 
mained in charge of the Imarabara Hospital, occasionally 
acting for shoit peiiods as Civil Surgeon, up to Ins letirement 
in 1857 He lived in Hughli foranothei half ceiitiiiy anddied 
there at the patriai chal age of 97, on IStli August 1907 At one 
time he had a v ei y large pi actice vv hicli he gi adualls dt opped 
Mith advancing age He is said to have left about twenty 
laklis I his huge foi tune it is hardl3 necessar3 to say mis 
not accumulated through the pi actice of his profession The 
toundations of it vveio laid m that was , but the bulk of it 
was piled up b} judicious speculation in land and moitgages 

following paiagraphs fiom the Pioiieet 
(ITtli November) on the subject of fees cliiiged by Civil 
burgeons on which a lather vigoious correspondence had 
recentlj taken place — , 

f argument adopted by a correspondent else 

P'ofessingto vviite in the public interest on the 
question, de ivers a spiiited assault on the 
competence of the Medical Sei vice in goneial, 

issue IS Mhethei the Government are well advased or 
intei posing between the I M S ofiicer and 

SmSJin ^ *'0" certain Civil 

attend a missionary’s babj, and the 
like, do not seem to contribute to theauival at a lust 

uZfn“fPss'! o*- anecdotes of inethciency, 

omfld E? behaviour, extortionate charges, and what not, 
could be easily scraped together against any service or 
piofession But what do they amount to’ ^Ou? cones 
pondent sppks of the medical fossils who mmht be dug out 

sLrchTn'thes^^nr®’ that a dilfgent 

searcii m these places might hnne to liffht somp Tarp 

specimens But do the other official strata of India fiimish 
the fossil ’ On the whole the Medical Service 
of well in advance of the avei-a"e 

M thioughoiit the course of Anrfo 

positively swarmed with petrified Afield offi^Ls the medmal ‘ 

Kb V 38^ RegSt^fHenga! ! 


because It IS good foi the public, good for the Goveinment, 
and good foi the service that they should do such work 
Originally the Surgeon like the Chaplain was imported for 
the sake of the official community When a non ofhciiil 
communitj gievv up by the side of the fiist, it would have 
been as bad to deny them the sei vices of the doctor 
as to exclude them from the offices of the Church But 
the doctoi was natuially lemuneiated foi these outside 
private sei v ices, and as the non official element gi evv, the fees 
in laige stations came to be a iccognised addition to the 
nttnetions of the service With extended practice came 
increased expeiioiice, which in medicine and suigery 
IS the only load to eminence To abolish pi ivato piaictice 
now would be to inflict a desperate blow upon the whole non 
official European community in the mofussil, to lower the 
atti actions of soi vice, making it necessary foi Government to 
put up with inferior reciuits oi pay much higher, and to 
reduce all Civil Surgeoncies to the condition of the small 
ones, to the lapid multiplication of the fossils, of whom our 
conespondent complains But he himself admits that the 
system, unjust as it is to othel piofessions, has been in 
existence so long ‘ that it would be scarcely possible to make 
any alteration at piesent’ As foi the other Government 
services who aie supposed to bo chafing at the opportunities 
allowed to the doetois it is not easy to see how a Civilian or an 
Airayofficei should utilise his professional services in private 
cmpIo3ment But in the case of the Law which appioximates 
most nearly to Medicine, Iho principle of private practice 
IS fully admitted If the'' \Ktate had to maintain a coips 
of whole time Government Advocates and Public Prosecutors 
all over the counti-j , '■It would either have to paj a 
piohibitive sum, or put up with very indifferent agents, who, 
by reason of then limited pi actice, vv ould perform the 
business falling upon them worse than they actually do 
pel form it” 

r* 

Oe 1 etui n fiom combined leave Major G McI C Smith, 

I M b , IS posted to Kai n&l, and assumed charge of his duties 
ns Officiating Civil Surgeon on the forenoon of the 28th of 
Octobei 1907, relieving Assistant bnigeon Maya Dils 

His Excellency the Goveinor of Bombay in Council is 
pleased to make the following appointments — 

Captain W H Cazaly, B \ , m B B s (Loud ), i xi b , on 
lelief bj Captain b H G Hutchinson Si B , i m b , to act 
as Hepntj -Sanitaij Commissioner foi the Cential Eegistia 
tion Histi lot 

■ Cqptaiu K V Kukda}, i xi b , on lelief bj Captain J L 
Maijoiibanks, M n , I) p H , I M b to act ns Deputj Samtaiv 
Commissioner, Gujaiat Registration Distiiot 
Captain W O’b Muiphy MB, I xi s , on lelief, to be 
sub^antive /up tern Deputy Sanitary Commissioner foi 
the Sind Registration District 


Infnntiy therrn To .;^°erv° 

onfy nMnlelo]ig7nqZ^°Z ‘If 

com« to tJw ih f m,geo/?a/StJmf 

the point Ld®pi‘me3’fs*iliUffi'"‘fr®f® 

Pdblico ’ If so it mfa f, if® f°"®’ “ Pbo Bono 

alwajs catching’ But our coirisnn example is 

question more to the piirnosp wbf seems to laise a 
officeis should be allowed diffprl^f”i ’®, "bj medical 
servants of Government ,n n treatment from othei 

piivate work at all The anwer ^*”‘*'*' ''O'Jei’take 
J-ne answer piestimably would be 


J.t_ — ^ £ VW... J iUl 

tno oina Registration District 

Major W S P Ricketts, mb, i xi s , is appointed 
Heputj Sanitaiy Commissioiiei, Sind, vice Lieutenant 
Colonel A V Anderson, l xi s , letired 

Dobing the leave of Major J G Hojel, sib, i si b 
r.® TilcDonald, si b , I M s , acted as Surgeon to the 
(x r N Genenl Hospital, Bombaj 

Lieutenant Colonel W H E R oODvvKiGHTb, t r c s i 
I VI S Civil Suigeon of Aligarh, acted in vnsiting charge of 
Bulandshahi dining the absence of Capt H J Walton 

FECb,ISrb 'aivuii 

On return from leave Majoi W 'Voiing, l M b , is posted as 
to' ^ J Morgan, i m s , 

On leaving Mussoonc Lieutenant Colonel Pisani, f R c s 

T bloradadad, and LieutenaAt Colonel 

J M Cadell, i xr s , goes to Jaunpui womuei 


Bmmf t’‘® 

of" fj Captain A W Gieig, isiS is 

appointed a. Superintendent, Mandalay Central jLi with 
temporarj civil medical charge of the Mandalay District 

M if Captain Greig, Captain H H G Knann 
Central Superintendent, Rangmfn’ 

Ca^toi'li'f if Knapp, Lieutenant Colonel R H 
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The new lules foi passinpr highet langmge examinations 
winch are applicable to officeisot 1Mb, in civil employ, 
will be found in the Gazette of India, dated 21at December 
1907 


Captain J J Ubwin, ims. Officiating Civil Suigeon, 
Serampoie is allowed piiviloge leave combined with fmloiigh 
foi one year, viz, piivilego leave foi thieo months under 
article 260 of the Civil Seivice Regulations, and fuilough for 
the lemaining period undei aiticle SOS (6) of tlie Rigiilationa, 
with effect fiom the date on which he may be lelieved of Ins 
duties 


On being lelieved of Ins officiating appointment as Piofos 
sol of Mateiia Medica, Meoical College, Calcutta, and rr 
oficio Second Phjsician College Hospital, Majoi B R 
Chatterton, IMS, Civil Suigeon, is posted to Soiampore 


On lehef by Captain Beit, Captain R D MncGiegor mb 
I M 8 , 13 transferred from Totingoo to the civil medical 
chaige of the civil station of Lotmvvd and the sS,n 
Shan States, east of the Salween, in place of Major C M 
Mathews, I M S , ti an sfoi led ^ 

On relief by Oaptam MacGi egor, Majoi C M Matliens 
I M 8 , IS tiansfoiied from Loimvvd to the civil medical 
charge of the Magwe Distiict, in place of Senioi Mihtaiv 
Assistant Surgeon and Honorary Lieutenant J Prasei 
ti ansferi ed > 

Undci the provisions of aiticle 260 of the Civil Service 
Regulatioiis, privilege leave foi three months is gi anted to 
® 'Veils, M I! , CM, Civil Siiigeon, Minbii, with 
eiiect from tnociateon which he may a\ail himself of it 
On Ins lotiiinfrom leave Captain A Renton, ai n , i ji s 
IS appointed to the civil medical charge of the Minbn Uisti ict’ 
in plate of Mr Wells, proceeding on leave 


Captain A C Mac Gilchrist, ims. Civil Smgeon, 
Ruinea is allowed privilege leave foi thiee months nndei 
ai fide 260 of the Civil Sen ice Regulations, combined with 
special leave for tin ee months nndoi article 316 of the Regn 
lations, and studv leave foi seven months, with effect fiotii 
the date on which he may be relieved of Ins duties 


Liehtenant R a Cualviers, IMS, has passed the 
Higher Standaid Examination in Baluchi 


Oaitain G F SeaLV, I xr S , and Militaiy Assistant 
Suigcoii W G Saiidwajs have also passed the Highoi 
Standaid 111 Balm hi 


Captain J W F Rait, iMb, Civil Suigcon, on return 
fiom leave, is posted to Piirnea 


Major A F Stfvens ims lepoitcdlns departure from 
India on leave on the 12th October 1907 


Major B H Deaue, imb. Officiating Civ il Stngcon of 
Patna, is appointed to act as Civil Suigcon of Hazaiibagh, 
with effect fiom the afternoon of the 18th October 1907, 
during the absence, on deputation, of Lieutenant Colonel T 
Gmingei, i M S , or until fuithoi ordcis 


Captain H 15 Foster, ims. Officiating Civil Suigcon, 
Hazaribagli, was tiaiisffcired to Buidwan, with effect from 
the afternoon of the 2l8t October 1907, and latoi was sent on 
plague duty 


Major A Gwitheu, i m s , Othcutnig Civil Suigcon of 
Cuttack, is appointed to act as Civil Surgeon of Saraii with 
effect from the forenoon of tho 11th Ootoboi 1907, until 
further oiders 


Captun M S Irani, ims, Assistant Plague Medical 
Officer, Giijraiiwala, was transfoned to Jiillundui in the 
same capacitj and assumed charge of his duties there on the 
foicnoon of the23id October 1907 


The services of Captain W L Traffoid, ims. Assistant 
Plague Medical Oflicoi, Lahore, were replaced at the dis 
posal of the Govcinmeiit of India, in the Home Depait 
ment, on tho foienoon of tho Ist Noverahei 1907 


Liebten vNT C olon LL C J Bamclr, ims, Sanitarj 
Cominissionci Punjab, has obtained privilege leave of 
absence foi thico mouths, imdci aiticle 260 of the Civil 
Son ICO Regulations, with effect fiom the afteiiioon of the 29th 
Octobci 1907 


Major E Wilkinson, i m s , Pepntj Sanitaiy Comnns 
Stoner, Punjab, is appointed to officiate as Sanitary Commis 
sionci, Punjab, with effect fiom tho afternoon of the 29th 
Octoboi 1007, ticc Lioutonant-Coloiiol C J Rambei , I M s , 
proceeded on leave 


Captain L Cook, ims, Officiating Civil Surgeon, Saran 
IS placed on special duty in connection with plague woik in 
Bihar, with effect flora tho 14th Octoboi 1907 


Major R.H Maddox, ims. Civil Surgeon, on retain 
from leave, is posted to Shahabad, with effect from tho foie 
noon of the 24th Octohei 1907 


Major E B Waters, i m s , Officiating Civil Siiigooii of 
Murshidabad, is appointed to act as Civil Surgeon of Cuttack, 
with effect from the foienoon of the llth October 1907, 
during the absence, on deputation, of Major J T C.alvcit, 
I M s , 01 until further ordeis 


We undeistaiid that Lieutenant Colonel H Hcihoit, 
F R.C s , I AES (letd ), has in the pi ess a new edition of his 
Monograph on Cataract Exti-action 


Lieutenant A F Haviilton, ims, has been appointed 
to act as Cml Suigcon, Ahraodnagai, in addition to his 
own duties, with effect fiom the 9tli Novnmboi 1907, pond 
mg relief by Lieutenant Colonel W A Coikcrj , i M s 


Captain T F Owens, ims, has boon appointed to act 
as Civil Surgeon, Jacobabad, from the afternoon of the 7th 
Noverahei 1907, in addition to his ow n duties 


Major E L Prunv , i vi s , Civil Surgeon of Kangia, is 
appointed to oflicnto as Depiitj Sanitaij Commissioner, 
Punjab with effect fiom tho forenoon of the loth November 
1907, vice Major E Wilkinson, IMS 


On iclinqiiishing chaigo of tho duties of Civil Suigeon of 
Dalhoiisic, Majoi Is S Peel , l m s , icsiimed chaigo of the 
duties of Civil bin gcoii, Gmdaspm on the foicnoon of the 
5th November 1907, reliouiig Sonioi Assistant Suigeon 
Ivishaii Chand 


Lilutfxaxt 15 H BoTT, IMS, Ims passed the cxamin 
ation foi F R C S , Eng 


Caftain H H Broome, m b , i m s , is posted tompoiuiilj 
to tho Punjab foi plague diitj 


Captun C W F Mlimlli ims acts as Piofessor of 
Anivtomj, Lahore, Hire Lieutenant Colonel Lamoiit, l m s , on 
fmlongh 


TlJEseivices of Captain W L Tiaffoid, MB,lM&,aio 
loplaced at tho disposal of His Exccllentj tho Conimandei in 
Chief in India 


Lieutenant Colonfl C H L Meyer, »i n ns ims, 
has been allowed by His Majesty’s becietary of State foi 
India to retuin to duty within the penod of his leave 

Captain F A L Hammond, ims, Civil Surgeon, 
Thayetmyo, leceived one month’s pnvilego leave in Novem 
her 


DR. C Martin, a Civil Suigeon, Burma, has been 
granted extension of leave without pay for 14 days 


Captain S 15 Ouristopjieks ml, ims, Snponn 
tendent. King Institute of Pioventivo Medicine Madras, is 
placed on special dutj under the oideis of tho Saiiitaij 
Commissioiiei with thoGovoiimient of India, with effect fiom 
the 1st Dooomhei 1907, in connection with the BlacKwater 
Fevoi Inqniiy 


iHb services of Captain W S Patton, >i B , i M S , aie 
placed at tho disposal of the Government of Madias 


The following transfers and postings aie oideied in the 
Burma Medical Depai traent — 

On his retui n from leave Captain F V O Beit, M B 
l M S , IS transferred from Maymyo to the civil medical 
charge of the Toungoo District, in place of Captain B D 
MacGregoi, M B , I M 8 , transferred 


Lieutenant Colonpl F P Mainard, sr b , fugs, is 
appointed a Fellow of the Umveisitj of Calcutta 


Lieutenant Colon FI D D Cunmnoiiam frcs 
1 ai 8 (retd ) has been appointed Honoraij Plijsiciaii to the 
King, vice Sii J osoph Fii j i ei , Bai t , l Al s , deceased 
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Captain R M Cauteb, i m s , is appointed to the 
Brigade Laboiatoi>, Arabaln, as a specialist in the pievention 
of disease 


Liluten v^T CoLOMir, P J CiivwioivD, I M s , Madias, 18 
due out on 20tli Februaiy 190b 


Majou P C Pereira, i m e , has been glinted one jeai’s 
combined leave 


C\PTAI> D C Kemp, i M b , is posted as Distiict Medical 
Officer, Cuddapah 


Captain W C Long, i ms, is duo out on 16th Fobnniy 
190S 


Captain T S Ross, i ms. Health Officei, Madras, Ins 
applied foi si\ months’ eatension of furlough, to, up till 
August 190S 


The Older appointing Captain E 0 Heppei, t M s , to act 
as CimI Surgeon of the Ithybei Agency, is cancelled 
(No 3236G, dated, 23rd December 1907) 


With the appiova! of the Socictaiy of State an eacliange 
IS sanctioned between Capt H H Kiddle, I Mb, and Capt 
W H Odium, BAMC 


The scivices of Captain L Reynolds, 1 JI b , aie placed 
temporaiily at the disposal of the Government of the United 
Piovinceafoi employment m the Jail Repaitment 


The ser\ ices of Captain H 0 Keats, M b , i M s , ai o placed 
temporaiily at the disposal of the Goveinment of the Punjab 
for eraploymont on plague duty 


The aenioes of Captain L Hiisoli, i ms , ate placed tom 
porauly at the disposal of the Goveinment of Madias 


may assume chaigo of Ins duties, to the civil medical charge 
of the Bliamo Distiict, in place of Captain L B Biassoy, 
M B , i M s 

Ml K Rainaiini Menon, i M iC s (Mad ), is appointed 
to be a 3rd giado Civil Assistant Surgeon in Buima, on 
piohation, with elfecl fiom the 23rd Juno 1907 
Mr M K Pillai, M n , C M (Mad ), is appointed to bo a 
3id giado Civil Assistant Suigeon in Burma, on piohatiou, 
sub pio lem , with effect fiom the 8th August 1907 
Uiidei the piovisions of Aiticle 13b (1) of the Civil Service 
Itogiilations, Ml A E Koi b. Assistant Poi t Health OOicei, 
Ringoon, was gianted leave on medical ceitificato for thioo 
iiionths, with effect fiom tho 20th August 1907 
Ml K P V Kiishna Rao, AI B , C JI (Mad), officiated 
as Assistant Poi t Health Officer, Rangoon, from tho fore 
noon of the 20th August 1907 to the afternoon of the 19th 
Novemhei 1907 

Tho following appointment and posting aie 01 del ed m the 
Medical Hep ii tmont — 

Oil his loturn fiom leave, Captain H A Williams, jib, 
DSO, I Ji s , IS appointed to officiate as Resident Aledii il 
Officoi, Rangoon General Hospital, in place of Capt iiii 
Whitmore, M B , I Jl s , tnnsfeircd 
On lelief by Captain Williams Captain Whitmoie is 
placed on general duty at the General Hospital, Rangoon 
Uiidoi the piovisions of Article 605 of the Civil Service 
Regulations and undei the Militaiy Fuilough Regulations 
of J875, fiiilongli on medical ceitificate foi tliiee mouths is 
gianted to Honoiaiy Captain P Bradley, i b M D , in con 
tinuatiou of the leave granted to him in General Depaitment 
Noti6cation No 16, dated the 20th January 1906 
The peiiod of tempoiaiy employment of Mi Piafulla 
Kumar Mukeijee, L M &8 (Cal ), to vvhich he was appointed 
in this Department Notihcation No 123, dated tho 28th 
Apiil 1900, teiminatcd on the 2lst Fehrmiy 1907 
All T A Ramisvvamy Iyer, ebcp & S (Bdin ), is 
appointed to be a 3i d giado Civil Assistant Suigeon in Bin ma, 
sub p> 0 tern 

With refcience to Uiile I of the Rules contained in General 
Department Notihcation No 2S I, dated the 11th Septeiubei 
190b, Lieniemnt J H Hendeison, 125th Rifles, on special 
plague duty at Bassein, is invested by the Local Goveiiimont 
with all the poweis eonfei red on the Deputy Coromissionei 
by those rules ” 


The set vices of Captain R A Walkei, MB, i ms, aie 
placed tempoiaiily at the disposal of tlie Goveinment of 
Burma, with effect tiom the 20tb Novembei 1907 


While Major A R ANDERbON, i ji s , was actine^ for 
Lieutenant Colonel R Neil Campbell, i jr s , as Civil .Suin-eoti 
of Dacca, Capt I H Delany, IMS, was posted as Civil 
buigeonof Rajshahye District, E 15 A Assam 


Lieutenant Colonel H B AIathias, obo, ramc 
has been appointed a becietavy to the P M O ,H M ’s 
Forces in India, fiom 21st Octobei 1907 


Ca^ain T H Gloster, m b , I m s , acted as assistant to 
infi, the Bombay Bacteriological Laboiatoiy from 

26thNove^er Pheed on special duty fiom 


Captain r K White, i m b Medical Cfficei, I7th Infan 
tij, who was one of those attacked in the outbreak of clioleia 
111 tho Gommissionei’s house at Clnnsuri, lias since been 
operated on foi a deep seated livei abscess by the Civil Sur 
geon of Daijeeling and must go on leave shortly 

On letorrv fiom leave, Majoi A Levonton, i H s , is posted 
as Civil Suigeon of AIj mensingli and Capt T C Rntbei/omd 
goes to tho Naga Hills as Ciiil Suigeon 

On letuin fiom leave Alajoi H G Aleliille, iMg, 
Piofessoi of MateiiaMedica and Pathology, Medical College 

Lahore, repoited his ai rival at Bombay on the 11th of 
October 1907, and resumed charge of his duties at Lahoi e 
on the foienoon of the 14th idem 


Captain S R Douglas, i m s , Ins been transfeired to the 
peimanentlj with effect fiom 15th Septemhei 
WO I Captain Douglas, we undei stand, is working in London 
is an assistant to Su A E Wi ight ^ 


The uiideimentioned officei of the Indian Aledicil Seivice 

ALo'i"" f LOiusesat the Royal Ainn 

MedicalCollegeandatAldei shot, has been finally admitted 
J His commission will beai date the 2nd heb 
1 ?®'’ D B Giaham 

mn all K Tanpo.e (v,de Notification 

Ao 71, dated 27th Septemhei 1907) — 

Edmund Brodie Munro 


^ '1 ^ Melville, ijis, who has been 

appointed to officiate as Piofessor of Anatomy, Lahore 
Aledical College, assumed chaige of Ins duties on the fore 
noon of the 12th of Octobei 1907 ® 

PitaGerald, I m b , was appointed 
to officiate as Civil Suigeon of Kdngia in addition in if, o 

NoverabeMOTl 




nSf l r lough Lieutenant Colonel E A W 

Cantain W Chittagong as Civil Surgeon, and 

captain W Tan , l m s , is posted to Silchar as Civil Surgeon 

of}«v Decembl? Notffi^tions appeared in the Surma Gazelle 
peimitted by''^His 'aia^pftl’o ^ Surgeon, has been 

placed tempoi-arily at tlVe rwU 

Bmma, ,s appointed, -lhU'cTroL°tL‘’’d\tfo'„^‘-fvS hi 


privilege leave 




appointed Civil Suigeon of Shol^ur ^ ^ 

tempo.m™t1d*slXT«^^^^^ the T?mte1 
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Provinces foi employment on plague duty, i\ith effect from 
the dates noted against their names — 


Captain H W Illius, IMS 
Lieutenant W H Boaltli, l M 
Lieutenant C E Palmer, M B 
Lieutenant Narendra Singh 
IMS 


IStli Octohei 1907 
S 14th Octobei 1907 

, I M s 9th Octoboi 1907 
bodhi, 

7th Octobei 1907 


The services of Major P P Kilkellj, MB, IMS 
(Bombay), are placed permanently at the disposal of the 
Govei nment of Bombay 


The set vices of Captain R Steen, M B , IMS, are placed 
tempoianly at the disposal of the Government of the United 
Provinces 


The services of Captain R M Carter, l M s , aie replaced 
at the disposal of His Excellency the Commandoi in Chief 
in India 

Major C E Williams, m d , i m s (Bengal), Health 
Officer of Rangoon, is appointed to bo the first Sanitary 
Commissioner of Buima 


Major P P Eilkellv, i m s mb (Dub), has snecccdcd 
Lieutenant-Colonel H Herbeit, IMS (letd ), as Ophthalmic 
Suigeon, Bombay 


The follow ing ofticcis have been posted to plague diitj 
with effect from dates mentioned — 

Lieutenant H C Bucklej , IMS, Mcci iit, 4th December 
1907 

Lieutenant H P Cook, l M s , Agra fith December 1907 
Captain G W Maconachio, l M S , Baroillj, Gth December 
1907, and 

Lieutenant G A Soltan, ims, Bcnaios, llfh Dccerobci 
1907 


On return fiom the leave giantcd to him in Notification 
No 228, dated the 11th of March 1907, Majoi A W T Biiist, 
IMS, is posted to bialkot as Civil Suigeon, wlioio ho 
assumed charge of his duties on the foionoon of the 2Sth of 
Novembei 1907, lelicving Senioi Assistant Surgeon Miinii 
Baksh, Utand 


Captain H C Keatfs, ims, whoso services have been 
placed at the disposal of the Punjab Gov erninoiit, rcnoitcd 
his anival at Gmdaspui on the foionoon of the 21st Novcm 
bei 1907, and was appointed Assistant Plague Medical Officer 
at the same place with effect fiom the above date Ho was 
transfeiied to Gujranwala in tho same capacity with effect 
fiom the afternoon of the 30th November 1007 


Major H F Cleveland, i m >3 , Ins succeeded Lt Col 
W H Elliot, D s o , as Secretary to P M O , His Majesty’s 
Poices in India 


Major J G Hojel mb, i vi s obtained tin ce weeks’ 
priv liege leave in December 


The undermentioned ofhceis weie appointed Civil biiigeon 
of Jlielum for the periods noted against then icspcctivo 
names — 

Lieutenant J F Bov D, IMS, from tho 1st to tho lOth of 
September 1907 

Lieutenant K W Mackenzie, IMS, from the ICth to tho 
29th of September 1907 

Lieutenant J F Bovd i m b , fiom tho 30th of Sopterabei 
to the 7th of Octobei 1907 

Captain R A Lloyd, ims, fiom tbo 8th to the 30th of 
Oetober 1907 

On relinquishing charge of his duties at Muriee, Captain 
D H F Cowin, IMS, resumed chaige of tho duties of 
officiating Civil Suigeon of Jholum on tho afteinoon of the 
3()th of Octobei 1907, relieving Captain R A Lloyd, i M B 


Captain J W D Megavv, ims, has been giaiited 
combined leave and study leave foi a total peiiod of foiiitoen 
months and left Calcutta tovvaids the end of Deceinborfoi 
home 


Dr J L Hendley has leturned to Daltongiinge as Civil 
Sui geon in December 


Major R Heard ims, is appointed to the medical 
charge of the Army Head Quarters Staff, lemaining in Simla 
during the winter 


The following statement shows (Gazette of India Bevnhi 
tion, dated 7th Decembei 1907, No 7321 Ex ) the Eimlish 
leormted seivices and depaitmonts and blanches thereof the 
members of whiehaie eligible in the absence of any special 
disqualification (which may be eithei personal or official) 
to diaw exchange compensation allowance — " 

1 Judges of High and Chief Courts 

2 Military officers on salaiies not fixed in sterling 
departmental officeis with honoiary rank, and departmental 
vvairant officois (except those of tho Ai my Clothing Depart 
iiiont) 

3 Officei-3 of the Public Works Department and Railways 

of rank not higher than Executive Engineers ’ 

4 Officers of tho— 


(а) Indian Civil Seivice 

(б) Indian Educational Service 
(e) Indian Medical Service 

(d) Indian Tclegi aph Department 

(e) Civ il Vetei iiiai y Depvrtment 
(/) Euiopean Gardeners’ Seivice 

(p) State Hallway Revenue Establishments 

(h) Public Works Depaitment, Supeiior Accounts 
Service 

(i) Mamie Department 


Miss Elaine Shaw, vi b , c m , is appointed to be a Lady 
Doctor in Buima, on probation for six months, with effect 
from tho date on vvhich she assumes charge of her duties 


Alisb deSouzv is appointed to be a Lady Doctor in 
Burma, on probation foi six months, with effect from the 
date on which she assiiiiies thaige of liei duties 


Cvptain H Proctor, I M s , Supeniitendcnt of Dishict 
and Female Jails, Lalibro, acted as Superintendent of the 
Punjab Liinatii, Ay slum, duiing the deputation of Alajor 
G I' W Ewens, I VI b , to Calcutta in connection with the 
scheme for a now Lunatic Asylum foi Europeans Alajor 
Robcitson Milne, i M s , Superintendent of the Berhampur 
Lunatic Asylum, and Major F O Einealv, I vi s , were also 
on tho Committee for this scliome 


Cvptain R Steen, i vi s , is posted as Civil Surgeon of 
Maiiipiii), U P 


Pat VNi) Allow ANCE b—OEFicEKb -It is notifaed foi 
iiiforniiition that the date of pay mont in England of Civil, 
Mihtaiy and Marino leave nllowances has been altered from 
tho Kith to the Ist day of each month 


police 

bciLNTIFIE Ai ticks and Notes of inteiest to the Piofession 
III India me solicited Contiibutoi’s of Onginal Articles will 
receive 26 Reprints gratis, if icqiiestod 

Commiinitatioiis on Editoiinl Matters, Articles, Letters 
and Books for Review slioulvl ho advlressed to The Editor, 
The Indian iiledtcal Gazette, c/o Messis Thacker, Spink & Co , 
Cnlcutta 

Coinmiinications foi tho Publishois lelating to Suhsciip 
tioiis, Advcrtiseinonfs and Uopiints should bo “iddiessed to 
The PURLibllERb, Alessis Thackci , Spink & Co , Calcutta 

Annual Subset Qitious to ' The Indian Medical Gazette," 
J!t 12, itiLluding po'daijt, in India Ht 14, inclnding postage, 
abi oad 
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Ivomp 8 Plmrmacopreln (Rb M). 
hcl Slcinoii No SO AntlraLic iminunisatioii 
Daniels Laborntoi v Work, John Rnlo and Danielson 
Hutchison and Colliors Indox of freatmont Wright X Co 
rractioal VIod SorlosfV’ol III) Gillies A Co , Glasgow 
Agnihotiis General Disnonser 

Blood Examinations in Tropical Dlsoasea, Fothoitill Kimpton X Co 
Aids to Pnthologj, Uaillioio, Tindall and Cox 
Wintering in Romo, Brock Hovlth Resorts Burcu, London 
riaguo in Queonsland, Report 


LETTERS, COMAIUNICATIONS, RECEIVED FROAl — 

Dr Daniel, London , Lt Col Luki‘>, i m g , Calcutta , Dr CfiscUani, 
Colombo , Di Mallannah, dor ibad komp ft Co > Bombay 
D McCny, i m s Calcutta , Capt T Dolanj ims, Ramporc > 

Capts Broadbont, ims, Jliansi Capt McCarriaon ims, Gilgit , 
Major J R Roberta, ims, Indore, Lieut F 0 Dalej i s m n , Alil»ro ► 
Sir EavolocL Chnrlea, KC^o, London, Surgoon General Braufoot, 
London , Capt P Deo, ims, Dassoin , Jlajor Elliot, i u b , Madras 
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A NOTE ON LITHOTRITES 
B\ P F KEEGAN, i ncs, i ii b (Retiued) 

In The Indian Medical Gazette (Febumiy, 
1906), Ma-joi Hem y Suufch, MP, Civil Suigeon 
of Juilumini, has chawn attention to the use 
of a small lithotiifce in detecting the presence 
of small vesical calculi m chihlieii Many 
yeais ago, when instiucting the class of medical 
students attending the Indoie Chaiitahle 
Hospital, I fiequenti) dwelt on the advantages 
of employing a veiy small lithotiite in sound- 
ing boys foi stone, whenevei Hie diagnosis 
happened to be difficult m obscuie ° And 
peihaps it may appeal somewhat stiniige, that 
in the manj papers which in those days it was 
my piivilege tocontiibute to this Gazette on 
the subject of calculous diseases and then 
tieatinem, 1 should have omitted all lefeience 
to this special use of small lithotiite, consideiing 
that in such cases I set so much stoie by it 
But so It was I fancy that the leason wlij’ I 
did not publish my obseivation at the tune 
was that I was nndei the impiessjon that 
suigeous in India, who, like myself, weie con- 
stantly dealing with cases of stone m tlie 
biaddei, had aheady found out foi themselves 
the advantages of employing a small lithotiite 
111 sounding boys foi vesical calculi Howevei 
be that as it may, I am glad that my omissuni 
01 oyeisight has, thougii somewhat late in the 
day, been made good by an obsevvoi so acute 
as Majoi Heniy Smith Yes, the employment 
of a small lithotiite is, as Majoi Smith states 
the most delicate and the .most busmess-hke 
method of detecting small calculi in childien 
ana to diustrate the coiiectness of this state- 
ment, would briefly relate the following veiv 
mteiesting case winch, indeed, I ought to have 
published at the time Abdul Hussain, aged 

1 Indoie Hospital on the 
Slst Octobei 1889 along with his fathei Whilst 

seTirl!!^ t"' outpatients 

seeking admission to the consultation loom the 

oy, in Ins anxiety and neivonsness, passed 
urine mvoluntaiily, and with the stieL of 
me theie came a small stone Leading m 
his boy to me witli bis left hand, the fafhei 
had on the pahn of his light hand a nmn)) 
cone-shaped stone which he told me with 

ne Stated that foi the pievious four vears hiQ 
boy had complained of occasional mm m the 

of the binddei Thp fliifcabUity 

oue and n half mmra‘a°„T 

.«™,„ed.n.^L/,,,yi“r\hfiL£' 


Placing him at once under ohloiofoim, foi the 
boy was exkiemely tiinid, I passed a No 5 steel 
sound into the bladdei and thought I felt a veiy 
small stone, but I was not peifectly' suie With- 
(li awing the small sound, I tliiew a little water 
into the biaddei tlnough a No G Evacuating 
Oanmila and then nibioduced a No 4i lithotiite, 
and at once a small stone diopped in between 
the blades The stone was so small that I did 
notconsulei it necessary to sciew home the male 
blade of the lithotiite, and holding tho stone tight 
between the blades, I withdiew the lithotiite 
fiom the biaddei and extiacted (he tiny coucie- 
tion wiiole It weighed only half a gi am, and was 
a miniatnio of the one the boy had passed when 
waiting foi admission among the outpatients 
I then washed out the biaddei tin ougb a No B 
cannula, and having le-intioduced the No 4^ 
lithotiite, I again sounded tlie biaddei veiy 
caiefnlly, but could not detect any fintbei calculi 
The composition of the tiny stone was mate of 
ammonia The fathei took the boy^ home the 
same evening, and as my young patient nev ei 
letuined to the hospital duiing the five succeed- 
ing 3 ’eais I was at Indoie, I think I may safely 
conclude that he did not suffer fiom vesical 
calculus dm mg that peiiod of time 1 think 
this case well exemplifies the exceeding accniacy 
of the small lithotiite in detecting minute calculi 
in childien On lefeiiing to my case book I 
find the following note appended — " The stone 
being so veiy small I have not included tins case 
among the iiumbei of my Iitholapaxies in boys, 
although it IS a veiy mteiesting and instructive 
case” It will be lecolleoted that in 1888, the 
yeai befoie I met with this case, a lather heated 
coiiespondence had been earned on in the London 
medical journals legaidiug the vexed question 
"What is a stone in the biaddei”? The late 
Sn Heniy Thomson had laid ifc down that 
twenty giains was the veiy lowest weight, in 
an adult, the lemoval of which should be 
esteemed an opeiation foi stone in the hladdei 
To this dictum of Sn Heniy Thomson, I and 
otbeis m India, foi veiy good leasons, winch 
need not be beie specified, could not subscube 
and although Sn Hemy had fixed no weight 
limit legaiding \esical calculi occmiing among 
childien, I came to the conclusion that peihaps 
It would be baldly fan to designate a tiny con- 
cieation of lialf a giain as a stone, and so I 
eliminated this case fiom the numbei of my 
Iitholapaxies in boys Neveitlieless, I ought to 
have lepoi ted the case at the time, as showing 
how helpful the small Iithiotnte is in detecting 
the piesenee of small vesical calculi in childien 
All those who have peifoimed many hthola- 
paxies m childien aie well awaie that the 
absence of a click, when woiknig the aspiratoi 
16 no indication that the biaddei has been 
cleaied of all debus Admail steel sound, oi 
bettei still, a small lithotiite should be employed 
If one would be peifectly ceitain that no frag- 
ments aio being left behind m the bladder in 
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tihe couise of a litholapaxy in children The 
smiill hteel sound which I employed toi yeais 
at Indoie, both in sounding foi stone in bo 5 s and 
duiing the peifoimance of litholapaxy m these 
young patients, was a No 5 (English) Its 
beak was extieraely short, shoiter even than 
the beak of a No lithofrite, and I found it 1 
most useful and liandy Doubtless, it is still 
doing good woik at Indore As a lule, I did 
not inject any watei into the bladdei on sound- 
ing foi a stone in a child I geneially managed 
to sfciike the stone at once if I held the small 
steel sound on the lithotrite peipendiculai to the 
tngone of the bladdei, just inside the neck, and j 
it is in this position m locality that most 
calculi will be found Many small cslciih me 
missed thiough passing the sound on the small 
lithotiite ton fai into the bladdei, paiallel to the 
tngone If I failed to stnke the stone after a 
litile seal clung, I withdiew the small sound ni 
litliotnte and then tlnew in an ounee oi two of 
te|nd watei and proeeedod to deliheinte exphua- 
tion of the entile hladiler It was alwaismy 
piactice when finishiiig off a litholapaxy m a 
boy, to intioduce the index fingei of one hand 
into the lectiim whilst holding at the same time 
a small lithoti ite, a sinall sound oi a small evncuat- 
jitg canula m the bladdei with the othei 
hand, and then to move the finger upwaids and 
downwaids against the instiiiinents Oi, m 
othei words, I rubbed the index fingei m the 
lectum against the instiiimenfs in the bladdei 
By adopting this little manoeiivie the smallest 
pai tides of sand oi debris remaining iii the 
bladdei weie almost invaiiably detected by the 
tip of the fingei in the lectum, and if leeognised, 
lecouise was had again to the aspnatoi until T 
felt quite certain that the bladdei was thoiough- 
ly emptied of eveiy pai tide of stone I need 
hardly saj’ that in eiuslnng calculi in \eiy young 
boys with 1 allow viiethife it is almost of vital 
importance that no fiagments should be left be- 
hind in the bladder I may also heie lemnik 
that the absence of a click during the course of a 
litholapaxy on an adult male is also no indi- 
eatiou that the bladdei has been completely 
cleaied of fiagments of stone, as we all know 
only too well when dealing with calculi compli- 
cated with pouched and trabeciilnted bladdeis 
and enlarged pi estates But the dangcis asso- 
ciated with lesidual fiagments in adult males 
aie trivial in compaiison with those nin by boys 
when fiagments of stone aie left behind in then 
bladdeis iii the opeiation of lithola)iaxy These 
lilies of technique and these notes of \i aiming 
aie not intended foi that laige niiinbei of men 
of oui seivice who aie past masteis in the ciaft 
of ciushing vesical calculi they aie offeied as 
the outcome of many years of experience of 
litholapaxy to those only who have still to win 
then spins in this very special branch of prac- 
tical suigery 

And now I should like to diaw attention to a 
very important point concerning lithotrites 


in general, and more especially lithotiites of 
small calibie I happen to know that some 
manufactuieis of surgical instruments aie send- 
ing to India lithotiites which 1 can only desm- 
iiate as absolutely daiigeious, if used by 
suigeoiis whose expel leiice in eiuslnng calculi 
may happen to be latliei limited Tlie dangei 
consists in suppljiug lithotiites of small cnhhie 
which will lock on calculi much too laige toi 
the ciushiiig ])owei of the instrument If the 
calculus be laige and at the same time of a 
fiiable nature, no damage may be done to the 
nistiument in sciewing it home But if the 
stone he both laige and haul, consideiable 
danger is lunin the endeavour to ci ush it by a 
sleitdei instillment No lithotiite should be 
allowed to leave the woikshop until u is sub- 
mitted to tlie seveiest tests and tnals, and it 
must he so constiucled that it will be mipos- 
silde to lo(k It on a stone consideied by ex 
peiienced makeis as being bejoud its ciushiiig 
powei My leason foi diawnig attmtion to 
this subject, IS, lliiit some months ago, I leceued 
a lettLi fiom a Ci\il Suigeon in the Bombay 
Piesidency, stating that a No 7 hthotnie made 
by Jidiu Weiss &, Sous of London could not be 
got to lock on a stone iii a boy’s bladdei , but hav- 
ing ill his jiossessioii a No 7 hlhoti ite made 
by another London makei, itiendil^ locked on 
the stone, and so the uushing opeiation was 
successfully accomplished Mj' coi respondent 
omitted to state the natuie of the calculus, 
whethei it was a soft oi a liaid stone — aveij 
iinpoitaiit point I may add — and his Jettei gave 
me the impiession that it was consideied that 
thete was some defect oi diawhack in Weiss’ 
insliunieut, because it could not he got to lock 
on this puiticuhn stone. I need haiiily tell my 
leadeis in India that anything which Joliii 
Weiss & Sons aie ignoiaiitof in the making of 
lithotiites, IS not w'oith knowing and as a mattei 
of loutine they legulate the locking scale of then 
lithoirites in accoulaiice with the ciushing 
powei 01 capacity of the nistiument Then 
No 5 lithotiite wnll lock on a calculus ^ inch m 
length, then No 7 and then No 10 lithotiites 
will lock on calculi J inch and l-Jinch ni length 
lespectiv elj , and so on up the scale John 
Weiss <fe Sons aio too jealous of then well estab- 
lished leputatioii to allow’ any Inhotiite to leave 
then woiksliops which could be made to lock on 
a stone w’liich might tax unduly the ciushing 
power of then instuiments When inspecting 
the exhibition ot suigical lustiumeiits on view 
at the meeting of the Biitish Medical A‘-sociation 
in Toi onto m 1906, I saw some specimens of 
English-made litlmtiites, which, to put it mikllj’, 
fairly astonished me, — lithotiites winch I for one 
would not have the coinage to employ The 
lilades of some of these small calibie lithotiites 
weie much loiigei and theiefme piopoitionalh 
w’eakei than they’ should have been, and they' W'eie 
80 consti noted that they could lock on calculi fai 
too largo for then ci ushing powei I pointed out 
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tliese defects to some of those wliu weie exhib- 
iting these mstiuments, end I tan only hope 
that my liaving done so, may liave had a salutaij 
effect Tlie blades ot htholiites should be cut 
fiom a solid block of the best steel which money 
can piocuie And nowadays I fancj' that this 
is always done by singical insti unient makeis 
who aie jealous of then leputatiou and good 
name It is bettei fai that the steel used in 
fashioning the blades of a lithofiite should be 
even too highly tempeied than that it should be 
of an infeiioi giade and be liable to bend oi to 
waip The bieakingof the blades of a lithofcute 
IS a tiifling accident compaied to the bending oi 
wniping of the blades in the couise of a lithol- 
apaxy Foi if the blade should bieak, the 
bioken bit may still be seized, end on, by a 
second litliotiite, and safelj' cxtiacted fiom the 
bladdei, by an adept in using litliotntes Oi, it 
may possibly be sucked out of tlie bladdei by 
means of a stiaight caiiula attached to a debus 
extiactoi Sliould these two methods fail, the 
suigpon can al way's fall back on a median oi a 
lateial lithotomy and evtiact tlie stone and the 
piece of the bioken blade togethei But if the 
lifclioti ite becomes bent 01 much waiped in the 
bladdei in the couise of a litholapaxy , a very 
seiious condition of things ensues, a condition 
so peiplexing that it wiiltiy the ueive, self- 
possession and coinage of most suigeons To 
give point to these obseivations, and to show 
how much depends on only using the most 
Liustwoithy hthotiites which money' can pi ocuie, 
I think It well to i elate veiy bnefly' the follow- 
ing peisonal espeuence It was duung the 
Cliiistmas liolidays in the middle of the eighties 
—I foiget the exact yeai — that I paid a flying 
visit to Agia About this pel lod oi my caieei 
ill India, I was doing my best, along with 
otheis, to lendei Bigelow’s great innovation in 
the tieatmeiit of vesical calculus populai among 
men of oui seivice, and I had contributed a few 
papeis to the Indian Medical Gazette on lithol- 
apaxj I went to the Civil Hospital and made 
the acquaintance of the Civil Suigeoii, the 
late By Suigeon-Geneuil Aich Hamilton Hilson, 
w'ho was going lound his suigical wauls at the 
time of my visit Hilson, like many olhei 
suigeons in the Punjab and the Noith-West 
Pi evinces as tliey weie called in those day's, had 
had a veiy laige experience of lateial lithotomy , 
but had not yet adopted htholapaxy As a 
inattei of couise, oui conveisation tinned on 
Bigelow’s opeiation, and he lemaiked that he 
was about to give litliolapaxy a tuai, and said 
that he would feel much obliged if I would irive 
him some pinctieal hnits legauling tlie opeiauon 

i l\ftu llOti 1K1\ nvTrn 1 _i .i 


had not my own instruments with me at the 

time, and as good luck would have it, theie was 
not a patient 111 the hospital suffeiing liom stone 
in the bladdei, and I was unable to piolong my 

in Agra, being obliged to letiun to Indoie 

Theie were, howevei, a couple of 
lithotutes, a debris extiactoi, and a few cnnul£e 


111 the hospital which had but lecently auived 
fiom England, nil made by a well-known Loudon 
makei , and I, fclierefoie, pioposedfchat we should 
then anti theie lepan to the post-moi tern loom 
and peifoim a htholapaxy on the cadavei 
Selecting an uiic acid stone of medium size 
fiom a heap of calculi which Hilson had lemoved 
by tlie time-lioiioiiied lateial lithotomy we 
opened by a supinpubic incision the bladdei 
of a young man who had died in Jiospital the 
day bcfoie my visit, tiiopped the calculus into 
the bladdei, injected a couple of ounces of watei 
and then sewed up the incision Selecting one 
of Hilsoii’s lithotutes, a No 14 Thompson’s 
handle pattern, T passed it pei methiara into the 
bladdei, seized the stone leadily and then locked 
the lilhotnte on it Handing the instiument to 
Hilson to sciew home the male blade and bieak 
up the calculus, I stood by to watch and give 
hints Hilson was a tall poweiful man and pio- 
ceeded to work the sciew with veiy consideiable 
vigoiii He ceitainly had not acquned the 
knack of " iiumoui mg ” the stone and lathei 
lushed at his fences When lie had turned the 
sciew foi some little time, and no bieaking of 
fiagrnents was audible, I advised him to cease the 
sciewmg movement and to unlock the hthotnte 
and pull back the male blade He accoidmgly 
unlocked the instiument by pushing forwaid 
the button on the handle, but do what we could, 
the male blade lemaiiied immovable, and the 
hthotnte with the stone, finnly giasped by the 
blades, conveyed the sensation to the baud as if 
it weie a fixed body’ in the bladdei We ac- 
cordingly took out the sutures 111 the bladdei and 
looked in to see the state of affairs, and then we 
found botli blades of the lithotiite twisted and 
warped into an niegulai curve, coriesponding in 
shape someuliat to the lettei C and holding the 
calculus iiniiiovnbly giasped in its jaws By 
means of a linmmei and chisel we succeeded in 
fleeing (he calculus fiom the jaws of thelitho- 
tiite , bub still we found it impossible to diive 
home tlie male blade, and, theiefoie, we could not 
withdiaw the hthotnte from the bladdei pei 
uiethinm Hilson then proposed to send to the 
bazai foi a hlaclcsmith (lohai) to file tlnough the 
blades close to the handle, and so extiact the 
twisted and cuiled up blades supiapubically 
Tills method of suimounting oui difficulties 
would have taken a consideiable length of time 
to accomplish, and to make matteis woise, the 
fi lends and lelatives of the dead man weie 
meanwhile clamouiing to remove the body to the 
buining-ghat Accordingly, I suggested to 
Hilson that we should extend the supiapubic 
incision to the symphysis pubis, saw tlnough 
the "lyniphysis and split up the penis and the 
uiethia on the dorsal aspect from the meatus 
uiethioe to the mcismn alieady made m the 
bladdei, and so lift out the hthotnte fiom the 
caiiavei and tins was lapidly accomplished I 
need haidly say' thatoiu moining’s experience in 
the post inoi Urn loom had made a veiy deep 
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nnpiession on both of us, and piovidcd mental 
food foi keen leflection Hilson, at iny sugges- 
tion, wiote home next day to Weiss & Sons foi a 
supplj' of tuistwoithy hthoti ites, and as 1 ]Oui- 
neyed back by lail to Indoie, I then, and foi 
man}' a long day aftei wnids, blessed my stais that 
?it the tune of my visit to the Agia liosjiital theie 
liad been no patient sufieiiiig fiom the piesence 
of a laige and haid stone in the bladdei, foi il 
theie had been such a case,! myself should most 
ceitainly have attenijited to nush it with the 
lithotiite which had cuiledu|) in the bladdei of 
the cadavei 


EPIDEMIC DROPSY IN THE 
DARJEELING DISTRICT 
Bl D MUNKO, 

CVPTAIN, I It fi , 

Deputy Sanilmy Gommtssionei , Sengitl 

During the lains of 1907 a nuinbei of people 
in the Daijeeling Distiict weie lepoited to be 
suffeimg fiom a disablement issociattd with 
swelling of the limbs and bod} which was also 
said to bo causing a consideiable moitality 
Beii-beii was suspected Duiing Decembei 
1907, 1 was occupied in investigating thciiatuie, 
and as fai as I could asceitain the causation, of 
the disease I had pioviously seen cases in 
Septembei, winch I had then thouglit to be 
beii-beri 

I — Nature or thi- Disease 

Decembei was not a good month foi examin- 
ing cases, the disease Iiaving been moie pievnient 
dming the lains In all I examined 113 
people who were eithei at the time, oi said that 
they had been leceiitly, suffei ing (loin swelling 
In 43 out of these the liistones weie too indefin- 
ite, and the piiysical signs too slight, foi me to 
make any diagnosis Some were veiy like cases 
of ankylostomiasis, and otheis were ceitainly 
cases of chi OHIO caidiac disease in old subjects 
The remaining 70 coses which I examined gave 
histones and piesented physical signs of a 
disease lesembliiig beii-beii They may be divid- 
ed into (a) acute cases, ([>) cases in vanous 
stages of lecoveiy I saw no cases which I 
could diagnose as commencing cases 

(ft) Cases tn an acute stage — Of these I saw 
eleven , the following is an account of one taken 
fiom notes made on the spot — 

“A female, Tamong Bhutea, aged 25, histoiy 
of pievious slight attacks of swelling eveiy yeai 
in the lains for the last 3 yeais Piesent 
illness began two months ago with fevei and 
tingling sensations in the limbs, pains all ovei 
the body but not specially in the joints Pies- 
ent state is one of geiieial oedema of face, body 
and limbs She is unable to use fiom a lying 
postuie Musculai hypeisesthesia not only con- 
fined to calves of legs Knee-jeiks absent 
Tempeiatuie 98 2"F Pionouiu ed ansemia Pulse 


late 108 Heait can be seen palpitating all 
ovei chest, and veins inilstiting in neck At 
eveiy valve on auscultation theie is a inuiinui 
D} spnoea distiesbing No signs of paialjsis oi 
patches of amesthesia No enlaigement of 
spleen oi livei Uiine not incieased in fiequen- 
c\ 01 quantit}, and cloai noimal evacuation from 
the bowels daily Mental condition good Lives 
in a hut with two othei peisons, neithei of whom 
me oi have been affected ” 

The othei ten cases weiesimilai with histones 
of fpvei and swelling at the toinmencement of 
then illness 

All but two mentioned subjective sensations 
of tingling and pain in the limbs When I 
saw them, all weie sufteiing fiom geneial diopsy 
with pi ecoi dial distiess, a quickened pulse i ate, 
and heait muiniuis on auscultation Nine out 
of the 10 weie aiifeniic, and 7 exhibited musculai 
hypeuesthesia Six of them had teinpeiatuies, 
langing fiom 99 8°F to lOI^F In five of the 
ten cases, the knee-jeik was absent, in fivepiesent 
and in one of these exaggeiated None of the 
cases shewed any signs of paialysis oi anies- 
thetic patches Theie was no lash to be seen 
ScoibuLic S} inptoms weie absent These acute 
cases w’eie scatteied ovei the distiict at vaiious 
elevations 

(h) Cases vaoious stages of iccoioy — Of 
these I examined 59 , 41 gave a histoi} of fevei 
at the stait with subjective sensations of 
tingling, pain in the limbs, and sometimes 
joints, swelling, and bieathiessness Too much 
lelinnce, howevei, cannot be placed on the state- 
ments of these hill coolies Tiiey aie apt to say 
what they think they aic wanted tosa} Tliiee 
of these 41 also voluntaiil} mentioned initial 
diniihcea ns a symptom Of the lemaining 18, 
5 gave similai histones without mentioning 
fever, and 2 similai histoi les without mentioning 
tingling 01 pain The othei 11 gave histones of 
swelling and bieathiessness only 

With regal d to the condition on examination 
of these 59 cases, 43 had cm dine tiouble, 31 
weie anaemic, 35 had no knee-jeiks, 30 liad 
slightoedema of the shins and doisum of feet, and 
19 had tendei calves, oi at least said then calves 
weie tendei when I pressed them, though I 
noticed that only one oi two of them actually 
winced None had any symptoms of paial}sis 
01 patches of anresthesia Dividing uji these 
cases into gioups accoiding to the symptoms 
each had, a laige numbei of gioups would be 
obtained accoiding to combinations of the 
vaiious symptoms complained of and phjsical 
signs elicited Suffice it to say, that not nioie 
than 10 cases had jiietibial oedema, cnidiac 
lesions, tendei calves, amemia and lost knee- 
jeiks, 3 had all these symptoms with the 
exception of the lost knee-jeik, and of the 
lemaindei eveiy case had at least thiee out of 
these five signs 

Twenty-foui of these I have called cases in 
vaiious stages of lecoveiy weie cases which I had 
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seen in tlie NagiiVallej' in Septeinbei, and then 
diacnoseil as beii-ben, and ifc is nofcewoitbj tbab 
out'^ot 71 cases I saw tlien only 24 weie still 
ill attei a lapse of fclnee months, and these weie 
much lecoveied fiom the condition in which I 
had seen them last In Septembei 1 diagnosed 
beii-beii on the stiengtli of the foiii symptoms — 
oedema, lost knee-jeiks, musculai hypeisesthesia, 
and cnculatmg distuibances such as quickened 
pulse late and dilated heait 

Even then, howevei, I noted the absence of 
symptoms of atiopliy, paralysis and patches of 
antesthebia, and that impanment of the knee- 
jeik w'us only piesent in 45 out of my 71 cases 
In Decembei, I ivas even moic stinck b^' the 
absence of paiesis as a symptom, and b 3 ; the 
fact that I nevei came across cases of what BT 
Wiight calls “beiibeiic lesidual paial^'ses” 
Such cases one would be almost bound to meet 
with in a district wheie true beii-beii had been 
widely pievalenb Antesthesia and paimsthesia 
weie also noticeably absent On the otliei hand, 
fevei, which is not chaiacteiislic of hue beii- 
beii, was actuall}' piesent m 6 out of my 11 
acute cases, and a histoi}' of it fiequentlj' to be 
obtained m the ieco\eung cases 

This was a point to winch I had not paid 
much attention in Septembei, but in those 24 
cases I had the oppoitiinity of le-exainining in 
Decembei, enquiij biought the aiiswei, wlietliei 
leliable oi not, I cannot say, that fevei had 
been piesent in neailj' eveiy case 
Paialyhc bjmptoms, musculai atioplij’ and 
the absence of anj’' definite pyiexia aie points 
insisted upon by all obseiveis of hue beii-beii 
Accoidmgly 1 came to the conclusion that the 
epidemic, whatevei it was, was not beii-beii Uf 
the diseases that lesemble beu-beii, epidemic 
diopsy beais the closest lesemblance, if indeed 
the two are leally and huly distinct diseases at 
all On leading up the literatuie of this disease, 

I found tlie published accounts to tall^' so exactly 
with the disease from which ray acute cases 
desciibed above weie suffeimg, that I have now 
no doubt that the epidemic in the Daijeeling 
Dishict IS the same disease as that desciibed as 
epidemic diopsy by Macleod, Ciombie, Morehead 
and otlieis in 1878 

The piincipal symptoms of epidemic diopsy 
as desciibed in the jiublislied accounts aie — 
(1) Pyiexia at the onset, (2) binning and 
tingling sensations in feet and limbs at onset, 
(S) oedema, usually at fust pietibial, but which 
may become geneial, (4) intestinal houbles, 
especially diaiihoea, (5)alwajs dyspnoea and 
palpitation, (G) aiuemia, (7) caidiac attacks, 
wdiich may be fatal, (8) skin eiuiitions 
occasionally , (9) gieat pioshahon 
Absence of uiinaiy houbles is menhoned, as 
opposed to beu-beii, and the absence of paialv he 
sjmptoms IS insisted upon The case I des- | 
ciibed above is a pictuie piachcally pieseiifmg 
all these symptoms, togethei with the absence of 
those symptoms of paial 3 sis ami uiniaiy tiouble 


winch diffeieiihate fiom beii-beri In epidemic 
cedema the dniahon is said to be about two 
months, but the diopsy may not disappeai 
foi a much longei time Tins coiiesponds 
with in 3 ' expel lenco ni the Daijeeling Dishict 
The liability to death from caidiac angina also 
coiiesponds witli tlie descuptions given to me 
in the Daijeeling Distiicb of the sudden end of 
fatal cases The outbieak in the Daijeeling 
Dishict was then, ni mj? opinion, the disease 
desciibed as “epidemic oedema” distinct fiom 
beii-beij In my opinion also the outbieak at 
the Victoi la School, ICui seong, in Septembei 1907, 
was one of the same disease I am inclined to 
think now that the cases in the Ahpui Refor- 
matoiy School m Septembei and Octobei 
1907, were also epidemic diopsy I saw these 
cases at the time and agieed tliat they weie 
beii-beii, and thej’ have been published as beii- 
beii {IMG, Febniaj' 1908), but they confoim 
moie to desciiphons of the otliei disease 

II — Infectivity of the Disease 

In Septembei, I gave as inj' opinion that it 
was a place infection, that ceitain huts weie 
beii-beii huts, and that the coolies who lived 
in these huts, became infected and few membeis 
of the familj' escaped I said this because of 
the 71 cases I saw then only 21 were single, 
theie was no one else affected in the same 
dwelling-house The evidence I collected in 
Decembei, howevei, goes to show that the 
disease is not so actively infectious oi conta- 
gious Of the 70 cases seen, in no less than 55 

theie was no histoiy of anj' otliei peison in 
the hut being affected In ofcheis, howevei, two 
01 tin ee people weie affected, and in some the 
whole niunbei of inhabitants The following 
IS an example of one tea-estate I inspected 
a numbei of estates in a similai mannei 

(i) Population of the estate 416 

(u) Number of cases with history of 

swlling 37 

(hi) Number of death 1 

(iv) Number of infected huts 21 

(v) Proportion of infected to healthy huts 21 163 

(vi) Proportion of infected to healthy people 

III the huts — 

One person living alone in hut 1 hut 

One person out of more than one in 

hut 12 huts 

1 wo persons out of more than two in hut 3 „ 

Three persons niout of ore than three 
in hut 1 Imt 

All persons in hut affected 4 huts 

(7 in one hut, 4 in another, 3 in the third and 2 
111 the fourth) 

Total 37 oases in 21 huts 

Fiom tins it will be seen that the evidence 
IS cuntiadictoiy fiom the point of view of in- 
fection I inspected a laige numhei of huts, 
wheie cases had been lepoited In moie than 
half, the cases weie single, but multiple cases 
oecuried in a sufficient numbei of huts to aiouse 
suspicion of infection by contact The huts 
themselves weie scntteied-~no definite block 
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01 gioup could be made out aa a focus Twentj'- 
one Imts had a hisfcoi^^ of infection in pievious 
yeais lu tins connection I should mention that 
19 of the 70 cases stated that they had had 
pievious attacks of the disease in preceding 
yeais There seems indeed to be a chionic ' 
pel iodic infection 

HI — Distribution, Incidence and Moutality 
OF THE Disease 

I found the disease pievalent in all paits of 
the district and at all elevations, fiom the Taiai 
up to 5,000 ft Most of the population of the dis- 
trict consists of the labour on tea-estates To 
the tea-estates I theiefoie confined most of my 
attention Fiom my onn investigations, and 
from 1 etui ns fuinished by manageis of estates, 
(foi which I have to thank Dis Seal, Humphiy 
and Newell) I have compiled some statistics, 
they cannot be legaided as accuiate , in the 
hist place, because the exact populations on 
which they aie based aie not known, and in the 
second, because accuiate lecoids of cases of sick- 
ness aie kept up on \eij few estates I have 
selected the i etui ns fiom the tea-estates, in 
numbei 30, which weie able to gue definite 
iiifoiraation Of these the estimated total 
population IS 19,581 people The numbei of 
attacks of the disease in 1907 was estimated hj 
the manageis it 742, uith 149 deaths 

On these statistics 37 o pei 1,000 sufieied 
fiom the disease in 1907, whilst tlie death 
late was 7 5 pei 1,000 of the liopulation and 
the case moitality 20 3 pei cent * 

With legaid to age .ind sex, I noticed that the 
majoiity at the cases I saw weie jouiig women 
It must be leraembeied, howcvei, that most of 
the laboui on tea-estates is young, and moie 
women than men aie employed 

IV — Causa ' 1 ION or the Disease 

Even though the disease be nut beii-beii, 
theie IS still the same problem as to the cause 
ot epidemic diopsy And may it not be the 
veiysame^ Beii-beii is so alike in its symp- 
tomatology to epidemic diopsy, that it conceiv- 
ably ma}'^ be but a slightly dissimilai eflect of 
an only slightly dissimilai, oi even piecisely 
similai cause The diseases have been fie- 
quently confounded Munson says that at the 
tune of its fiist occuiience m Calcutta many of 
the physicians theie looked upon it as a foim 
of bcii-beri Fa 5 iei desciibed the epidemic in 
Mauiitius in 1879 as beii-beii Biaddon 
(Cause and Pievention of Ben-beii) gives 
seveial instances of the diseases being confound- 
ed even as late ns 1902 Tiie same cause has 
also been, with some evidence, suspected foi 
both In an outbieak of epidemic diopsy’ at 
Ascension dining the yeais 1895-98, Biaddon 
(op cit) states tliat the disease seems cleaily to 


* a point insisted upon lij the mamf,o's that the 
disease IS not a nc« one It has been thej •■aj, pio\alont 
in the distiict for aeais hut onlj speoiaBj sothisjeai 


have been associated with infeiioi diet, nce beino 
most piobably at fault, and to have ceased when 
raoie geneious lations weie piovided than aie 
generally given to natives 

I conceive that the disease must be eithei (J) 
an infection of bacteiial oi paiasitio oiigin, oi (2) 
a disoidei of nutiition, oi (3) a chionic in- 
toxication 

(1) As a bacterial disease — In Septembei 
I noticed that most tea gaiden coohes slept 
on the floois of their huts, and that then bodies 
weie covered by numeious parasites, of which, 
when a iiumhei neie lemoved fov examination, 
the mn]oiity’ pioved to be pedicuh I thought 
that these might possibly play some part m 
causation In the Victoiia Scliool epidemic, 
howevei, sucli a possibility uas absolutely 
negatived 

In favoui of its being a bacteiial disease, theie 
IS its seasonal lecuirence at a time when 
tempeiatiiie and moistuie aie high and suitable 
to inci eased bacteiial giowtli and viiiilence 
On the othei hand, theie is, in my opinion, 
stiong evidence against its being a bacteiial 
disease 

(1) If bacteiial, one attack ceitainiy does 
not contei immunity On the contiary’, the 
histones I obtained shew that many suffei fiom 
lopeated attacks 

(2) Lnch of evidence as to an incubation 
ponod Wlieie seveial peisons m a hut weie 
affected, the intervals between cases I found 
to vaiy’ fiom day’s to months 

(3) Its inculcnce does not couespond with 
any known method of bacteiial infection Thus, 
the evidence is loliable that in many huts only 
one pel son was nftected out of several living lu 
the hut Tlie conditions of oveiciowding, lU- 
ventilation and general foul sanitation of coolie 
lines need no dosciijition hole Any infection 
that could be caiiied by the bieath oi secie- 
tions of a patient could heie liaidly escaiie 
being conveyed 

Tile incidence of the disease cannot be 
connected in any way with infected vvatei 
supplies It IS widespiead ovei adistiict with 
paiticulavly pme watei supplies 

Mosquitoes aie out of count, as the disease 
occiiis at altitudes beyond their range Body 
paiasites nie negatived by’ the Victoiia School 
epidemic and also, I think, by tbe distiibntion 
of the cases in the huts, i e , tiie mnjoiity of cases 
being single cases An, vvatei, secietioiis and 
excietions of patients, insects and body’ paiasites 
put aside — there remains food In tins connec- 
tion I enquned into the possibility ot the 
coolies eating cold food, especially nee, that 
had been cooked ov 01 night I found this habit 
not indulged in 'riiey eat then meals as 
soon as they’ aie cooked The cooking process 
should be enough to destroy’ any’ oidnmiy 
bacteria They are not milk dunkeis That 
the disease is convey’ed in food — the food being 
meiely a vcluclc and medium foi the geim — as 
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milk conve'ys choleia is tl e most possible solution 
of its mode of infection, if the disease be a 
bactenal one, but 1 think the evidence is 
against it 

( 4 ) One would expect a bactenal disease to 
attack paiticulnilj the lowest and diitiest 
castes of coolies, and to pla}’ havoc amidst 
blocks and gioups of specially filthy and in- 
saintaiy lines In the Daijeelmg District it 
shewed no such selection 

( 5 ) The marked benefit to cases fiom a 
change of duelling place (winch usually’ 
iiivoh LS a change in food) A bactei lal infection 
would be likely to puisne its specific ooiiise in- 
dependent of the movements of the patient 

Asa duotdei of iivtntion — Puces in 
tile Daijeeling Distiict foi the last two leais 
have been specially high , ami whilst caibo- 
hydiates, fats and salts aieobtained in snffioienc}', 
a ceitain amount of intiogenous staivation is 
wide-spiead Buimah iiee has been Iaig6l3' 
iiiipoi ted into the distiict of lecent ^eais, and 
lice is the staple food of the coolie® Rice also 
bulked laigely (best Bengal iice) in the dietaiy 
of the Victoiia School before the ontbieak 
Rice piepaied in Buimah is stnpped of its peii- 
caip, and with its peiicaip of much of its 
alemone laj'ei, contnining all the pioteid uiattei, 
so that the giaiii is depiived of much of its 
iiuti iiiient It has been lecentl}’ shewn also 
that osdeiiia and polyneuiitis can be pioduced 
in anim ils by feeding them on de-coiticatcd 
giaiii (Holst and Fiolich, Jou'tnal of Hygiene, 
Vol 7 , Oct 1907 ) Apiopos of this I inav 
mention for what it is worth, the case of two 
dogs on a lea estate ulnch I visited Then food 
was changed flora d^l and Bengal iice to dAI 
and Buimah iice, and in a few weeks both dogs 
died with symptoms of ffidenia and pnial^sis 
Insufficiency of \egetables was <dso inquned 
into owing to tlie possibility of a scoibutic 
element in the disease Tins suspicion was not 
home out I satisfied m>self tliat tlie coolie® 
arc able to obtain vegetables in vaiiety at all 
seasons of the 3 eai I do not think the evi- 
dence against a physio]ogicall3 incorrect diet 
as a cause of this disease is stiong enough 1 
think, liowevei, that it ina3 veiy easil3°be a 
factoi in loweiing the lesistance to the eflects 
of a poison, and in this connection must be 
added m the case of coolies, exposuie to wet in 
insufficient clothing At the time of the chief 
prevalence of the disease, the coolies aie con- 
&tantl3^ exposed to wet Fuithei, of late yeais, 
since the puce of li\ing has been steadil3’ using, 
they diess in cheap cottons instead of the more 
expensive woollen gaiments 

( 5 ) As u chomc loioxication — If not eithei 
a bacterial infection oi a disoider of mitiitiou 
it may be, as I said, a disease due to chionie 
fioisoning of some kind I have f heady 
advanced arguments against an, watei oi in- 
sects as file \ elude It lemains to considei food 
A poisonous food would account best foi the 


epidemiology of the disease as I have ob- 
served it It would be most impiobable that 
all souices of food weie poisoned A stock 
sujiply of one pai ticulai aiticle of diet might 
be poisonous, and, luithei, the poison might not 
be eqiiall3' distiibuted in each sample The 
consumption of vaiying amounts of this food, 
togefhei with vai3'ing susceptibilities on the pait 
of the consumeis, would account foi all of them 
not being attacked The fact of one person only 
III a hut being attacked could be explained on this 
theoi3' A poihoii of the natme of a ptomaine, 
such as IS pioduced in meat by the feunentative 
action of bactei la, would lemain toxic even 
when the food had been cooked 

The question that aiises is, if a food intox- 
ication, what article of fond is it that is 
poisonous ^ The following aie the chief ai tides 
of diet eaten 1 ) 3 ’ the coobes — Rice, d^ (cbiefi3 
thevaiiety known as Lalai i/dZ), Indian-coin, 
nuist.ii d oil, \ egetables, condiments, and watei 
as a bevel age Some of the wealthiei eat meat, 
and drink countiv s|iiut occasionally Of these 
lice 18 the staple food, especiall3’ dining the 
lains Fiom niimeious inquiries I gatheied 
that fiom Jib to i lb is the aveiage daily 
quantity of iice eaten per peison With the 
exception of Indian-coin in its season, no 
othei food IS eaten in so laige a quantit3’ as 
this D^l aveiaged 2 to 3 oz daily and mustaid 
oil 1 oz , vegetables vaiied These lemaiks do 
not apply so much to paits of the distiict 
neaiei Sikkim wheie Indian-coin is laigely eaten, 
moie laigel3’ I was told than iice even ni the 
lains In the cold weathei a kind of biead is 
niaile fiom floiii of millet seed, which seed is 
also feimeiited to make a soit of beei 

Among these ai tides of diet mustard oil was 
blamed by the coolies themselves foi causing 
the disease A sample I bad ai)al3’sed by the 
Chemical Exiiminei , Bongal, shewed adultemtion 
uith some unknown oil If any aitide of diet is 
to be blamed, houevei, I think it should he one 
that ivas also in use in the Victoiia School, 
Kuiseong Theie, befoie the outbieak, whilst 
meat, bieid and biittei weie eaten, uce and dAl 
also bulked veiy laigel3’ in the diet Aftei 
the exclusion of these two ai tides fiom the diet, 
the outbieak stopped Tins, of couise, ma3’ not 
have been cause and effect Of these two aiticles, 
the only two common to both the coolies and the 
schoolbo3’s, if eithei is to be blamed, one would 
natuiall3’ choose the rnoie ]aigel3’ used, and 
that was C6'tainl3 iice Dkl, howevei, should 
not be dismissed fiom suspicion, especially when 
one lemembeis its connection with lath3’iisin, 
a disease also with symptoms of neive implica- 
tion Rice has long been suspected with much 
evidence of causing the \eiy similai disease, 
bei i-bei i, and it seems to me that epidemic di opsy 
also falls undei suspicion as a giaiii intoxication ^ 

Its recurrence in tlie laina also corresponds with a time 
vaen local rice being unpiociimble, imported rice is being 
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With legaid to the natuie of the poison, theie aie 
many feiinentative processes wiucli pioducestable 
poisons I have mentioned ptomaines in meat, 
alkaloidal bases pioduced by bacteiial ferments 
Alcohol IS a poison pioduced fiom giain by the 
feiinentative action of a vegetable oiganism 
(yeast) nftei the gram has fiist been subjected 
to diastatic fei mentation, and Alcoholic 
neuiitis IS a classical example of a disease with 
symptoms lesembling ben-ben, and to some 
extent epidemic diopsy Bi addon in his book 
" Tlie Cause and Pieventioii of Ben Ben,' after 
summing up his evidence against nee in that 
disease, gives several examples of fixed poisons 
pioduced m giain by ferments, and suggests as 
the feiraent in the case ot ben-beri Some 
minute, possibly micioscopical, epiphytic oi 
paiasitic oiganism in the husk, which may 
invade the seed, especially when shipped as in 
the method employed foi piepanng nee in 
Rangoon Whole ciops might be invaded in the 
eai bj"^ this oiganism one season, and be quite 
fiee from it anothei 

In the Daijeeling Distnct, owing to scaicity, 
much nee has been impoited dining iccent 
yeais I took many samples and found them 
veijMiifenoi in quality — most weie weevilly 
'The majonty was Bunnah nee, and e\en in nee 
sold as Bengal nee, I found Buimah nee mixed 
I noticed that wheieas on biting acioss a giain of 
countiy nee a cleai waxy fiactuie results, in a 
giain of Bunnah iice a flouiy degeneiated 
appeaiance is often seen in the centie Patches 
of this appearance can also be often seen with 
the naked eye on the outside of giains of Buimah 
nee, but nevoi on Bengal nee 

I would mention here that in tlie cases of two 
teagaidens which lepoited no cases of cedema, 
the only diffeieiit conditions I found w'eie, that 
in the one which was on the boideis of Sikkim, 
Indian-coin was eaten almost to the oxelusion 
of nee, in the othei, wdiich was veiy close to 
Daijeeling, the nee w’as mostly Bengal nee 
bought in Darjeeling, in contrast to othei estates 
I w^ent to, where the nee was bought in bazais 
in the valleys, and was Buimah iice It is not 
ceitaiii that there had been no cases of oedema 
on those estates I merely could not lind anj' 
at the time, and the manageis did not know' of 
any 

V — Pkevention of tHE Disease 

Apart fi 0111 clinical and bactenoiogical obsei- 
vations on cases in seaich of a possible geim, I 
think some prolonged investigation into theiela- 
tion of the food-siipplj' to the disease is needed, 
some investigations such as in the case of nee and 
ben-ben have been earned out by Biaddon in the 
Malay States Feeding expenments on a Inige 
scale and prolonged are also needed, on identi- 
cally situated and constituted groups of people 
Chemical analysis of suspected food for change 
in its composition u also needed With legaid 
to places wheie the disease is prevalent, the 


adoption of a more geneious diet, paiticulaily at 
the expense of the nee lation, would, I believe 
do more than segiegatiou and disinfection 
measuies to stamp out the disease I believe 
that such a measure taken alone would be 
successful, and in any case, a tiial of it would 
go fai to piove whethei the disease was really 
connected with food-supply oi not 


ON THE PROBABLE IDENTITY OF BERI- 
BERI AND EPIDEMIC DROPSY 
Bi IRECERICK PBARSE, ii D , v n c P , 

Heallh Officer, GalcuUa 

Tue lecent outbreaks of ben-ben and epide- 
mic diopsy in Calcutta and Howiah afibid 
stiong giouiids fm believing that we have only 
one disease to deal with, and nob two as has been 
hitheito supposed The so-called epidemic 
diopsy which was hist described in 1877 on 
the stiengtli of a few’ cases has le-appeaied in 
this city dining the past six months A much 
laigei numbei of cases have been obseived, any 
dining the same penod, theie has also occuried 
an unmistakable outbreak of beii-beii in the 
Alipoie Refill matoiy In the absence of and 
posituooi even negatne bactenoiogical evidence, 
we must foi the piesent fail back upon a coin- 
panson of the courses and symptoms lecorded 
(bi these cases Let us considei the symptoms 
of so-called epidemic dropsy The most esssen- 
tml symptom is said to be diopsy-oedema of 
the low ei limbs lust occuiring, the trunk and 
uppei extremities being subsequently affected 
in seieie cases Py lexia, moie oi less, geneially 
less, occuis enily, and theie aie buniing and 
pncking of the skin and deep-seated pains in 
tlie limbs The redema may be slight and limited 
to the feet, but in some cases is extensive and 
seious effusions occm in the pleuim and peii- 
caidinm, and vomiting and diauhceaaie lecoided 
as fieqnent piemonitoM syniploms A kind of 
eiythematoiib lash affects parts ot the lower 
limbs Diy cough, dyspncea and aniemia occm 
in severe cases 'I’heie is moie oi less piostia- 
tion which IS veiy maiked in ceitain cases In 
the eailiei outbieaks no aiicBSthesia oi pnialj'sis 
w'as obseived, and some authois stated that the 
knee-jeiks weic iinaiiably' piesent, and that 
though deep-seated pain in the muscles was 
complained of, no tender ness of the calves could 
be elicited The dm ati on of the disease vanes 
considei ably, and debility’, anremia and cedema 
aie the sy’mptoms usually’ pi olonged Death is 
due to pulmoiiaiy’ and cardiac complications, and 
111 some cases is sudden and unexpected Later 
accounts lefei to dilatation of the heart, hiemic 
muimins and palpitation, and the pulse is des- 
ciibed as soft 

Now, in the lecent outbreak we have had m 
Calcutta cases showing all degiees of seventy 
of the above-mentioned symptoms Several 
deaths have occuiied Deep-seated pain with 
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{lisfcnicfc fcendeinesa of tlie calf muscles has been 
fiequentl 3 ' lepoited In some cases wasting of 
the calf muscles has been noticed and the knee- 
jeiks have been distinctljf nnpaned oi absent 
Theie has not been any absolute paialysis, but 
musculai weakness with unsteadiness of gait 
lias been observed in aeveinl cases Caidiac 
tioubles shown bj^ shoitness of bieath, pal- 
pitation, leduphcation of sounds, rapidity of 
pulse, ineguhiiity of beat, muumirsaud faintness 
have been fiequent 

The difleientiation of this disease fiom beu- 
beii has been based almost entuely on the moie 
maiked neivous phenomena chaiacteiizing the 
outbieaks of beii-beii and upon the absence of 
typical beii-beii cases in outbieaks of epidemic 
diopsj' Tlie occuuence of paialysis of 

inaiked anaesthesia ovei ceitain aieas, and of 

loss of the deep leflexes ate paiticulaily lehed 
ujion Theie aie some who go so fai as to 
make the existence m absence of the knee-ieik 
a test foi the two diseases — absence negativing 
epidemic dropsy At the same time theie aie 
a consideiable piopoition of cases in a beu-beii 
outbreak, which taken alone would be absolutely 
undistmguishable fiom so-called epidemic 

diopsy Amongst the Alipoie Refoimatoiy 

senes of 50 cases of beu-beri theie weie two 
cleatlis, many of the patients had tingling and 
weakness in the lower extiemities, bub the knee- 
jerk was notmal in 18 cases and exaggeiated in 
five others, only in a few cases was ansestliesia 
detected, and there weie but eight cases 
showing any definite paietic condition The 
negative symptoms aie impoitant, because they 
aie common to both classes , the cential nervous 
system was unaffected, the lungs themselves 
showed no lesions, the digestive functions (except 
foi a piehminaiy vomiting and dianliosa noticed 
in some of the cases) seemed unimpaiied and 
theie was no albumen in the mine 

In view of these nerve si'^mptoms, it can 
haidly be aigued that the lefoi'matoiy ontbieak 
was not beii-beii, but one of epidemic diopsy, 
and yet there weie in tins localized ontbieak 
nearly 75 pei cent of tlie cases showing verj^ 
mild sj’mptoms and those symptoms were 
identical in chaiactei and also m dec'iee with 
those shown m the othei " diopsy ” cases w'hich 
ciopped up in vanous houses scatteied ovei the 
city 

Beii-beii is descubed as essentially a foim of 
peiipheial iieuiitis, but the majoiity of the 
sjmptoins found m epidemic diopsy aie common 
to the two diseases Some wiiteis lay gieat 
stiess upon the occuiience of aniemia m the 
cases of so called epidemic diopsy, wheieas they 
say it IS not obsei ved m beu-bei i patients The 
bUjocl conditions have not up to the piesentbeeo 
sufficiently investigated to lay down any defin- 
ite distinction between these two classes of 
cases 

Othei wiiteis lay stiess on the fevei.but a 
use of tempeiature is only noticeable m a limited 


numbei of cases of epidemic diopsy and maj 
equallj' occiu as a vanable sj'mptom in beii-beii 
Simiiailj witli the eruption This is a \eiy 
vanable sign and only occurs in a few cases It 
IS mostly associated witb some oedema, altbougli 
not necessanlj'^ ovei an oedematous pait Mote- 
ovei, this eniptioii is not always of the same 
chaiactei 

Theie IS absolutely nothing known connected 
with the causation of either disease, which helps 
us to distinguish them They are both essen- 
tially household diseases— oases occiiriiiig in 
batches only wheie people aie closely associated 
togethei There is little fevei in eithei disease, 
and wlien it IS piesenb, it does not puisne any 
lesulai couise 

On the othei hand, the combination of 
symptoms in the two complaints is veiy similai 
The gieatei oi less oedema, especially ovei the 
shins, the hypeimsthesia and deep-seated pain in 
the legs, the caidiac symptoms and the mode of 
death aie common to both The diopsj is shown 
in the same special and chaiactei istic tnaiinei 
even to effusion in the pleiiial and pericaidiac 
sacs, the digestive functions go on piactically 
undistiiibed, and the mine is fiee fiom albumen 
lEven the t eivous phenomena, if of less degiee, 
aie identical in chaiactei, vis, those of a 
peripheial neuiitis McLeod says that epidem- 
ics of diopsy iiave been lepeatedJy obsei led 
on land and at sea, but that it is difficult 
to decide whethei they ivere instances of 
“wet” beii-beri oi of epidemic diopsj’ The 
neivous phenomena do not always declaie 
themselves in an outlueak of beii-beii, and 
oedema without albuminnna may occiu and 
lemain almost the onh sj rn[itom The condi- 
tions found post-moiteni aie in no way charac- 
teristic, but aie similai in the two diseases 

F'>i the leeenb outhieak in Calcutta theie is 
not the slightest evidence to attiibute the ciuse 
to Buiroah iiee oi any kind of food Epidemic 
diopsy seems to bo an acute specific epidemic 
and communicable disease in which diopsy with 
slight involvement of the neivesof the lowei 
extiemities aie the chief initial symptoms 
Fiom a few ohseivations I have been able to 
make an incubation peiiod of tliiee to foin 
days seems piobable 

The combination of oedema, with symptoms 
pointing to peiipheial neiuitis, with “iheu- 
matic” like pains and with disoideied heait 
action, IS only’ known to the=e two diseases AH 
the symptoms in the two diseases ale similai in 
chaiactei, if not nlwaj's in degiee, and cases 
occui 111 outbieaks ot each disease winch aie 
indistinguishable, the one fiom the othei 
Finally, death is bi ought about in a similai 
mannei — sometimes suddenly and sometimes 
slowly— by neivous distui bailee of the heait'a 
action I cannot but think we shall have to 
look to some one specific mici obe as the cause of 
both diseases 



130 


IHE INDIAN MEDICAL GAZETTE 


[ApRit, 1908 


THE USE OF IPECACUANHA 
IN HEPATITIS* 

T G MUURAY, M B (liDlN ), 

OAPIAIN, IMS, 

Presidency Oenei al Hospital, Calcutta 
The subject of acute hepatitis lias been 
biought piommently to oui notice bj' seveinl 
cases which have lately been undei tieatinent 
m the Piesulency Qeneial Hospital, and the 
following aie the lecoids of some of the cases 
which sliow veiy stukingly the value of 
ipecacuanha m the tieatinent of that foiin of 
hepatitis which follows upon dyseiitei}' — ca^es 
which we know so fiequentl}' dnft on to the 
foiination of livei abscess 

In fact, so maiked weie the symptoms and 
signs in some which I shall quote that I think 
aiij’one would have been ]ustihed in exploiing the 
livei foi abscess, and yet the condition entnely 
cleaied up undei ipecacuanha and no othei 
tieatinent In one instance, the Itvei was e\- 
ploied in five places with negative result, and 
on ipecacuanha being given again, the in- 
flammation completelj' Hubsided These cases of 
hepatitis aie often chaiactei ized by a veij' 
insidious onset, fevei is usually piesent, and one 
fiequently obtains the histoiy that the patient 
has been tieated foi some tune with quinine 
Without any beneficial results In the gieat 
majouty of instances, a histoij' of lecent 
dysenteij' oi chanhooa can be obtained, and m 
one case the patient was actuallj' under tieat- 
ineiit foi dysentei) when acute hepatitis 
developed As an aid to diagnosis, liistly,! would 
mention the leucocyte count, which has been 
so thoioughly woiked out by Majoi Rogeis 
It IS of gieat value especially in those veiy 
indefinite cases, a leucocytosis of vaiying degiees 
being usually piesent, and one in which the 
polynucleai cells leinain at oi notu then noimal 
percentage Secondly, the X-iaj s The absence 
of any definite shadow in the livci substance 
excludes in the gieat maioiity of cases, the 
presence of an abscess although the diaphiagm 
on the light side may do seen to be fiiinlj' fixed 
while it moves freely with lespiiation on the 
left 

So 111 inly do I believe in ipecacuanha toi such 
cases that, I expect we shall find in tune that 
it moie of them aie thoioughly tieated with 
this drug in the stage of acute hepatitis, the 
foimation of the hepatic abscess will be pi evented 
It must be deaily undo stood that only cases 
%nthe pi esuppw ative stage aie lefened to, I 
do not, for one moment, mean to impljf that once 
an abscess has formed, ipecacuanha will be of 
any use wliatevei 

I have lecoids of cases tieated in hospital foi 
hepatitis following dysentery without ipecacu- 
anha discharged appaieiitlj’^ ctiied but only to 

* Being a papei {with the Discussion) read at a meeting of 
the Medhal Section of the Asiatic Society of Bengal —Ed , 
IMG 


return at a Intel date with an abscess actuallr 
piesent So fai I have not been able to tiace 
the same in a case thoioughly tieated with 
ipeeaciiaiiha in the eaily stage It is tiue that 
only recently have cases of post-dj senteiic 
hepatitis been treated thoioughly with that 
diiig, so it IS eaily yet to dogmatise, but I think 
it will be obvious to anyone that a gieat 
advance will have been made in tropical medicine 
if by any means we can diminish the numhei 
of Iivei abscess cases , and should this piophecy 
come tine, we shall undoubtedly owe a \eiy 
laige debt to Ma]oi Rogeis for the valuable 
w'oik Ifs? has done and is doing on this subject 
In^ conclusion my thanks are due to Lb -Col 
Pilgi im, r sr s , and Capt J 0 Holdicli Leicestei, 
IMS, for kindly allowing me to make use of 
the notes of cases thej' have had undei then 
caie 

Case I — H M M , ait 26, with chart — 
This patient sutfeied fiom dysentei y in 
Decembei lOOfi, this attack lasting foi a month, 
ho had a second slight attack in Febiuaiy 1907, 
and 111 Jill}' 1907 he began to get fever of an 
inteimittent ti pe witii fiequent sweats at night 
and pain ovei the livei Foi this he was treated 
with quinine wnth little oi no effect, and was 
bionglit down to the Geneial Hospital on 20th 
August with inniked signs of hepatitis He was 
undei tieatinent foi 25 days, the fever lasting 
loi 15 days aftoi admission to hospital A 
moderate degree of leucocytosis was piesent, and 
X-iaj’s showed no shadow’ in the livei substance 
He was leadmitted on 2Gth Novembei 1007, 
suffeiing again fiom fever, sereie pain o\ei hvei 
and pi ofuse sweating at night Tongue foiled, 
patient anminic, thin and wasted Liver coii- 
sideiably enlaiged, extending 3 inches below 
c m m niiiplo line, painful and tendei , distinct 
fulness ovei lower intei costal spaces on right 
side, and movements lestncted as compared 
with left side , patient unable to take a deep 
bieatb In fact, at this stage, he had all the 
appeaiances of being a case of li\ei abscess 
A blood count showed 15,000 leucocj’tes with 
70poi cent polyvucleais, \e(] cells 3,570,000, F 
w’hite to 236 led X-iays movements of dia- 
phragm V013’ much lestiicted on light side, no 
shadow seen in liver substance 

He was put upon ipecacuanha at once — gis 
XXX the first time, and after that gis xl each 
night at bed time foi foin daj s, and the teinpei- 
atuie chart will show’ at a glance the lesiilt of 
the tieatinent On the sixth day aftei nduiission 
the tempeiatuie leniained noiinal toi 24houis, 
and continued so fiom that date, the ipecacu- 
anha tieatment was continued foi some time 
after the temperature fell to noimal, at fiist 
every night, then even second night, and lastlj, 
twice a week , and undei this tieatment all his 
symptoms cleared up completely’, the hvei le- 
tiirning to almost its noimal size Judging by the 
acuteness of his symptoms on admission, this is 
a veiy’ striking case, and would, I feel almost sine 
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liave gone on to the foimation of a liver abscess 
had ipecacuanha not been used I may add that 
bis condition was vei> much more acute when 
admitted the second time 
Case No 2, roitli Chart — W W , male, cat 25 
Foi SIS weeks befoie admission this patient 
had been suffering fioin dysentei}' He was 
admitted to hospital on 26tli Septembei 1907, for 
dysentei y, and at the time of admission theie 
weie no signs of liepatitis, the livei being of 
noimnl size, no fevei 

On 11th Octobei he began to complain of 
pain ovei thelivei, the dysenteiy in the mean- 
while having completely stopped, and with this 
pain fevei began Temneiatuie became of a 
leinittent type, fluctuating between 99° in the 
moiningto 102° oi 103° in the evening, and with 
tins lie pel spired a gieat deal at night, no iigois, 
slight icteiic tinge of coiijunctivie X-iays 
diaphiagm fixed on the light side, moves fieely 
on the left, no definite shadow to be seen in uver 
substance At tins stage the patient looked ill, 
and made one suspect livei abscess In spite of 
fomentations, leeching, etc , and small doses of 
ipecacuanha, gi i, fom times a day witli calomel, 
the fever and pain continued On 19th Octobei 
thiity giains of ipecacuanha weie given and 
lepeated daily foi the next seven days up to 
27tli Octobei With this his tenipeiature fell to 
1101 mal on the 20th Octobei and with the 
exception of a slight evening use on 20th and 
22nd continued normal fiom that date onwaids 
Pain in the livei and sliouldei completely 
disappeaied, and he was dischaiged on 22iid 
Novembei 

In this case the patient while actually undei 
tieatraeiit foi dysenteiy developed an acute 
hepatitis, so acute that one suspected that the 
hepatitis was going on to suppuiation.and under 
treatment with ipecacuanha in large doses, the 
mfianlmation completely subsided and cleaied up 
Case No S, with Chaot — J P A , male, cet 30 
This patient was admitted foi continuous 
fevei of one week’s duiation witii jaundice and 
pain in the light hypocbondiium , no iigors 
Theie was in this case no history of diarilicea 
01 dysentei 37, but bis stools examined aftei ad- 
mission weie unhealthy and contained mucus 
Livei duliiess extends fiom 5th ub to 2 inches 
below C M in nipple line, veiy painful and 
peat tenderness on palpation ovei the riwhfc 
lobe Leucocytosis piesent 
X-iays— diaphiagm movements lestiicted on 
the light side , no shadow to be seen in the livei 
substance 


He was admitted on 25tli Febiuaiy 1907 
on 26th was pven one dose, giams xv of inei 
uanha On 27th, 28th and ui to 3id Match 1 

tempeiatme giadually came down to 1101 mal 1 
continued so except foi a slight use due t 
little bionchial catairh 

The hvei was leduced to its noimal size 1 

thejaundiceeiitnely disappeaied 


Case No 4, toith Chart — D S .male, cet S3 
About tlnee weeks befoie admission patient 
had an attack of dysentei 37 This lasted foi about 
14 days He was then well for thiee days when 
the dysentei37 letuined, and has continued up to 
the time of his admission In addition, foi the 
last few days befoie admission patient has had 
a seveie pain in the livei and light shouldei, 
both being greatly iiici eased on taking a deep 
inspnation 

Livei considerably enlarged, extending 3 
inches below C M iti nipple line and veiy tendei 
on palpation Moderate degiee of leucocytosis 
Polynucieai 79 2 pei cent 

Lymphocytes 12 4 „ 

Large mononticleai 5 6 „ 

Eosinopheles 3 „ 

With the X-iaysno definite shadow was seen , 
diaphragm on light side absolutely fixed 
Fiom Ins Ciiait it will be seen that theie was 
also a consideiable degiee of pyiexia, his tem- 
peiatuie fluctuating between 101° and 103° He 
was given gin xx of ipecacuanlia on 7th Sep- 
terabei , and aftei that his tempeiatuie began to 
fall, but owing to the physical signs present, it 
was decided to explore his livei foi pus 

His condition befoie aspiration was as 
follows — 


(1) Right side obviously bulging moie than 
the left 

(2) Livei enlaiged, extending S inches below 
C M in nipple line 

(3) Aiea of great tendeiness between the 
axillaiy lines all ovei lowei part of light side 
of chest with a point of exquisite tendeiness 
ovei a small aiea in 8th and 9tli inteispnces 

On the stiength of the above physical signs 
plus the nregulai tempeiatme and ]eucoC3'tosis, 
i he was aspiiated on 10th Septembei and 
punctuied in five places, no pus found 
On the lllh September, the tempeiature lose 
again shghtl37, and on 12tli it comtinued above 
100°n]lda3', gis xx of ipecacuanha weie given 
again that day Tempeiatme piactically noi- 
mal on 13th and 14th, lose again on 15th and 
16th, ipecacuanha gis xx lepeated on 17th 
twice and once on 18th, tempeiatme fell to 
noimal on 20th Septembei, and continued so 
fiom that date Pam entiiely disappeared, and 
hvei veiy much leduced m size He was dis- 
charged on 1st Octobei 
Case No 5, with Chat t — P W , male, cet 24 
Patient had suffeied fiom diaiilioea No 
history of dysenteiy 

Livei extended fiom 4th space to ]4 inches 
below 0 M m nipple line, no tendeiness 
Red coips 4,668,000 

^ White „ , 20.750 

This patient had suffeied from fevei foi 35 
days on which qumme bad had no effect 
wJiatevei He was given 50 grams of ipecac- 
uanha daily for thi ee days Fever subsided aftei 
tliree days of ipecacuanha ti eatment In this case 
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fcheie weie no signs 01 symptoms pointing to 
hepatitis, in fact no obvious cause could be 
found foi tbe fevei, but the inaiked degiee of 
leucocytosis made one suspicious of a latent 
hepatitis as has been pointed out by Majoi 
Rogeis, and the ipecacuanha tieatment was tiied 
with most satisfactoiy results 

Meeting of the Medical Section of the Asiatic 

Society of Bengal 

\tth January 1908 

D 18 CUB 81011 on Captain J G Murray’s papers on "The 
value of Ipecacuanha in the treatment of Tropical 
Hepatitis and the prevention of Liver Abscess ” 

Ma]or L Rogers, i si s , showed Inn tern slides of five 
additional oases of amoebic hepatitis treated by ipecacu 
anha He divided them up into three classes 
Firs tl j , cases with symptoms of dysentery and followed 
by acutebepatitis, wliicb was illuatrated by tbe Brslcbart 
from a patient admitted for dysentery, who developed 
symptoms of acute hepatitis accompanied by fevei 
and leucocytosis after the dysenteric ones had abated The 
fever, which had lasted for 41 days, ell within two 
days after largo doses of ipecacuanha wero given and 
the hepatitis also disappeared Secondly, cases in 
which there were signs of acute hepatitis without a 
history or symptoms of dysentery, but accompanied 
by a marked leucocytosis, which was peculiar, in ns 
much as the proportion of polynuclears rarely reached 
80 per cent, ns is usually the case witli infiammntory 
conditions of bacillary origin Tlie charts of throe 
such cases were shown, in which the fever, of from 
14 to 20 days’ duration, cleared up in throe to 'fi\o days 
under large doses of ipocaounnlm One of them showed 
a rapidly remitting temperatuie, accompanied by 
profuse sweats The third class showed symptoms of 
neither dysentery or hepatitis, but in the ase illustrated 
only persistent fever of 46 days’ duration of uiiiecog 
nised ongiii Finding a leucocytosis, of the type 
mentioned, ipecacuanha was given and the tompointure 
rapidly subsided 

The speaker nest dealt with the esplaiintion of those 
cases He referred to his previous work, showing the 
presence of amoeba in some 40 consecutive cases of 
liver abscess, over two thirds of which wore otherwise 
sterile on culture Further, ho had shown that whei o 
both a clinical history' and a post moitem lecords were 
available 111 fatal cases of amoebic abscess of the livor, 
dysentery was noted in over 90 percent, while in all 
his own cases this had been of tho amoebic type In 
nearly one fourth of the oases, however, both a history 
and symptoms of dysentery had been absent, although 
amoebic ulcers were found in the upper part of tho 
large intestine after death from liver abscess— the 
disease having been of a latent nature Those observa- 
tions led him to conclude that amoebic dysontory, often 
of a latent nature, alway B precedes amoebic abscess of 
the liver While on the lookout for early cases of 
liver abscess for trying his method of aspiration and 
injection of quinine, to kill tho amcebio, without 
drainage (which has proved a rapid means of curing 
some oases of small deep seated liver abscess, which are 
moat difiScult to open and drain), he observed that 
leucocytosis was not infrequently present in cases of 
acute hepatitis, in which repeated aspiration failed to 
hit off any abscess, the patients recovering tor a time 
When, however, they could be followed up, they iieaily 
always had a liver abscess opened at a Inter dale 
Having come to the conclusion that these cases are 
always secondary to latent amoebic dysentery, and 
having ohaetved, that apecawwanhw. waa of spooMs.l 
value in this form of bowel disease, he commenced to 
tieat all oases of acute hepatitis, even when there was 
no history or symptoms of dysentery, with large doses 
of ipecacuanha, with the result that case after case 


rapidly lost their fever and acute symptoms, while the ' 

livei became reduced to the normal sire, ns 111 tliose 
now brought forwird by Captain Muiriiy and himself 
It was well known that the development of livei abscess 
is nearly always proceeded by prolonged foaer 
commonly tioated as malarial, while such cases have 
commonly occurred in the General Hospital for many 
yoaispast Duiing the last year, however, since the 
method of early diagnosis of amoebic hepatitis by the 
blood changes, and their prompt tieatment with large 
doses of ippcacuaiilia had been regularly carried our 
no abscess of the liver had developed in the liospitak 
although a few cases had been admitted with an 
abscess By the sistematic use of these methods it 
ought to be jiossiblo to pi event the vast majority of 
such cases in the future 

Lastly, he wished to point out that the conclusions he 
had come to were laigely of the nature of a rediscovery 
As early as 1783, Stephen Mathew recommended calomel 
and ipecacuanha pills, and emetic doses of the later drug 
in hepatitis The honor of introducing large doses of 
ipecatmTvi'ibTi, in tho ji\acB of morenry , in the ti eatmeiit 
of tropical hepatitis, however, appeirs to belong to 
McLean, who in his well known Netloy lectures urges 
this treatment as a preventative of tropical abscess of 
the liver, wlnle Murchison in 1886 lefois to McLean’s 
views, and records that it is a notable fact that since 
ipecacuanha has come into general use 111 the treatment 
of dysentery in India, abscess of the liver has become 
less frequent Theievivnl of the common use of this 
treatment, combined with the early diagnosis of amccbic 
hopaiitis in the prosuppurative stage by means of the 
blood changes described by the speaker, should lead to 
tho prevention of the vast majority of tropical abscesses 
of this organ, and thus nd tho tropics of one of its most 
formidable diseases 

Lieutenant Colonel Q F A Horns, ms, remembered 
Dr McLean having advised large doses of ipecacuanha 
in both dysentery and hepatitis, and he himself hod 
used this treatment successfully in Jlianei many years 
ago Ho asked Major Rogers if he could explain the 
exact pathology of tropical hepatitis, and whetljor 
ipecacuanha should bo given to produce vomiting as old 
writer’s advised, or with precautions to prevent its 
occurrence Ho noted that 111 some of Di Murray’s 
cases repeated sweats occurred, and he suggested that in 
those Buppuiation had already taken place He had 
used ipecacuanha sine cmetina with apparently good 
rcsiills in some cases 

Di Ainold Caddy 1 oforred to the great difTerencea of 
opinions as to tho value of various drugs in the treat 
inont of dysentery He mentioned tbe composition of 
ipocaciinnha and asked if its virtues depended on either 
of the alkaloids it contained on the gum or woody fibre 
which entered into its composition In conjunction 
with Dr Kanthack ho had obtained good results with 
ipocnciiaiiha sine emetina On the olhei hand, Tull 
Walsh had used emetine with mercury iodide, winch 
Merk pointed out formed an iiisolublo compound , ho 
thought opium was injurious in hepatitis, and asked if 
ipecncuaiiha could bo given 111 any way without a 
preliminary dose of opium 

Major O’Kinealy spoke of his experience in the 
Midnapore jail, wheie he only found a record of one 
case of livei abscess in some 2,000 cases of dysentery, 
and asked if hepatitis was not more common in 
Europoans than in natives of India He suggested 
that the explanation of the laiity of liver abscess in 
jails might be due to tbe prevalent form, there being the 
Shiga baoilliary variety' He narrated a case of pelvic 
abscess which was found pott mortem to have tracked 
down from the liver, which contained other abscesses 
without any signs in the bowel of dysentery , but the 
patient duriug Ufa gave the histoij of a blow on the 
abdomen some time previously He thought that there 
were several forms of liver abscess, which should be 
taken into aocoiint, and that dysentery was a disease 
with regard to which no hard and fast rule of tieatment 
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bj drugs could be laid down , each case requited treat 
nient on its own met its and, in liis experience, the drug 
that suited one case did not alwnjs suit another 

Lieutenant Colonel Dt ur^ , i m s , asked, w hnt is acute 
liepatitis ? Sad not an abscess begun to form when veij 
acute s^niptonis of hejntitis were present, and could 
It not become arrested at this stage ’ He thought that 
the Ipecacuanha treatment assisted this piocess In 
some cases of dyseuterj ipecacuanha had a muivellous 
effect, in otheis It was very disappointing If it acted 
best on auicebic dysentery, these vaiiable results might 
be explained 

Major L Rogers, in reply to the questions which had 
been put to bira,said, that the exact pathology of tropical 
hepatitis was a very difficult point, but he thought that 
some observations on the earlj stages of liver abscess 
which he had previousb published tlnew some light on 
the question He had been fortunate eiiougli on two 
occasions to see numerous very minute ibscesses in the 
liver contuining living aracebie in one of which atrepto 
COCCI from a septic wound were also present Sections 
showed that the suppuration actually began within 
the branches of the portal veins, and amoebce, 
some undergoing degeneration, were found iii blood 
clots 111 these vessels, while a similai condition was 
obseived in the walls of actively extending very acute 
abscesses of the liver It was clear from this tliat the 
amcebce commonlj reached the liver from the ulcerated 
bowel through the portal vein, but the difficultj was 
to explain how a single, or a very few, large tropical 
abscesseB could thus arise The Buggestion he had put 
forward was, that while numbers of anicebie earned to 
the liver might pioduce sjmptoms of acute hepatitis 
yet as long as they were widely soatteied through its 
substance, they might be involved in small clots and 
degenerate without being able to escape from the vessels 
and atait an abscess If, however, a number happened 
to settle in one place and produce sufficient clothing 
to cut off the blood supply from a small portion of the 
liver, then a focal necrosis would result and allow the 
amoebffi to escape from the vessels and form a minute 
abscess This might then spread concentrically by fresh 
clothing and breaking down of successive portions as 
seen in active abscesses, until the reaction of the tissues 
led to the formation of the fibrous wall which always 
limits the more ohi OHIO amoebic abscesses He thought 
the ipecacuanha cured the acute hepatitis in the 
preanppurative stage by a specific action on the amoebre 
in the ulcerated large intestine, and so cut off the 
showers of amoebre through the portal vein, which 
caused the hepatitis, which would then subside if an 
abscesB had not already formed A small abscess might 

medical College post moitevi registers, and he was 

common than 

IS now generally believed With regard to the action 
of ipecacuanha, he thought the whole drug was more 
efficient than the sine emet.ua The modrof its 
adraiiiistration was very important Cliloral hydrate 
as an efficient substitute for opium as a pieliwinary 
measure to prevent vomiting, which should be avoided 

A s7?rLttef m the laryb^wef 

’ttethod was one which he had recently 
adopted with very satisfactory results as a rnle ti o'l 


clinically, was auppuralion in the bile ducts of the liver 
substances (suppurative cboliiigitis), wbicb was almost 
al way s secondary to gall stones Ho had diagnosed and 
operated on one such case in the European General 
Hospital when lesident surgeon there 
Captain Murray in reply remarked that he had found 
the ipecacuanha treatment much more efficacious in most 
cases of dysentety at the General Hospital than the eahtie 
tieatraent He thought tint its comparative failure 
m jails and among native troops might depend on the 
difficulty of propeily supervising tins form of treatment 
so ns to avoid vomiting under the conditions of work 
in those institutions 


CALCIUM CHLORIDE AND ITS ACTION 
ON THE COAGULABILITY OF BLOOD 
Bi T B NESBIELB, 1. ucs (Ehg), 


- xviuu major u 14.1 

ties of hver absce^ 77 

tropical abscesses chn.calh of iaigo 

m origin SuDnuratiim ! '^i were amoebic 

iras rarely d^giiosed ’wn7 “77 o®‘=«ri’ed, but 

Another important vnriet7 

H wnr variety, very raiely recognised 


CAPTAIU, IMS, 

Medical O^icer, 2 Ith Qurhha Rifles 

It is an accepted fact, that small quantities 
of Calcium eliionde inciease the coagulability 
of the blood , and laigei quantities deciease the 
coagulability 
Why the lattei ^ 

The leaction occurs in vitieo, and so is not 
a biological action, unless of couise, that com- 
paiatively huge quantities of Calcium chlonde 
pievenb the bieaking down of white coipuscles, 
but tins IS iinpiobable 

Let it be taken, then, that the action is a pmely 
chemical one, which most piobably is the case 
What then is the chemical leactioii ? 

1 Foi fibiiiiogen to be capable of accepting a 
Calcium molecule fiom Fibiin feimenfc, and to 
clot, nceitaiii degiee of alkalinity is commonly 
acknowledged to be necessary The supposed 
lessening of tins alkalinity in scui vy, and the 
acute infectious diseases, is believed to be the 
cause of the decieased coagulability of the blood 
in these conditions Also, it is essential foi 
calcium to foi in a compound with nuclein, to 
make its union with fibimogen possible But 
nuclein acts only as a very weak acid, and 
piobably tofoim the combination with calcium 
suitable foi coagulation, lequires that no acid 
influence be pieseiit 
Expel imenf 1 

To a 1 pel cent solution of Sodium carbonate 
add litmus, the solution is stiongly alkaline 
Add an excess of a neutial solution of Calcium 
chlonde the alkalinity is lost Phenol phthalem 
shows this leactioii moiecleaily 

Ca Cl, + 2Na- Co, = Ca Go, + 2Kn Ol 

^ 7" a Sodium phosphate 

add litmus and 1 diop of 2 pei cent caustic 
soda to make distinotJv alkaline Add a iieutial 
solution of Calcuim Chlonde, the blue colom 
foimer Hyorochlonc acid is 


+ chloride - ph,tc + 

acid 


phate 


alkaline 


"Aom" 
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The alkalinity of the blood is duo to Sodium 
phosphate and carbonate The above two ex- 
periments show, how Ca CL is able, not onl} to 
neiitiahse this alkalinity, but to actually pioduce 
an acid * 

Moreovei, they suggest a leinedy?, viz, the 
addition of Sodium caibonate 

The action then of an excess ot Calcium 
chloride in leducing coagulability, may be due 
to the foimation of acid, and the lemoval of 
alkali, sufficient to lendei coagulation unfavoui- 
able 

2 Calcium probably^ exists in the blood as 
the soluble bicaibonate, and most probably’^ 
Na„ Coj does not exist as such, but as the 
Bicaibonate Na HCo,, as seium is not alkaline 
to Phenol phthalein Thoiefore, on the addi- 
tion of Calcium cliloiide theio is no actual 
piecipitation of Calcium caibonate, until the 
blood loses some ol its Coj 

But Sodium bicaibonate by intciacting with 
Calcium chloiide to form Calcium bicaibonate, 
2 Na H Co„ + Ca Cl,=2 Na Cl Ca (H CoJ^ 
pievents the inteiaction between Calcium 
chloiide and Sodium phosphate, and hence, 
not till all the Sodium bicarbonate has been 
absoibed by Calcium chloiide, does it attack 
the phosphates 

With blood then, a little Calcium chloiide 
has no action on Sodium phosphate, but an 
excess removes phosphates fiom solution by' 
piec’pitation as the insoluble Calcium phos- 
phate Hence an excess of Calcium chloiide 
precipitates phosphates , and, this iup.y be the 
cause of the leduced coagulability' 

The addition of Baiium chloiide, which also 
piecipitates phosphates, in the place of Calcium 
chloiide, will help to piove this point 

Suvimaiy — An excess of Calcium chloiide 
probably leduces the coagulability of the blood 
foi one of two leasons — 

1 By loducing the alkalinity of the blood 

2 By piecipitating phosphates 

Pi ohMy phosphates ai 0 essential for coagu- 
lation, and, it IS likelv, tliat clinically Sodium 
citiate and Sodium phosphate will piovc to 
be of value in combination with Calcium 
chloiide (by mouth) foi mcieasing the coagu- 
lability of the blood 

t ^ » 

Rider — It is difficult to undei stand the 
physiological mechanism by which the glands 
of the stomach foim Hydiochloiic acid 

I would suggest the tlieoiy, that the Phos- 
phates ingested with the food and dunk and 
which appeal in the body juices as the alkaline 
Phosphates of the geneial foimula Na^ HPo^ 
inteiact with soluble Calcium (and Magnesium?) 
Salts in the presence of Chlorides to form 
Hydiochlonc acid 

" This IS a little difficult to shoiv with blood by Wiight’s 
method, possibly because the acid at once combines with the 
albumen 


The pait played by the acid foimiiiir cells 
being foul fold — ^ 

1 The temporal y fixation of Calcium 

2 Its foimation into Calcium sulphate 

3 The foimation of HOI fiom Calcium sul- 
phate 111 the pieseiice of Sodium phosphate amt 
Chloride 

4 The Solution of Calcium phosphate with 
the lielp of Sodium bicaibonate and Oiubonic 
acid 

1 N Uu So^ -1- Ca(HCo 3)3 ~ CaSo,, -1- 2NaHCo, 

2 3CaSo,-l-2Na, HPo,-l-2NaCl=Ca, (PoJ, 
-l-8Na3So^ + 2HCl 

3 Cflo (Po^)2-i-4NaHCog-l-2Co3-f2HjO=3Ca 
(HCo,), -f2Na,HPo, 


ON A NEW TEST FOR DIFFERENTIA- 
TION OF THE BACILLI OF THE 
TYPHOID GROUP 

iiy GOPAL CHUSDCR CHATTERJEE, ii n (Cal), 

Assistaut P) ofesso) o/ Palhologi/, CalculUi Medical College 

SiNOt the discovery of Eboitli Gaffky Bacillus as the 
cause of typhoid fevor and its diderontinl characters 
thoroughly worked out by GafTky, seaeral species of 
bacteria havo boon discovered which aie very much 
allied to Eborth’s bacillus Somo of these are the 
cause of fevers of tho typhoid type, but the blood of 
tho patients sufToniig from them does not react with 
typhoid bacillus One type of these fevers is caused 
by Gartner’s bacillus Kurth and Scbotranller havo 
separated auothor variety of bacillus which is the cause 
of a large number of fevers These go by tho name of 
Paratyphoid fevoi 8 Tho bicillus is called the Para 
lyphoiu bacillus A aanoty of this bacillus has been 
found and tho two are designated Paratyphoid A and 
Paratyphoid B Besides these, several other bacteria 
have been recently discovered allied to typhoid bacillus 
This necessitates the Gliding of a test for differentiating 
tho several bacilli of the group 

Quito a number of observers have occupied themselves 
III huffing out tho distiiictivo charaotors of these bacilli, 
but it cannot be said that this problem has been solved 

Kutschor and Meincko undertook an oxtonsive series 
of invosligalionato Cud out tbedistiuguisbiug characters 
between differont varieties of tins group For this 
purpose, they collectod a largo immbor of strains of 
each ot tho different varieties belonging to this group 
They had 64 difTeroiit strains of Painty phoid B, 6 
Paratyphoid A, 17 Eiitoridos and 21 Mouse typhoid 
bacilli At Gist, they tried to Cud out any distinctive 
character from morphological grounds — 

1 Stniiiiiig — showed no distinctive shape and size 
of the bacilli in different varieties 

2 Movement — no distinctive characteis could be 
found on this 

3 Cultural characters 

Tlioy tested altogether tho culture media (agar, 
bouillon, litmus lactose agar, neutral led agar, litmus 
whey, glucose agar, Conrndi medium, glucose gelatine, 
Eudo’s meffium, Biirsiokow’s medium No 1, and No 2) 
They found that Paratyphoid B and raousety phoid 
bacillus and meatpoisoning bacillus, could not be 
separated from one another by cultural tests alone 
These can be easily separated from Pniaty phoid A, by 
tho above cultural tests They found tiiat Conradi ^ 
medium, glucose agai , Barsiekow’s medium and Roth 
bergers neutral red agar, though they are of much help 
in separating some ot the bacilli, do not present distinc 
tive characters foi each vai lety of thebicilli 

They then esamiued tho bacilli by agglutinating and 
speciGe bactericidal reactions For this puiposo they 
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had 23 varieties of immuiiiBiiig sera from different 
varieties of bacilli, 10 Paratjplioid B, 2 Moaaetiplioid, 
9 Typhoid, 1 Entendes, 1 Paratyphoid and 29 Control 
sera (of Cholera and Staphylococci) They then tested 
all these sera with their own bacilli (U and then each 
bacillus with normal salt solution (2) and then each 
bacillus with different sera (3) and with the different 
control sera As the lesult of numerous oxaminatioiis, 
they came tc the following conclusions — 

\ Paratyphoid B and Entendes Bacilli are nearly 
allied regarding agglutination tests 

2 Typhoid serum can agglutinate all Paratyphoid 
B bacilli 

3 Mousetyphoid bacillus reacts with Paratyphoid 
B Sera up to the highest dilution and also showed 
distinct reaction with Entendes Sera It also showed 
distinct reaction with typhoid and paratyphoid sera 

Regarding bacteriolysis, they found that bacteriolytic 
sera can be of help in disbinguisliing Paratyphonl A, 
Mousetyphoid and Entendes No it Paratyphoid B, 
Mousetyphoid, and Entendes I bacilli can be separated 
from each other by the test, but Typhoid and Entendes 
II show similar reactions 

Therefore, no characters can be said to possess distinct 
ive charactei for each variety of the bacilli belonging 
to the group 

Leo Zupink tried to find out the differentiating 
characters of the several varieties of bacilli belonging 
to the typhoid group, specially bsiweeii varieties 
Paratyphoid and Eberth’s bacillus In searching fora 
distinctive cultural test, he found that dulcite can 
separate Sohottmuller’a bacillus from Buoii Kayser's 
bacillus Regarding Petruachkv’a litmus whey, it may 
also serve the same purpose One percent Erytiinte in 
litmus agar is decolorized by Schottmuller’s bacillus but 
Brion Kayser's bacillus produces no change As regaids 
agglutination test, he concludes as the result of numerous 
investtgations with aeveial varieties of paratyphoid and 
typhoid bacilli with several varieties of immune sera 
that each variety of bacillus may react to serabelonginp 
to other varieties, but with its serum it is specifically 
reacted m much higher dihilions than can be obtained 
with other bacilli In this way all tlie varieties can be 
separated from each other 

Kolle tested 106 different strains of Paratyphoid 
bacillus for finding out distinctive cultural and 
biological tests for bacilli belonging to the typhoid group 
As tlie result of his investigation he came to the 
conclusion that the receptive apparatus of Ebertli’e 
bacillus being similar to that of Paratyphoid serum of 
typhoid bacillus agglutinates Paratyphoid bacillus In 
order to make agglutinating reaction of diagnostic 
worth, the following precaution should be taken — 

1 Agglutination must bs made by a serum of high 
agglutinative power 

2 Macroscopic method should be used 

But in spite of these precautions he found a good 
number of exceptions A Mousetyphoid serum has been 
known to agglutinate Paratyphoid bacillus, while it failed 
to react on true mouse typhoid bacillus An Entendes 
bacillus which does not react to Paratyphoid serum 
may react to typhoid serum, like true typhoid bacillus 
but It can be easily separated from typhoid bacillus by 
fermentation and other cultural tests No amount of 
positive reaction by a serum can be of diagnostic worth 
for a typhoid bacillus unless the bacillus gives all the 
cultural teats of typhoid bacillus Nor can the absence 
ot agglutination reaction, warrant one in asserting that 
a particular bacillus 18 not typhoid, as some bacilli 
especially those which are recently separated from 
the human body, do not react readily for some unknown 

Bmt came <o the conclusion 

for separation and determination of a bacillus 

cultural and biological 

Soun®reactmn’'^'‘ that agglutination test is^no 
group reaction as asserted by Zupnik, but that it 

each variety of bacillus with certain 


a 

18 specific foi 
limitations 


Pnbraum tried to find out by an extensive series of 
experimeiita the characters by which the typhoid bacilli 
can bo absolutely separated from other bacilli of the 
group and tried to find out whether these characters, if 
there be any, are common to a largo number of different 
strains of typhoid bacillus and whether there are any 
subvarieties of Ebertb’s typhoid baeilhis Eor this 
purpose lie collected 47 etiaius of typhoid bacillus from 
different cases of true typhoid fevers By numerous cul 
tural and biological tests he came to the conclusion 
that there are no subvarieties of typhoid bacillus 

Then he tried to find out the differential characters 
of the typhoid bacillus Hie following is a summary of 
luH experiments — 

He tested Ins 47 strains of typhoid bacillus with the 
following tests — 

1 Barsiekow’s medium with nutrose and serum with 
different varieties of carbohydrates The 47 strains 
showed individual variations in the power of clotting 
and decomposing carbohydrates 

2 Potato — Some of the strains showed typhoid like 
growth, somo cob type giowth 

3 Litmus Milk — All tlie strains changed it to acid 
but none showed clotting Tins is common to nil 

4 Rothborger's test 

6 ICasIiiiida agar 

6 Biido’s medium 

7 Conradi medium 

8 Fitzgerald— Dhaeyer's medium 

9 Braun’s Protein -Ochrom reaction common to 39 

10 Kitasato’s Indol reaction 

11 Gelatine 

12 Petriischky *8 litmus whey 

13 Erytiinte agar 

All tliese showed slight individual vaiiations 

So that It seemed that by those characters which were 
found common to all the strains, typhoid bacillus could 
be separated from allied bacilli of the group Hut 
during the course of the investigation a set of new 
bacilli was discovered which cause Epizootic diseases 
among the lower animals These bacilli gave a]l the 
reactions similar to typhoid and when all the above 
tests were applied, no distinguishing character was 
found by winch these bacilli could be differentiated from 
typhoid bacillus When these were tested by aggluti 
nation test, it was found that serum reaction is common 
to the whole class, and wot specific for each variety of 
the bacilli, though he stated that for practical purposes 
high agglutinative reaction coupled with some selected 
cultural tests will serve the purpose 

Recently Biichholz: has described an ingenious method 
of differentiation of the bacilli of this grou]) by using 
Oldekop’s agar as culture medium to winch different 
colouring matters (as Malachite green, Orceine, nutral 
red litmus) are added , the several bacilli of tins group 
are found to react differently to the several coloring 
matters, some decolorising one or two or three of the 
colors By tins means, the several bacilli belongn g to 
this group are differentiated He examined altogether 
40 diffeient strains of typh id, 28 Paratyphoid B, 7 
Paratyphoid A 2 Mousety phoul, 9 Gartner’s bacillna 
(Nos I and II), Dysentery Bacillus (Shiga Krause) and 
a largo number of Cob bacilli He found the different 
characters constant for each variety of bacillus, hut tins 
test has its limitation Paratyphoid B, Mousetyphoid 
and Bacillus Entendes Gartner cannot be separated 
from each other by the test They are found to give 
same reactions 

Working along tins line, I came across a test which 
has been applied with advantage in the solution of tins 
difficult problem and has given uniformly satisfactory 
results It 18 known for a long time that bacteria 
growing 111 any culture medium produces a toxine in 
it which after a time prevents the further giowth of 
the bacillus— that it is i ot due to exhaustion of the 
nutrient stuff can be proved by heating the medium 
which destroys the toxine and inoculating again with 
the same bacillus winch will 1 eadily grow in it Tli s 
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tosiiie however does not kill the hecilli even ifter a 
long time They remain in a dormant state, so that 
if a loopful be taken from a culture medium in which 
file bacilli have ceased to grow and inoculating into a 
fresh culture medium, it will grow vigorouslj iii it It 
has been also known that this tosine has got a specific 
action on its own bacillus — so that while preventing its 
growth, it will allow other bacilli to grow in it 
Advantage can be taken of this propertj of the toxiiie 
in differentiating allied bacilli which cullurallj show 
same reactions For this purpose I took a number of 
ordinary agar sbuits and inoculated them with tj phoid 
bacilli — the whole surface being smeaied with tl em 
After a certain number of dajs giowth at 37“C the 
surfaces of the agar slants were scraped and washed 
with sterile s ilt solutions and the growth i amoved from 
the surface as much as possible If this scraped surface 
be inoculated with typhoid bacillus, no bacilli will be 
found to develop in it, but if Coli or Paratyphoid or 
any other bacillus be inoculated, then there will be seen 
a growth on about the third daj It therefore stands 
to reason that the question whether an unknown 
bacillus IS or is not a typhoid bacillus, can be ea 8 il 3 
settled bi inoculating the bacillus on a tj phoid scraped 
ngai surface as described above If the bacillus fail to 
grow 111 it, then it ought to bo, according to tho aboae 
theory , a t 3 phnid bacillus If it grow on tho scraped 
surface, then It IS not It requires to be soon how it 
comes out III actual expeiimonts For this purpose I 
undertook to inaestigate the bacilli of tho tj'phoid 
group speciallj as the several bacilli belonging to this 
grnui) ai e allied to each other in several cultural and 
biological chaiacters, and ns also on account of the 
importance of the bacilli of this group, numerous 
observers have worked on the subject, a short rdsnnid 
of a few of the recent works on tho subject hate been 
given in the b ginning 

The bacilli which are the subjects of investigation 
are tho following — 

1 Tj phoid bacillus from Krai Laboratory in 1901 
and has been used for testing innumerable specimens 
of blood of suspected D phoid cases from Medical 
College Hospital with satisfactory results (No I'' 

2 Another sti am of typhoid got in 1907 from tho 
same Laboratory giving all the cultural characters of 
t\ phoid but found to guo partial spontaneous clumping 
to all kinds of blood, be it typhoid or not (Mo II) 

3 One Shiga's Dysentery bacilli 

4 One Floxner’s Dysentery bacilli 
6 Paratyphoid B got in 1904 

6 Paratyphoid B got in 1907 

7 Two Coll communis (No I &, No II) 

The bacilli were tested by cultural tests and wore 
found to give all tho ordinary tests employed for this 
purpo'e 

Then, a series of agar slants wore inoculated with 
typhoid bacilli — the whole surface being inoculated and 
then incubated for three days at 37°C On the fourth 
da), sterile normal solution was added to each of tho 
tubes, and the cultures were detached from the surface 
of the agar by shaking and also by gently sci aping 
with a platinum needle, care being taken that the 
surfaces wei o not scratched , then, tho liquid contents 
with the suspended bacilli were poured out and the 
tubes incubated at 37°0 for 24 hours If at the end of 
this time tho surface of tho agar was found to be 
free from any visible growth (as is always the case), 
one half of the agar surface was inoculated with 24 
hours culture of typhoid and the other half with Para 
typhoid B After 24 hours' incubation no growth was 
found as a rule on either half On the second day oi, 
better, on the third day the typhoid inoculated portion 
was found to be fiee from any growth, while the para 
typhoid portion showed a thin growth Experiments 
were made similarly with Coh Paratyphoid A, Flexiier 
and Shiga's Dysen try bacillus, the result is given below — 
Table showing the result of inoculation of different 
bacilli on the typhoid scraped agar — one half of tho 


surface being used as contiol, being inoculated with 
typhoid, and the other half with diffeient bacilli— the 
tube being examined on the third day of inoculation 


T(/i>hoid Sci aped Aqai 

Name of tho bacillus viith 
which one half is 
inoculated 

Control half 
inoc w ith ty 
phoid control 
half 

The other half 
inoculated with 
bacilli mention 
ed in column I 

Pal atyphoid A 

Pai atyphoid B (1904) 
Gartnei’s bacilli 
Paratyphoid 1? (1907) 
Shiga's bacilli 

Flexnor s bacilli 

Coh 

No growth 

Do 

Do 

Do 

Do 

Do 

Do 

Thin crowth 

Do 

Do 

Do 

Do 

Do 

Do 


Another senes of typhoid scraped agar slants pie 
pared in the above manner wore inoculated trnn)erBeh 
to the length of tho tubes with the following bacilli 
III each tube, in the following order, one below the 
other, ns shown in tho diagram , there was leftinterveii 
mg an nninoculntod lay er hetween two inoculated regions 
on tho third day , there was found a fine growth over all 
the inoculated poitions except over tho typhoid regions 
whole no visible giowth was found Then, another 
Bsiiesof typhoid Boiapod agar slants were inoculated is 
the following order — 

Coll 

Typhoid 
Gartner's bacilli 
Paratyphoid B 

! On tho third day, Coli, Gartner bacilli and Para 
I typhoid B inoculated portion show thin growth, but 
there was no growth in the typhoid inoculated portion 
Several experiments wore made in this way with 
different combinations of bacilli, and in different arrange 
monte, they gave the same result always, i e , there was 
no growth over the typhoid inoculated portion, but 
other portions showed a growth 

Four agai slants wore inoculated with typhoid bacilli 
and four otlier tubes with Coli bacilli no distinguishing 
marks wore put on the tubes, and they were mixed 
together, so that it was not possible to soy which tube 
was ty pi'oid and which was Coli by merely looking at 
them Those tubes wore then marked cmisecutively from 
No I to No 8 Eight tv phoid scraped agar tubes were 
made, and each of those was inoculated on one half of 
tho agni slants from each of the former tubes marked 
Nos 1 to 8, the other half of tho scraped agar slants 
being inoculated with typhoid bacillus After three 
days’ incubation, it was found that the agar slants in 
oculated from Nos 3, 4, G and 7 showed no growth in 
either halves of tho tubes and the corresponding culture 
woio tested by fei mentation test They showed no gas 
formation showing that they were typhoid The reat 
of the tubes showed a growth on one half of tho slants 
and corroeponding cultures were tested and they were 
found to bo Coh , 

This experiment was repeated several times with tne 

same result 

The above senes of experiments prove conclusively 
that a specific toxiiio is secreted by a oacillus when 
giown in a culture medium This prevents furtlici 
growth of tho bacillus of which it is the toxine, but will 
allow other bacilli to glow in it This toxine is best 
dev eloped in case of ty phoid about the third or fourth day 
For it has been found that if an agar slant be iiioculaten 
with typhoid bacillus and be scraped on the second day, 
a thin growth will bo seen to develop after 24 hours 
incubation The toxine is thermolnbile and is destroyed 
by heating at 60°C for half an hour as can bo proved by' 
the following experiment One half of a typhoid scrapet 
agar is inoculated with typhoid and the other half witn 
some other bacillus , no growth is found on the typlmn 
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Imlf, but a good giowth (ii the other Imlf is seen Tho 
tube then heated to 65°C for half on houi and then cooled 
and 18 inoculated o\ ei the typhoid half with typhoid 
bacillus, the next day n thin growth is found on tho 
typhoid half 

Another typhoid scraped agar slant is inoculated 
transversely to the length of the tube with color typhoid 
and Gartner’s bacilli , no giowth is found over the 
t^ phoid portion, but there is growth over the rest of the 
inoculated portions The tube was heated to 60°G for 
half an hour A fine growth is found over the t^ phoid 
portion after 24 hours inoculation 

Similar experiments were made with scraped agar 
over which had been giown Paiaty phoid B Shiga 
bacillus, Kiause’s bacillus, etc , the results aie given 
below — 


Therefoio it can be concluded fioni the above that 
typhoid bacillus excietes a thermolabile specific toxine 
in the culture medium in which it is giown and that it 
has got a restraining iniluence on tho growth of the 
typhoid bacillus but not on other bacillus, and that this 
specific pioperty of the toxine can be utilised in the 
identification of an unknown bacillus , this was put to a 
piacticul test in identification of a bacillus sepdraled 
from the blood of a typhoid suspected c ise This bacillus 
gave all the cultural tests of typhoid bacillus, but no 
definite opinion could be given ns to whether the bacillus 
IS typhoid 01 not till the agglutination test is applied 
As the anti typhoid sei urn was not readj, the bacillus 
was inoculated ovei one lislt surface of a t^ phoid scraped 
agar, and the othei half was inoculaleil with t^plioid 
No giowth was found after Sdn^s incubation The 


Table showing the lesult of inoculation of seieutl bacilli of the t^) hold qioup on sciaped (iqm 


Bai-iUiis with which ngai is giown 
mid then scrn]ied 


Control half 
of thesoraiieil 
agar iiiociiint 
ed nith its 
own bacillus 


The (ilhci half of the aeiapsii ngni inoenlntod with diffcront hscilh examined 
after TJ lioiirs incubation 



! 

, Typhoid, 1907 



Colon 


Typhoid, 1901 


Nil 

Sometimes theio 

Paratyphoid A 

Gartner’s 




is an indistinct 

+ 

Bacillus 

Bacillus 





gi oivth some 
times none 


+ 

+ 





, Typhoid, 1901 





Typhoid, 1907 


Nil 

1 Sometimes theie 

Paratyphoid 

B fl 

Colon 





1 13 an indistinct 

Bacillus 






growth, some 
times none 

+ 

1 

1- 






Typhoid, 1901 

Tj phoid, 1907 

Colon 



Li Bacillus 


Nil 


— 

Bacillus 






Paratyphoid A 

1 


Colon, 


Paratyphoid B II 


Nil 

tjoraetim e s 

G a 1 1 11 e r ’ s 

Typhoid, 1907 

Paratyphoid 

1 


giowth, some 

Bacillus 

4. 

T 





times none 

+ 



Sometimes 


1 

\ 

Krause's Bacil 




giowth, 

sometimes 

Paiatyphoid A 

1 

Nil 

Pai atj phoid 



none 



lus 

B II 







+ 

-1- 




Gaitnei’s BacilUis 

1 

1 

Nil 

i 

Paiatyphoid B 

No II 

+ 



1 



In the above table — sign indicates no growth, -p 
indicates a growth It will be seen that in 1901 
typhoid scraped agar, there was sometimes a growth 
of Typhoid, 1907, sometimes, similarR in 1907 Typhoid 
Boraped agar, the growth of Typhoid 1901, showed the 
same phenomenon, as indicating that while the two 
strains of the typhoid bacilli closely resemble each othei 
though there is a slight difference in their toxiiies 

A little difference was noticed in experimenting with 
Coll scraped igar typhoid bacillus was found out 
to show anj sign of growth in Coli scraped agar 
surface , so also Parat^ phoid B But when Comma 
bacillus was inoculated, it was found to grow , the 
various differences with different combinations of bacilli 
ire shown below 

[t seems that Coll Bacilli produces a powerful non- 
specific toxine which prevents the growth not only of 
Coll but of other bacilli as well 


tube was then heated to 50 C fot half an hour and 
then inoculated with the new bacillus This time there 
was found a thin growth Another senes of agai tubes 
were inoculated with the new bacillus, and after three 
da>e scraped, and then one of the tubes was inoculated 
with typhoid on one halt of the tube, the other being 
used 118 a control , a sscond tube with Coli and a third one 
with Paratyphoid B , the Coli and Paratyphoid portions 
showed a growth but not the typhoid Tins bacillus 
was af>er wards tested with anti typhoid serum got from 
an immune rabbit and found to react to 1 in 6000 
In using this test for determining as to whether the 
bacillus IS tj phoid or not, the following procedure 
should be adopted — Several agar tubes are to be in- 
oculated with a known strain of ty |jhoid bacillus anj 
another set of lubes to be inoculated with the bacillug 
to be identified (for convenience it is called L bacillus) 
then, on the third day the agar surface are to be freed 


Table showing lesult of inoculation on sciaped uqai 


Bicillns uith uhicb i'? 

gro\\ii ind then pcrnped 

Control half 

The other half nioeiilated with diffoient hniilh exanunod aftej 

72 hours meubiiiion 

Colon BaeiJh 

Tj’phoid 

Paratyphoid B 

Comma Bacilli 


Typhoid 

Nil 

Typhoid growth 

Colon growth 

Pai itj phoid B 
mt 

Colon growth 

Colon gi owth 

Typhoid growth 

Comma Baoilli gi ow tli 

1 Comma giowth 

1 Comma growth 
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from growth by scraping and wnshing with stenle 
salt solution After 24 hours drying in tho incubator, 
one half of the surfaces is to be inoculated with typhoid 
bacillus and the other hill with L bacillus In I ho 
same way L bacillus scr iped agar is to be inoculated, 
one-half with typhoid and the othei half with L bacillus 
After three days incubation, the tubes are to be 
examined 

The following possibilities can occur — 

I The typhoid scraped agai may show no growth 
over the control half but a good growth over ihe I, 
bacillus inoculated portion and in the L bacillus scraped 
agar may show a good growth over tho typhoid in 
oculated region but none ovei the control region 

II In the typhoid scraped agar tlieie may be no 
growth over the control (typhoid) half and also none 
over the L bacillus inoculated region, and in the L 
bacillus scraped agar no growth on either half 

III There may be no growth in the typhoid (control) 
region in the typhoid scraped agar and also none over 
the L bacillus inoculated region, but in the B bacillus 
scraped agar there may be good growth over the typhoid 
region but none over tho control region 

In the first case, it can bo definitely stated that the 
bacillus 18 not typhoid , in case of the second alternative 
the bacillus is typhoid , in the third case, the bacillus is 
not typhoid but probably belonging to tho typhoid 
group 

In examining a scraped agar slant, inoculated with a 
bacillus, for determining whether there is a growth oi 
not, it will not do to simjily look at tho tuba with tho naked 
eye, for the uneven surface of tho scraped agar (iluo to 
the remains of slight grow th of tho old culture) do not 
allow to easily make out whether there is a growth 
The tube must be examined from the back tf tho agar 
surface by a magnify ing lens Often tho whole length of 
the inoculated portion is occupied by a deposition of 
crystals which look like growth, but on careful oxnmiim 
tion will be found to be not so 

Summary — 

1 Bacillus growing in culture media, ns agar, 
produces a specific toxiiie 

2 The toxine is destroyed by keeping it for lialf an 
hour at 60“ C. 

3 It IS not soluble in salt solution 

4 Typhoid bacillus also produces a toxiiic best 
developed on the 3id or 4th day 

6 This toxine will prevent tho growth of typhoid 
bacillus, but has no action on other bacilli 

6 By tho help of this toxine typhoid bacilli can be 
easily identified 

7 Taking into account easy way by which this test 
can be applied and its absolute specificity, use of 
complicated and iiinuiuerublo culture media employed 
for difierentiatioii and identification of typhoid bacillus 
becomes unnecessary 


% <Pltrror of goHpifal |racfice. 


SPIROCH-ffiTE FEVER 

By W H. KrNHiCK, u t ai , 

CAPTAIN, IMS, 

Civil Surgeon, Saiput, 0 P 

Whetheii cases ot tevei nssoeinted witli the 
piesonce of Spiroclitetes in the blood should nil 
be consideied to be cases of i elapsing fe\ei is 
open to question 

The cases which came undei my notice at the 
Saugoi Jail in the Inttei paib of 1907, weio 
piactically identical in symptoms with those 


desciibed as Afiican Tick Fevei, lelapses woie 
the exception, and tbeie was nothing of an 
infectious oi epidemic cliaiactei 

These cases weie letmned as malaiiiil fevei 
and beyond tlie piosence of the Spiiocluete’, 
instead of the malaiia paiasite, in the blood* 
and the iiiabilitj of quinine to modify the com se 
of the fevei, theie was nothing to distniguisli 
them fiom a somewhat piolonged paioxysm of 
quaitan infection 

Neaily 50 pei cent of the feveis occuiimuin 
the Jail duiing this peiiod ueie of tins natnie 
'I’hiis the lefnins of the Jail sickness duriim 
the yeai will show just twice the amount of 
malaiia as it reallj existed It is only by a 
veiy careful blood examination, made at an 
opportune moment, that an eiioi in this lespect 
can he avoided The pecnlianty of the fevei 
was, that it only showed itself in those pi isoneis 
occupying a particulai baiiack 

Solitary cases, seven in all, occiiried at ineg- 
ulai intervals of thiee days to thiee weeks 
during the months of August, September and 
Octobei , the remaining cases of fever among 
the occupants of this particulai banack, and 
tho cases of fevei among men in othei bniiacks, 
showed in all those in which the blood wa<i 
examined the piosence of malaiia painsites, 
and weie undoubtedly tuie malaiia 

The endemic index of the Jail piecincts was 
verj' low, not more than two cases of enlarged 
spleen being found among twenty childien, 
while an examination of then blood pioved 
negative in evoiy case 

It is piobable that manj feveis, ascribed to 
malaiia, ocouriing m jails, schools, oiphaiiages, 
etc, in not paiticulailj^ mnlaiious places, aie 
leallj due to Spnochietes, and that theie is thus 
a veiy large maigiii of eiioi in the letuins 
showing tlie piovnlence of the fouiier disease m 
such institutions 

Diy films of the blood of one of these cases 
of Spiiochiete fevei weie sent to Knsauh, and 
the paiasites piesent weie declaied to be typical 
specimens of Spuochseta obeimeieri While 
examining live specimens m fiesh films, I ob- 
soived changes, piobably of a leprodiictive 
chainclei, taking place in ceitain of tho paiasites 
The cential coie of ceitain of the elongated 
slowly-moving foinis became biokon up into a 
iiumbei of loiind spoie-like bodies, aiianged 
legulaily one bohiini the otliei tluoiighout the 
length ot the paiasite (fig 1) , suddenlj’ the 
enclosing sheath buist, and the spoies became 
loosely gioiiped togethei in a lonnd mass, free 
in the plasma (fig 2) 

Then, delicate wav y fihiinentr became exti tided 
from some of the spoies, the romaindei aiiang- 
ing themselves in two oi thiee linos on oithei 
side of and between the filaments, the lattei 
which giadiially incieased in length kept up a 
continuous actne movement oi flagellation, then 
fiee ends became sbglilly thickened, and one 
by one they bioke free, and progiessing bv 


SPIROCHETE FEVER 

By Captain W H KENKICK, d t m , i m s 
Civil Surgeon, Raipur, 0 P 
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■,1()W undulatoi} movemeius weie lo&t among 
the lerl coi|)uscIeb The lesidunl mass consisted 
(){ a tew of the spoios, ananged both niegii- 
laiiy and in one oi two thin wavy lines 
(hg" 3) Stained (RoinanowsUy) films of the 
same case of level sliow'ed typical Spnochaetes, 
long foinis, involution foims and spoiuhiting (?) 
louiis, the last named being ol two kinds, 
one faintly stained, in which the cential coie 
in pait of the paiasite showed well-maiked 
daik and light bands, some ol these daik bands, 
especiallj' neai the liee end, showing a certain 
rounding oflf into spoie-like bodies, while the 
otbei kind, piobably fuither advanced in the 
process, weie foi half then length, veiy deeply 
and uniloiinlj' stained, the otbei half consisting 
of a ineie empty sheath, faintly stained Lying 
outside, but in contact with this sheath at 
vaiious places, weie sevei.il fiee spoies, these 
lattei being as deeply stained and of appaientlj' 
similai consistence, to the cential coie in the 
other half of the paiasite (fig 4) 

Numbeis of small spoies weie also seen free 
in the held Some of the stained paiasites 
weie seen to be paitly twisted into skeui-iike 
foims, while otlieis had tlie appeainnce of 
having split longitudinall} 

The films m this case weie taken dm mg the 
decline of the fevei, (temp 104° F), fom horns 
aitei the acme (IQ'S® F ), and seven houis aftei 
its onset 

That the Spuocliaete, under conditions 
uufavouiable to its smvival, can become a moie 
Ol less resisting, eno 3 sted form, I was able to 
obseive in a fiesh blood specimen, some hours 
aftei It had been taken 

The slow uiidulatQr 3 ' movements became 
fastei and lashing in chaiactei , tiien, while the 
paiasite became lapidly shoitei in length, fiist 
one and then the othei became thickened and 
louuded (fig 5) These two louiuled ends 
appeared to coalesce and a slightly elongated 
spheucal body lesuited, this became lound and 
stationary, while its smface became coveied 
With minute flagella-like piojectioiis 

Theie were unmistakable peiitiichal flagella 
in many ot the living specimens , this condRion 
has been obsei ved by Zettnow and Boiiei, while 
Bieml mid otheis have deinonstiated its absence 

The conclusion is that besides the varieties, 
Spiiocbffifca obeiraeieii and Spiioclimta duttoni, 
the causes lespectivel} of Relapsing and 
Afiican Tick fevei, there aie otliei vaiieties 
diffeiing slightly moi phohgieally , and that 
theie IS a piocess of lepioduclion by spomla- 
tion as well as by fission 


SURGICAL ASEPSIS IN ITS SIMPLER 
FORMS 

BT ERNBSl p NEVE, ilD,Fi?0SE 

In the Kashmii Mission Hosjutal, wheie we 
have (0 deal with a veiv huge numbei of opei- 


utions, sometimes ovei thiiiy in one day, it is 
essential to adopt methods winch, while efficient, 
aie as simple as possible On a busy day we 
may be called upon to do half a dozen aseptic 
nnyoi opeiatious, tlueo oi fom cataiacts, two oi 
tbiee septic neciosis of bone cases, fifteen oi 
twenty entiopions, and two oi tbiee haamoirboid 
cases Tiuis we have a mixtuie of septic and 
aseptic and of miijoi and minor opeiatious 

Modern aseptic singeiy is just as much anti- 
septic suigeiy as the ongmal Listenan piactice 
flora which it has evolved It is a wai against 
sepsis As in military matteis it is the man 
oehtid the gun who is of piimaiy impoitance, 
so is it m smgevy No method, however elabo- 
late Ol theoietically complete, is reliable unless 
It be applied intelligently, conscientiously, with 
patience, and I think I may add with faith 
Given that thoioughness and caie, then the 
simplei the methods the bettei 

Wheie much of the work has to devolve upon 
Indian suboidinates, these facts must be em- 
pliasised Oui antiseptic meastues foim a cliain 
In my experience the weakest link in that chain 
is the cleaning of the patient's skin puor to 
opeiation In the Mission Hospital we have two 
operation rooms, two looms m which pieliminaiy 
cleaning is done and two special assistants for 
this woik One opeiation loom, one lavatory 
and one assistant aie leserved foi aseptic cases 
The thoroughness with which the cleaning is 
done 13 fai inoie impoitant than the exact 
method employed The assistant, aftei fiist 
leiidenng his own hands aseptic, washes the 
opeiation site and sui rounding area with soap 
and watei, then with tmpentme, followed by 
1 — 20 caibolic lotion This is followed by 1 — 500 
biiiiodide of meicmy spuit lotion of the follow- 
ing foi inula Mei Lui 1 C iodide 1 giain. Iodide of 
potassium 12 grains and spirit 1 ounce In 
aseptic cases, first the site of the incision is 
cleansed and the washing is earned on centii- 
fugallj’^ In septic cases the instiuctious aie to 
begin at the peiipheiy and woik centiipetally, 
the centre being the point of maximum sepsis 

The above method sounds seveie, but ex- 
peiience shows that the average skin stands it 
well In the case of moie sensitive skins, and 
ceitainly ot Eiuopeans, we find it wisei to use 
the tuipeiitine spaiingly If a pad is left on 
the opeiation site, it should be of caibolic 
acid 1 — 60 Ol biiuodide of meicury 1 — 2,000 
in steiilized lint and nevei salnJerabrotb 
wool, the salt of which, m a moist diessing, 
IS apt to dissolve out and become concentrated 
and nnfcating Wet caibolic pads aie nevei 
placed on the hands oi feet on account of the 
special iisk of gangiene The next Weakest 
link in the antiseptic eli.nn is the liandsof opeia- 
toi and assistant The lattei weais sti oiig 
rubbei gloves, uhich aie steiilized Ly boiling 

What IS (he actual lange of usefulness of 
gloves foi the opeiatoi ? 1 always weai mbbei 
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fingeistalis in opei.iting on piles and listula 
to piotect inj' fingiis fiom gioss sepsis We 
have also gloves available foi septic cases 
These aie cleaned in 1 — 20 caibolic lotion 
aftei use and aie then boiled Thej' are not 
used foi bone cases as the iisk ol punctuie 
IS too gieat Foi many aseptic opeiations, 
especiall} abdominal cases oi wheie a laige joint 
IS opened I weai gloves, but not in leinia opeia- 
tions as I use MacEwan’s needle and do not slit 
up the ext abd iing The fingei which is pass- 
ed into the ling canal must be again specially 
cleansed immediately befoie intiodiiction 

The met'iod of hand cleaning which we employ 
IS— -(1) Running watei and soap (2) Piolonged 
v ashing in 1 — 100 Lysol, which is alkaline 
penetiating and not sticky and winch also 
has the gieat advantage of not making the hands 
lough Ol pioving too nutating, a sim qud non 
wlieie ojieiations <iie veiy nutneious fo) The 
hands, ai ms, fingei s an I nails aie nibbed with 
1 — oOO biniodide of meicuiy spiiit lotion (4) 
This IS iiiised off with the Lysol solufioii, ot in 
the case of abdominal operations, with saline 
solution 

The instiument^, sponge cloths, swabs, etc, 
aie uoiled in a fish kettle ovei a Rippengale oil 
stove Eveiy daj at 12-30, the houi of oiii 
out-patient clinic, a "et of instruments (tus, 
those known by evpeiionce to he usually le- 
quiied) IS steiilized But knives, to pieseivo 
then terapei, aie placed in 1 — 20 cnibolic 
lotion Any unsteiilized instrument icquiied 
duiing opeiation IS fit st placed in pine liquefied 
cai bolio acid 

Mostniinoi opeiations can be pioceeded with at 
once aftei the skin has been cleansed Elaboiatc 
piepaiations aie unnecessaiy Acaieful suigeon, 
even with aseptic hands will atm at finishing 
the opeiation without touching the actual wound 
with his hngeis at all It is a great advantage 
foi a wound to be touched by nothing which 
has not been boiled The dangei of ti ailing 
sutuie thieads is great Wliile passing the 
needle it is well to have the end of the thiead 
placed on the back of the left hand, pieviously 
dipped in lotion 

The moie impoitant opeiations entail abso- 
lute isolation ot the wound fiom all souices 
of possible contamination Foi this pui pose we 
Use steiihzed towels and weai steiilized clothing, 
including cap The opeiatoi should not talk If 
he must, he will be wise if he nenisamask This 
can be easily made by tying a stung to the 
uppei coineis of a stiip ot cyanide gauze 1 ft by 
9 in The strings aie bi ought lound ovei the 
eais and tied behind the head The uppei 
edge of the gauze lest on the budge of tlie 
nose 

The selection and piepaiatioii of sutures and 
ligatuie mateiial is a mattei of impoitance 
Aftei tiying a vaiiety ot methods we have 
settled dowfi foi the present to silk twist made 


fiom the raw silk which we obtain fiom the 
local silk factoiy This we have twisted into 
foui, twelve, oi eighteen ply accoi ding to the 
stiength 01 hneness lequiied It is then boiled 
Aftei this it IS dyed with Cavbol Thionin and 
again boiled and stoied in 1 — 10 caibolic 
glyceiine Catgut we got out fi om Messis Down 
Bios, in hanks of diy chiomic stiaiids These 
we stole in 1 — 10 caibolic glyceiine 

In aseptic cases the less dininage that is done 
the bettei Quick opeiations with veiy little 
handling, no biuising and no sliong lotions in 
the wound, and careful toilet with the main- 
tenance of even pressuie till the diessmg is 
applied, aie the most successful fiom an anti- 
septic standpoint Even in the tioalment of 
small abscesses, il the walls aie thoioughly 
cleansed and piessure is applied, diainnge may 
be avoidea In large abscesses too we some 
times succeed In abscesses connected with 
bone blit with an unbioken skin surface my 
usual method is to evacuate, but not introduce 
a fingei oi instiiimeiit, as bleeding is so apt to 
tollovv and fill the cavity with clot Aftei 
evacuation the wound is sutuied without 
dininge About the fifth daj if pus is again 
collecting, theoiiginal wound is opened up, and 
a diainagc tube nisei ted This is not alwajs 
nocessaij’ 

Foi the diessing of aseptic cases we use 
ListeTs Double Cjanide gauze, damp with 
1 — 20 caibolic acid As Kashmiii patients are 
apt to tiy to fingei their wounds, I frequently 
put on a little Tr Benzoin Co This, in drying, 
ioims with the gauze a stiff splint-like diessing 
winch hcimotically seals the wound Over this 
we use salalembioth wool, and if suppoit is re- 
quired oi dischaige is expected, steiilized saw- 
dust bags 

It IS impossible to ciiiry on siiigical woik 
safelj' and com oniently without a steiihzei for 
the clothing used at opeiations — towels, coats, 
aprons, capsjcotton wool, in fact,eveiy thing which 
it 18 inconv enient to boil We use a Holboi ii high 
picbsiiie skain steiihzei woikiiig at a tempera- 
tuieof250°F undei a piessuie of 15lbs It is 
heated by a laige peti oleum lamp The sterili- 
zoi holds two laige ciiciilai Schimmelbush kettles 
which have ample space foi the clothing lequiied 
foi seveial opeiations The cost of a large- 
sized steiihzei of this Kind is about £35 We 
have to use ouis about twice a week and at the 
same time we steiihze a laige numbei of muslin 
bags of various sizes filled with sawdust These 
form a most useful addition to oui diessings, 
being aseptic, absorbent and cheap and in many 
case'! obviating the necessity of putting on 
splints 

In tins waj' our suigical woik is made as 
simple as possible and asepsis is secured as long 
as and only so long as a constant watch is kept 
oil eveiy link of the chain to see that its fuff 
stiength 18 mail tamed 
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Indian Jflcditai iaaniin. 

APETL, 1 90S 


"MEDICAL EDUCATION IN INDIA” 

UNDhU this title Colonel Kenneth Macleod, 
MD LLD, l.MS (letirod), Honouiiy Phj’sician bo 
the King, coubitiues an inteiestnig senes of 
lemmescences ot his life and woik in India, 
v?hich IS vfoith svunraarising in this place 

We may pass ovei the accomifc of the ancient 
systems of medicine, the eailiest lecoid of 
which, the Ayui Veda, is supposed to have been 
compiled some 600 j'ears B C Though this 
system enjoj's a degiee of populaiity and is 
still piofessedly followed by men who have been 
educated foi bettei things, it must still be 
classed as containing the “ciudest eleuieuts of 
science oi the most inational substitutes fot it’ 
Next came the Yunam oi Aiabian system of 
medicine, founded on the knowledge of Greece 
and Egypt 'These systems, though inteiesting 
to tlie histoiical student oi the antiqiiauan, have 
little or no practical value at pieseiit, and we 
need not concein ouiselves fuithei with them 
The eaihesb attempt to found a school in 
India foi the teaching of modem medicine and 
science was in 1822 when it was piopcsed to 
found in Calcutta a scliool called the Native 
Medical Institution As has been shown by the 
articles in the Ind^an Medical Gazette (Jnnuai}’ 
1908), hospitals liad been founded vei}’ eaily in 
the Butish occupation, but these weie mainly 
foi the use of the Company's soldieia and sailois» 
and in them a class of "native doctois” (a 
title only now becoming disused) liad giown up, 
whom it was found desiiable to teach moie 
thoiougbly so that a bettei stamp of native 
suboidinate should be available 
At this time the needs of the population at 
Jaige were piactically' entiiely provided foi bj' 
indigenous practitioneis of seveial soits and con- 
ditions, e (j , Balds and Kavii ajes and Mahornedan 
Hakims Suigeiy as in othei countiies was left 
to the baibers, and midwifery to the dhais, and 
theie existed a class of pu e quacks wlio piactised 
incantations and cast out evil spnits — a lace by 
no means yet extinct in countiy villages in fndva 
This Native Medical Institution began woik 
111 1824 and continued in existence till 1835, 
and dining that time it supplied to the public 
seivice 204 Native doctois The teaching was 
by no means bad, and the fiist Supeiintendents 


weie Dis Jameson, Bietonaiid Tytlei In 1826 
the Madias Government pioposed a biiiiilai insti- 
tution, but the next inipoitant advance was 
initiated by that wise Goveinor-Geneial, Loid 
William Bentinck, who appointed iii 1833 a 
Committee consisting of Suigeon J. Giant, 
Assistant-Suigeoii Speiis of the Bodyguaid, 
Assistant-Suigeon Biaraley, with Babu Ram 
Comul Sen and two Euiopeaii civilians They 
repotted within a year and an oidei of Govern- 
ment was issued in Januaiv 1835 constituting 
the Calcutta Medical College Assistant-Sur- 
geon M J Biamley was appointed Supeiin- 
tendenb, H H Goodeve, assistant, with Pundit 
Mudusudnn Gupta and two native Assistants 
Sii Win O’Shaughnessy was afteiwaids appoint- 
ed Woik began towaids the end of 1835 and 
the legulai dissection of the human body 
commenced by " Mudusudun Gupta and a few 
couiageous pupils who lose supeiiot to the 
pie]udice8 of their earliei education ” An act 
BO vital 111 its consequence is still coramemoiated 
by a poitiait of Mudusudun Gupta in the 
College We need baldly tiace the histoiy of 
the College destined as it was to a piospeious 
and highly successful caieei In 1838 an out- 
dooi bianch was opened, and in this yeai the 
fiist batch of students weie qualified as “Sub- 
assistant Suigeons," and soon aftei a vernacular 
class was foimed foi the education of the “na- 
tive doctoi-s ” still known by the inadequate 
title of " Hospital Assistants ” 

In 1840 a lying-in-hospital, the precuisor of 
the pieseiit fine Eden Hospital, was opened In 
1845 the leotuies weie lecognised by the Col- 
lege of Surgeons in London and by the tTul- 
veisity of London The pieseiit main Hospital 
was founded with masonic honouis in 184b 
and opened in 1852 In 1847 classes foi 
educating “apothecaries” foi seivice with the 
Emopean fcioops weie staited 
The Univeisity of Calcutta which is now 
celebiatiiig its Jubilee was incoipoiated m 1857 
and the Medical College was affiliated to it 
Colonel Macleod, in the at tide we quote from, 
has not much infoimation about the similai 
medical institutions staited in Bombay and 
Madras, and we hope that they will not want 
then histoiian, but he mentions the Hydeiabad 
(Deccan) Medical School, staited by W 0 
Maclean in IS44, whom many of our oldei readeis 
lemembei at Netley The Agia School was 
opened in 1853, and still lemains the only school 
m the United Provinces, though destined soon 
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to be edip&ed by tbe splendid New Medical 
College, at piesent undei coiistiuction at 
Lucknow 

Tlie Laboie School began in 1858, and has 
always enioyed a h’gh leputation foi the excel- 
lence of the teaching given In 1867 Sii R 
Temple founded the Veinaculai Medical School 
at Nagpui and soon aftei anotliei at Patna 
Col Macleod does not mention the lattei, uoi 
the schools at Dacca, Abinedabad, and Dibiu- 
gaih, the lattei due to the nuinilicence of Di 
Beiiy White, I MS , (letd ) Vaccination was veiy 
eailj lutioduced into India and no countiy 
needed it moie 

Of lecent jears the foundation of the Duffciin 
Fund gave a gieat impetus to the medical educa- 
tion of females, and met with conauleiable success 
Still moie lecently theeffoits of Lady Cuizon 
did much for piovidnig a bettei class of midwivcs 
foi native homes, and veij^ lecently (Januaiy 
1908) the fiist lepoit of Ladj' Muito’s Indian 
Nuising Association has been published and 
inaiks anothei advance in India 

The tiaining of suboidinates foi service in the 
Samtaiy Depaitment has not yet leceived the 
attention it deseives, except in Madias wheie 
the energy of Col W G King, c l E, intioducod 
a legular system foi the tiaining and education 
of Sanitary Inspectois A veiy leceiit Resolution 
of the Qoveinnient of India on the impiove- 
mont of the Sanitaiy Depaitment must lead to 
the bettei oiganisation of teaching in hj'giene 
and piactical sanitation, which, as fni ns we 
know, IS still infinitely fai behind the teaching 
given ill such subjects as jiathology, physiology 
01 chemistiy We may conclude this synopsis of 
Col Macleod’s aiticle by the following tiibute to 
the sei vice which he foi so many ycnis adoi ned — 

'•To the Induiu Medical Service la due the credit of 
initiating and promoting medical odiicafiou and roliof 
111 India, lieartilj supported by sympathetic and fminnno 
ruleiB No moasurea have been so productive of good 
■will ou the part of Indian peojile towards an alien and 
imperious race a& those which have been undertaken 
with the view of bringing the blesBiiige of rational 
prevention and cure to boar on the victims of disease 
and injury, and creating agencies and appliaiicta in and 
of tbe country for the benefit of its inhabitants In 
this good work Indian medical officers have displajod 
enthuBiaam and capacity, and, whether as ptofessors 
in collegbs, or as superintendents of schools, or in charge 
of hospitals, have fulfilled the duties entrusted to them 
with zeal and ability, imparting knowledge, oxhibiting 
and communicating skill, and setting an exalted 
example of devotion, humanity and lionoui, which their 
pupils have striven to asaimilato and imitate ” 


In spite ot all that lias been done for the 
spiead ot medical education and in spite ot the 
fine Colleges and Laboiatoiies with equipment 
and teaching staff equal to anything in Euiope, 
neveitlieless quackeiy and evei y soit ot unli- 
censed juactice exists lampantly Eienpracti 
tionci'- tiained in oui modem colleges often fall 
back into tbe devious ways of “Homoeopathy” 
and “ Unipathy " (whatevei that may bel, and 
diploraates of medicine and suigeiy of tlie Gov- 
ernment Medical Colleges still practice and (we 
must suppose) believe in the wild tlieoiies and 
obsolete piactice of the followeis of the Ayur 
Veda systems A strong feeling exists, and 
IS incieasing, that the time has come to attempt 
to contiol this wholesale tiade in medicine, 
and itisfoictbly said that while a man must take 
out a license to dine a iteca gkari oi a, motoi 
cai,lie needs no license oi autlioiity to tiade 
on liuinaii ciedulitj’ and in human life 


^/iirrcnt i^opics. 


A CRITICISM OF THE ADVISORY COMMISSION’S 
REPORT ON PLAGUE 

In anothei pait of this issue we ha\e given 
an abstiact of the latest instalment of the 
Repoit of the Advisoiy Coumiittee on Plague, 
but w’e liave not the knowledge noi the expe- 
ueiice suflicient to seiioiisly ciiticise its methods 
01 its conclusions 

Such a woik can only be done by peisons 
wholly’ engaged in the pinctieal fight against 
jiliigue, hence, though it may' be consideied a 
case of Impai OongiesbUh Acliilli, still we 
welcome and we aie sine the Committefi will 
wcRome a fan and minute ciiticism on their 
woik such .IS is given by’ Di William Hossack 
ni his Appendix to the Repoit on Plague in 
C.ilcutta loi tlie yeai ending 30th June 1907 

Di Hossack, we know’, has had a piolonged 
and unique expoiience of plague, as seen in 
Calcutta, and consequently' Ins ciiticisnis, wlieie 
he compines the conclusions of the Committee 
With the facts us he lias found them m Calcutta, 
aie of the gieatest importance, foi it is by no 
means yet ceitain that conclusions winch are 
good foi Bombay’ oi toi the Punjab hold equally 
good for Calcutta, a place where plague has 
ue\ei yet been as seiious as in Bombay’, Poona 
and many paits of the Punjab We must, 
howevei, beai in mind that owing to the unusual 
way in winch the Plague Commission’s Repoit is 
being jniblisbed piecemeal, the final conclusions 
ot the Advisoiy Committee have not y’et seen 
the light, and W’ltli tins leseivution we may’ now 
indieato the points wlieio Dr Hossnek’s 
expel lence of this disease in Calcutta seem to 
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challenge the conolusiong which have been 
diawn horn the hist poi Dona of theRepoitof 
the Advisoty Gomrmttee 

Di Hossack fiist points out that “ in oulei 
to tiausfei plague fiom a septicreimc plague 
lat to a healthy one by puiely flea contact, 
the Plague Oommittee * used a mimbei of 
fleas that seemed much in excess of anything 
likely to be found on lats in natuial conditions”, 
he also points out that in his expenence M 
deoumanus may play a pait, a 

point which IS shown to be paitly tiue also 
for Bombay (see Report, J of Hygiene, Vol 
7, No 6, p 761, and Indian MeeUcal Gazette, 
below p 192) 

Di Hossack then questions the statement in 
the Goieinment Resolution on plague, dated 
16th August 1907, that " the vehicle ot contagion 
between lat and lat and between lat and man i<i 
the rat-flea ” He claims that if this is so, then to 
account foi the thousands of deaths fiom plague, 
men must be fiequently and severely bitten 
by fleas, and he i ejects the evidence of the 
Committee’s expeiiments because the conditions 
were “wholly aititicial,” as “ tlie godowns 
weie aitificially kept up foicing beds foi lat- 
fleas," and he concludes that at the time of his 
wilting (Septembei 1907) “ theie is no satis- 
factoiy direct evidence that men aie sufficiently 
fiequently bitten by lat-fleas to account foi the 
nurabeis who die of plague He points out that 
plague workers in Calcutta aie not bitten by 
fleas becauB'e of the absence of fleas and he 
claims to have demonstiated that “ rat-fleas even 
when staivecl have little tendency to bite man ” 
He then cviticises the mechanical details of 
flea transmission of plague, and in this we agiee 
with him, for hitlieito we have seen no sabis- 
factoiy explanation of this mechanism, and we 
are not content to accept that the only abinsioii 
thiough which man is affected is the puncture of 
rat-fleas, and the only infective medium, the 
fosces of lat-fleas Di Hossack then concludes 
that while admitting plague tiansference fiom 
lat to labj “the mechanism suggested is not 
satisfactoiy, and when applied to tiansfeience 
from lat to man is wholly’ unsatisfactoij on 
this point we must saj’ tliat we aie m agiee- 
meiit with him 


We need not follow Di Hossack into liis 
discussion of otliei souices of infection — such as 
plague-infected pus, fceces, mine, sputum, mucus 
and blood , he concludes tliat the *’ evidence is 
so veiy contiadictory that it seems piobable that 
theie aie many modes of plague infection, and 
in the pieseiit state of oiu knowledge to limit 
niodes^of infection to the bite of P cheopis is un- 
sound ” One extiaoidinaiy diffeience between 
Bombay and Calcutta is the gieat laiity at 


> of brevity we will i efei to the Reports of 

^ Oommittee^appoiuted bj the Secrot-vry of S 
‘ Comm.Hpt’” Ro Lister Institute ’’ is 

published in the Jam 


ceitaui seasons of fleas in Calcutta, except 
fleas on dogs Di Hossack, as well as Majoi 
Vaughan, IMS, the Supeiiiitendent of the 
huge Campbell Hospital foi natives of India 
“ pTaetically nevei see a flea ” This is a clue 
woith lollowing up, and may be of use when 
ati attempt is made to explain the immunity 
so fai of Eastern Bengal fiom (non-impoi ted) 
plague Hossack has shown elsewheie that the 
lat belonging to the subgemis kiiouii as Nesokia 
Beii^aleiisis is the most common lat m Calcutta 
aml°in a senes of 420 such lats examined an 
aveiage of only^ 2 6 fleas pei lat weie discoveied, 
and it IS questionable if such a small numbei is 
sufficient to convey plague It may he noted 
that, ns in Bombay so in Calcutta, the piedomin- 
ant lat-flea IS P cheopis, and we have ulieady 
published Di Ciacke's papei showing that theie 
is no ilefined season foi lat-bi ceding in Calcutta, 
an obseivation whicli is in accoid with the ex- 
peiiences in the Punjab * 

We need not heie detail Di Hossack ’s 
expeiiment and coiicliisioiis on the value of lat- 
killing Expenence m Japan as well as m India 
IS against it, and so fni such bacillaiy poisons, 
as the Danysz vuus, “Ratin’’ “Ratiiiin,” and 
“ Azoa ” (chiefly composed of bacilli of the coh 
gioup) has not been pi actically successful, and 
wc have little hope in any success of the effbits 
of tlie leceiitl)’^ foi med “ Veimm Extermination 
Society t started in London and on the Continent 
plague itself will not exteiminate lats and we 
doubt if any othei vuus will do so We 
commend this inteiesting leporb to all woikeis 
on plague One thing which we think has been 
established is that what is true for one part of 
India IB nob iiecessaiily true foi obliei parts of 
India, and we aie glad to know that the Plague 
Committee has been leconstituted and is now at 
woik again We are of opinion that the work 
should be sbifted to otbei ceiities, and especially’ 
we cotiBidei it veiy necessaiy that the immunity 
of distiicts not yet affected by indigenous plague 
sliould be examined, e , tlie laige piovince of 
Eastern Bengal and Assam :J: 


captain forster’8 dysentery investigations 
Much attention has been given to the veiy 
hopeful woik being done by Captain WHO 
Forstei, IMS, at the Mulnapni Cential Jail, 
wiieie a tempoiaiy Laboiatoiy has been estab- 
lished, into the nntnie and methods of spread of 


* We hive since learned that there has been a somewhat 
incieased flea prevalence dining Febuiary and Januan 
up to 6 7 pel lat bagged— and on Much 5 On the othei’ 
band in 32 guinea pig e-vpei iments, done in houses viitb a 
dchnite rat plague moitolitv, the aveiage 1ms only beenitist 
over one flea pei guinea pig 

t For a body of educated and pioniinent men to call a 
oooietj for killing rats a Vmmtn Society is stiange Surelv 
TOtots like lats cannot bo included among ‘ Fermin ’ Bad 
natin Grammar is common enough, but this is woi-sc —Eli 
« J VO lei'"" f' om a private letter that tbeie is 

d^ irutans to bo had in Dacca, and the people 

do not lecognise man as a host foi fleas in these paits Ihe 

in tlXong ^ 
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dysenteiy We may, fcheiefoie, quote tlie follow- 
ing account, as given by the Sanitaiy Gominis- 
sionei with the Government of India, of the 
piogiess of the woik — 

“ Captain Forsfcei has furniahed three leports of the 
progiesa made in the investigation, and a brief summary 
of the results recorded in the moat recent of these may 
be given hare with the saving claute tliat as the 
problems of the subject are not easy to solve, the 
conclusions at rived at are liable to correction in the 
light of future work Under the Iieading of tlie causes 
of acute dyseiiterj Captain Foister states th it fioni 
the stools of different cases he has been able to isolate 
the bacillus of Shiga, the bacillus of Flexnei, the 
Y bacillus of Hiss and other varieties of the group, 
but th it trom the great majority of oases of bacillary 
dysentery, the bacilli of Shiga oi of Flexner have been 
isolated In soma oases both these bicilli were present 
In the cases of dysentery from which the bacilli can be 
isolated the stools aie ciiaiacteristic and the bacilli 
give rise to a definite train of sy mpioras The vast 
majority of casis of acute dysenterv are bacillary in 
oiigin, and, in first attacks of the disease, bacilli of the 
dysenteiy group are nearly alway s present Captain 
Forstei reports the finding of two typos of amoebie in 
the stools of patients suffering from dysentory , one has 
characters similar to those of the A hittoJiftica, tho 
other to those of the A colt The fiist t\ po is the one 
nearly always found, amoobrn are often present in 
cases of chronic dysenteiy, but seldom in cases of acute 
dysentery (13 tunes in 88 cases) , flagellates and cilntes 
are usually, and Shiga’s bacillus is somotimea, proaoni 
when amoebiB can be found Amoebffi do not appear 
to be capable of causing i dofiiiito grouji of sy iiiptoms 
and they are not associated with a definite typo of stool 
Captain Forster ronsiders that in a proportion of cases 
tho presence of amoebie in the stools is secondary to an 
infection M ith Shiga's bacillus and that usually cases 
of chronic as well as cases of acuta dysentery are 
bacillary in origin Under tho heading of the mode of 
spread of the disease ho states that in the Midnaporo 
Jail dysentery is not duo to infeotion of the general 
food or water supply oi to infection of tho soil, but 
that there is miioli evidence in favour of tho mow that 
the spiead of ^he disease is duo to the presence of 
‘bacilli camels' He has made experiments to us 
certain the length of life of tho bacilli of Shiga and 
Flexner outside the human body , in clothing and aluots 
the bacilli weie killed by exposure in the sun foi one 
houi, in blankets bv^ox|)osuro for two hours, and tho 
bacilli could not be reco>er 0 d fioni specimen of nincue 
which had been placed in a glass tube and kept in n 
dark cupboard forSdhouis These observations are in 
favour of the view that the bacilli cannot live in 
nature as saprophytes The problem of the sproid of 
dysentery bi “ bacilli oarrieia ” is now being investi 
gated bacteiiologioaliy on the same linos as has already 
been done in the case of enteiic fever " 


THE GOVERNMENT MATERNITY HOSPITAL, 
MADRAS 

It is a gieat pity that this lepoit, ono oi 
the most inteiesting of any meihcai institution 
in India, should ajipeai so late, it is dated 
Septembei 1907 and only leached us in the 
end of Januaiy 1908 

The lepoit is a veiy inteiesting one, and 
deals with no less than 4,378 cases tieated dimng 


theyeai Out of 1,878 deliveiies the women 
died in 42 cases, 13 fioin accidents as eclampsia 
hreinoiihage, luptme end shock, 10 ftoni 
septiceemia (9 septic befoie admission to the 
hospital ), and 19 fiom vauoiis noii-pueipeial 
causes (such as heait disease, dysenteiy, tuber- 
culosis, etc ) 

In these 42 fatal cases the classes of labouis 
aie given as follows — Natural, ml, difficnU, 
/ e , septicfBinic 5, cephalotnpsy 1, ciamotonn’ 
', ceiebial ineinoiihage 1, total 8, pieteinatuinl 
septiciemia 1, complex accidental hsenioi- 
iliage 1, placenta pisevia 2, eclampsia 3, 
iiiptuie 2, othei complications 17, aboitions 8, 
total 42 

Out of 1,82') deliveiies theie weie 275 at a^es 
14 to 19 , 774 at ages 20 to 24 , 396 at ages 25° to 
29 , and 380 at ages over 30, r c , 1,049 oi coiisid- 
ciably moie than half weie iiiidei 25 }eais of 
age, and of tlie primiparne out of 525 cases no 
less than 485 weie iiiidei 25yeais and 249 oi 
neatly half undei 20 3 eais 

Out of 1,825 deliveries 1,275 weie natural, 
168 weie difficult, 46 pieteinatuinl, 256 complex, 
and theie weie tO cases of aboition It is 
woith noting that of 1,275 natuial laboms no 
less than 1,260 were “born occipito aiitenoi " 
Of the "difficult” laboms, out of 168, fifteen 
weie tedious, ic, ovei 24 houis, in 124 cases 
foiceps weie necessary, 7 were cases of podnlic 
vei3ion,thoie were 13 cases of cephalotnpsy and 3 
of ciamotoui) , of the 46 cases classed as “ pieter- 
natiiiar' there weie 20 bieech and 8 foot cases, 
11 armor elbow, and 7 compound, out of the 
256 dolneiios classed ns “Complex” there 
weic 22 twriis (22 cases out of a total of 1,825 
deliveries), and 1 case of tiiplets, 13 cases of 
doBcont of films, etc 

We iiinv quote the following tables fiom a 
nmnbei of vei) interesting ones given m the 
Repoi t — 

I 

Theie were 1,275 laboms in which tho head 
1)1 face piesented and the labom teiimnated 
1 nntmnll)’ w ithin 24 liom«, and w'lthoiit coinpli- 
! cations 

: The pel cell tage of piinnpnire was 24 94 

' The average dmation of labom w’as in piimi- 
j pane 16 7 lioiiis and in miiltipaim 8 4 lioiirs 
I Moitiility of inothei — Wi? 

I 

' II 

The following table shows the ages, numbei 
of piegnnncj", and the number of horns of the 
women rn this class (natural) — 


Ages ot women icnis il4| 

15 

1 

If. 

17 

' 1 

118 ml 

1 i 

20 

1 

21 

22 

2s] 

24 

26 

26 


28| 

29 

80 

31 82'8!' 

’ ' ! 

84 

8oj8G 

87 

88 

39 

40| 

4.1 

42 




i 



1 




1 








1227’i9! 

1 









'i ' 

lE--- 

Nmnbei of women 2 

1 

2 


11 

11200 

1 

224 

19 


55 

114 

no 

1 

76 

|18|73|17' 

104 

17: 

3414 

8 

10 

8 

9 

1 


>1 j 

1 
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Nunibci of pipgnanoj 

' l' 
i 

1 

! 2 j 

3 

1 

5 

0 

7 

8 

■’l 

1 

10 

1 

11 , 

i 

12 

13 

1 

14 

17 

] Total 
r 1,275 

Numbei of nomon j 

318 

276 

j 19S 

140 1 

114 

75 

67 

37 j 

26 1 

11 

8 

3 

2 


1 

J 


Homs 111 laboiii 

Undoi 

1 

1 to 2 

2 to 3 

1 

^ to 4 i 

4 to 5 

5 to 6 

1 ; 
1 

6 to 12 12 to 18 

18 to 24 

Lbovc 

1 






i 

( 

j 

i 

[Total 
j 1,275 - 



Nurabei of women 

1 

9 

63 

103 

1 

1 

122 

130 

j 498 , 242 

93 

6 

1 


III 



Number 

1 

Mother 


Children alive 

j Children still | 

Percentage of 
mortality 

Mode of delI^e^} in libiirious labour 

of 









cnso«5 

Rccoi erod 

Dioil 

Male ^ 

Fomiile 

j Male 

1 Femtilo 

i 

1 

Jlothors 

Children 


Induction of lal our (Podalic Voision and 





1 




m 

perforation) 

1 

1 


69 

40 

9 

1 

2 42 

Forceps 

124 

121 

3 

6 


Cepbalotnpsv 

12 

10 

2 



10 

2 

16 66 


Vei 31011 and forceps 

1 

1 

1 




1 



Cepbalotripsy after Veision 

1 

1 




1 



■KB 

Podalic Vei Sion (1 forceps to aftci coming 

7 



1 






head) 


6 

1 

2 1 

2 

1 

0 

14 29 

42 86 

Cephalic Vcsion 

3 

3 


1 j 


1 

1 


66 66 

Decapitation (E\ti action) 

1 


1 



1 


100 00 

BIH'IH'B 

Cianiotomy 

3 

o 

1 

1 



2 

1 

33 33 



IV 

The /bice/iR ivas employed iv 145 cases oi 1 12 5 of all cases admitted, a ‘>l?ght mm ease 

cnvipaicd uilh last yeai when it was 1 14 I 

Taiiio sliowiiig foiceps cases — 145 cases 


Indiontion 


Inei tia 

Eigidity of ceivix 
Prolapse of cem\ 

Conti acted pelvis 
Occipito postenoi 
Distress of infant 
Piotractod laboui 
Cordionnd neck 
Rigidity of soft pai ts 
Bow pi esentatioii 
Anaiinia and anasai ca 
Prolapse of coi d 
Sarcoma of pehis 
Pueipeial eclampsia 
Acculental liscmoriliago 
Ruptiiieof uteiiis 
Pi olapse of funis 
Valviilai disease of heait 
Tivins 
Short cold 


Ages 


Total 


Number 

of 

case« 

Pnraiparaj 

iMiiltiparm 

Result 

Position 

Mother 

Infant 

1 


3 

4 

68 

45 

23 

*3 died 

8 still 

55 

13 



9 

5 

4 

1 1 died 

1 still 

7 

2 



S 

2 

6 

Good 

1 8 ill 

7 

1 



8 

5 

3 

Good 

1 still 

4 

3 


1 

24 

14 

10 

Good 

1 still 



16 

8 

7 

4 

3 

Good 

2 still 

6 

1 



1 

1 


Good 

Good 

1 




1 

1 


Good 

Good 

1 




1 

1 


Good 

Good 

1 




1 

1 


Good 

Good 

1 




1 

1 


Good 

Good 


1 



1 


1 

Good 

Good 


1 



1 

1 


Good 

Good 

1 




4 

4 


t 2 died 

1 still 

4 






2 

Good 

2 still 

2 




3 


i 

§ Died 

Still 

1 




3 

1 

2 

( ' ad 

2 still 

3 





1 

1 

11 1 died 

1 still 

1 

1 



1 


1 

Good 

Still 

1 




I 


1 

Good 

Good 

1 




145 

87 

58 



97 

23 

16 

9 


H to 20 


21 to 25 


26 to 30 


31 to 33 36 and o\ei 


Number of cases 


74 


32 


29 


4 


6 


Total 

145 


Pregnancy 

1 

2 

3 ' 

\ 

4 

1 

6 

1 

1 

6 

7 

1 

8 

9 

10 

11 

1 

1 

Number of cases 

88 

18 

1 

9 

1 

6 

8 

6 

4 

1 

2 

1 

2 j 

1 

[Total 
j 145 


Noth — Tlie youngest « oman was 14 


years old and the oldest 40 
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Tile peicentage of piinnparfe was 13 5.3, 
whicli iR consideiably lowei than that of last 
year 28 78 

An aveiage of 152 cases weie dehveietl 
monthly as compaied with 179 in 1905 The 
laigest numbei of deliveiies took place in Septem- 
bei (213 biiths) and the smallest in Febinaiy 
(115 biiths) 

Races and castes — The peicentage ot the 
vaiious laces and castes is shown in the follow- 


Europeaiis 

Eurasians 

Hindus 

Muliammadans 
Native Christians 
Parsees 
Punchamas 


41 

293 

467 

21 

240 

3 

760 


01 

or 16 06 
or 26 69 
or I 16 
or 13 16 
or 0 16 
or 41 64 


2 26 per cent 
do 
do 
do 
do 
do 
do 


lotal 


1,826 or 100 00 


The deliveries may be thus classified — 


Natural labour 

1,276 

or 

69 

86 

por cent 

Difficult do 

108 

or 

9 

21 

do 

Preternatural labour 

46 

or 

2 

52 

do 

Complex do 

266 

or 

14 

03 

do 

Aboitions 

80 

or 

4 

38 

do 

Total 

1,826 

100 

00 



There is a compaiative falling-ofl undei 
natuial, pieteinatuial, complex labouis and 
aboitions and an inciease uiuiei difficult laliouis 
The following shows the geneinl classification 
of the 1,825 confinements — 

Deliverj at full terra 1,467 

Do before full terra 265 

Do of nncorated or putrid children 23 

Abortions 80 

Total . 1,825 

Majoi 6 G Gifiaid, IMS, the Supoimten- 
dent, makes the following lemaiks — 


diseases as malaria, dysentery, ben ben, dengue small 
pox, piroplasraosis, etc, all of winch diseases are 
accompanied bj pyrexial irregularities of temperature 
Again, a glance at the record of deaths will show the 
awful condition in which women m labour arrive at 
this hospital (see Colonel Stormer’s report, 1904) a 
surgeon who has never practised in India can have no 
idea of the barbarism and filth of the treatment meted 
out to the lowest classes of native population b> their 
hereditary nurses, the village barber raidwives 

Without intentionally disputing the claim made by 
anotlier similar but European institution (m its annual 
leport) to be “The Premier Maternity Hospital of the 
Biitish Empire,” it seems reasonable (with an annual 
numbei of deliveries equal to that of the largest institu 
tions in Great Britian and Ireland) to hope that this 
hospital may perhaps be considered to be holding its 
own 111 the recontI> organized World’s raorbiditj race 
From June 1906 it has become the practice in this 
hospital to entirely separate, from the moment of their 
admission into hospital until their discharge, those 
women who have been in anj way attended to or 
vaginall> examined outside the hospital from those (fortu 
nately the majority) who come to the hospital direct and 
untouched The hospital has since that date been so 
reorganised that those two classes of women are pro 
vided with separate wards, nurses, operation room, 
instruments and linen and only the medical officers in 
attendance are common to both It is hoped, in this 
wajjtoboable iioxt j ear to gi\e separate morbidity 
rates for the two classes of patients in addition to the 
totals of the whole hospital Another change has, how 
o\or, been siniultaiicously intioducod which will, fiom a 
statistical point of view, tend to lower the hospital's 
apparent ofTicioncj It was the custom until June 1906 
to refuse admission to all women who had been confined 
outside the hospital 24 hours provioiisfi We hope that 
now tho hoopitiil is in a condition to take in and safely 
treat all women who suffer fromanj disease of pregnancj 
or Its seqielm so doing manj more septic cases will 
appear m our statistics The Government ot Madras 
have saiicbionod a scheme of extensive structural altera 
tions which will take up tho whole of 1907 to complete, 
and about winch a full statement will appear in the 
Annual Report of 1907 

We congratulate Majoi GiflTaid and Ins staff 
on the excellent woik done dining the yeai 
This IS a splendid institution and adiiiiiably 
managed 


“ As it now seems to bo fasinonablo in Euiope to 
gauge the effioieiicj of a Maternitj Hospit'd bj an 
arbitrary morbidity rate (which leaves out abortions, 
although abortions are considered hero to teat tho sur 
gical aeeptic efificionoj of a ho8|iital moie severolj than 
full term deliveries), tlie figures fine jear have been 
worked out according to the BOveral diffeieiit ways now 
adopted by various maternity institutions 
Queen Charlotte's Hospital standaid 21 4 por cent 
Two temperatures of 100° (not neces 
Btirily consecutive) between 2 and 8 
days — (no abortions but all deaths 
included) 13 4 ,, 

Foreign method 100° 6 once betw oen 2 
and 8 days — all cases 6 8 „ 

B M A method Two consecutive 
temperatures of 100° between 2 and 8 
days (abortions excluded but all 
deaths included whether febiile oi 
not) 9 0 „ 

It 18 difficult to see how a hospital in this couuti j can 
hope to compete with those of a similai size and nature 
in Europe when the women admitted )irognaiit or in 
labour are found, not seldom, to be suflernig from such 


TYPHOID CONVALESCENTS AND BACILLUS 
CARRIERS 

Or the many mteiestiiig subiecta dealt with 
111 the leceiitly issued Repoit of the Sanitaiy 
Commissionei with the Goveininent of India 
foi the 3 ’eai 190Gthcie is none of nioie geneial 
inteiest than the account gi\en of the lesiiUs of 
the committee of investigation at the Cential 
Reseaich Institute at Kasauli 

Some of oui leadois ma}’ lomeinber that in 
June 1906 we jiubhshed (J M G, p 222) an 
account <if Captain E D W Gieig’s deputation 
to Germain to study' the method theie in vogue 
foi fighting ly phoid The committee of investi- 
gation have closely followed these lines and an 
inteiim lepoit by' Captain Greig, IMS, is piom- 
ised Meantime we may sketch the work done 
by the committee as given by Lieutenant-Colonel 
Leslie, IMS, in the Repoit of the Snnitaiy 
Comnnssioiiei, India, loi 1906 
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In the epidemiology of tjphoid the pait 
played by convalescents, the so-called “ bacillus 
cameis” (BazillenUager) is of the gieatest 
impoitance accoiding to the modem Geiinan 
view Theie aie tin ee classes of such peisons — 

1 Patients convalescent aftei typhoid who 
may exciete the bacilli in then feces and mine 
foi seVei al weeks , 

2 Peisons quite lecoveied, who continue to 
exciete the bacilli ten weeks oi_^ moie aftei the 
beginning ot the attack (called “ clnoinc bacil- 
lus earners ”) , and 

3 Peisons in whom the bacillus eiiteis and 
leaves the intestine without causing any symp- 
toms of illness, called " tempoiary bacillus 
caiiieis ” 

It is leckoned that in about two-thnds of 
cases the letmn of typhoid bacilli in the feces 
and uiine does not cease with the cessation of 
the fevei, but continue foi seveial weeks aftei 
convalescence, and what makes investigation 
moie difficult, this excietion inteimife that is, 
may cease foi a short time and then begin 
again To obtain a debnite result, the stool and 
mine of convalescents must be examined aftei 
two weeks, and again thiee weeks aftei cessation 
of the fevei, and if a positive lesult is obtained, 
the examination must be made evei 5 week till 
the absence of bacilli has been pioved on at least 
thiee successive occasions, and, indeed, subse- 
quently two 01 moie examinations should be 
made duiing the next yeai, and finally, it is 
stated that “those who aie known to be 
bacillus canieis” should be kept undei bacteiio- 
logieal contiol foi many months 

These obseivations have been found to hold 
good foi convalescents aftei t^ phoid in India, 
and in 87 patients of Captain Gieig ten weie 
found to be shedding bacilli longei than six 
weeks aftei cessation of fever and m 16 cases 
foi moie than three months 
It IS obvious that these <116 obsei vations of 
the utmost impoitance, and consequently infec- 
tion by contact may be eithei diiect — le, fiom 
the patient to those who come in contact with 
him, 01 indiiect fiom the patient to ai tides 
which he touches and to pc sons who come in 
contact with them It is also woith noting 
that a patient is not so dangeious to otheis 
duiing the actual attack as duiing the convales- 
cent stage and the stage in which he is a 
bacillus caiiiei, and obviously most dangeious 
of all aie those mild ambulatory cases, which 
aie not recognised and against which no special 
piecautions aie taken It is obvious that the 
spiead of these views must lessen the impoitance 
of the pait played by flies as cariieis of the 
disease Man himself, the convalescent patient, 
IS the chief cainei of the disease It has been 
well established that the life of the typhoid 
bacillus outside the human host is veiyshoit 
and “therefoie the peisislence of the disease 
cannot he explained by any hypothesis which 
postulates a long viability of the bacillus in 


the external woild ” Expeiimeiits made at the 
Central Reseaich Laboiatoiy have shown that 
“ typhoid bacilli in cotton sheeting weie killed 
by exposuie in the sun foi two liouis,” and 
those in the blanket weie all killed by exposme 
m the sun for six liouis, and bacilli m pieces of 
slieeting and blanket kept in a dark cupboaid 
weie found capable of being isolated aftei six 
days but all weie dead m 17 days 

The above conclusions aie extiemely impoitant 
and fully justify the establishment of tlie 
committee of investigation The mensuies of 
pievention indicated aie sufficiently obvious, 
but, as too often happens, they aie certainly 
difficult 

Still, when we considei the havoc played by 
typhoid in India and the loss of so many valu- 
able young lives, it is clear tliat as legaids 
expense the cost would soon be lecouped The 
establishment of special convalescent camps m 
the hills foi about 1,000 patients dunng the year 
IS a big undei taking, but 18 logically and abso- 
lutely necessaiy, and with these camps must be 
fully equipped laboi atones and well-tiained 
staff of bacteiiologists 

We earnestly hope that this attempt will be 
made and meantime we can congiatulate the 
membeia of the committee of investigation* in 
the results of then laboms 


NEW VIEWS ON MYCETOMA 

We have become accustomed to look for valu- 
able articles in the Phihp^nne Joxiinal of 
Science, and the issue foi December 1907 (Vol II, 
No 6) IS no exception 

Apait fiom good ai tides on liopical ulceiations 
and on cestodepaiasites m the Philippine Islands, 
theie IS agood lepoit on expeiiments m malarial 
tiansmission by means of Myzomy la Ludlowu, 
and the papei by Dis Musgiave and Clegg 
which we piopose to lefei to more fully 

In tins papei these well known workeis, in 
addition to giving a veiy complete synopsis of 
the Instoiy of mycetoma and a full bibliogiaphy, 
bung foi waid a case of the ocliroid vauety of 
mj cetoma, winch thej state is caused bj^ a new 
species of stieptothux, called by them atiepto- 
thi la, fi ee? i 

The confusion winch at piesent exists as to 
the piecise etiology of mj cetoma oi Madura foot 
IS well illustiated by the opposing views in two of 
the veiy latest sj’stems of medicine in Wiight’s 
aiticle in Oslci’s Modern Medicine it is claimed 
that the black vauety is a sepaiate and distinct 
vauety and due to a hyphomycete and the 
oclnoid vauety, accoiding to Wught, must be 
legal ded as an actinomycosis On the othei 
hand, MacLeod in Allbutt’s System lecognises 

* "Pl'e members were Lieutenant Colonel Semple (retd ) , 
Captain’, Greig, i ji s , Lieutenant Colonel Wyville Thom 
^n, 1 M s , Captain D Haivey, R a M c , Captain F N 
White, I M s , Captain E C Hodgson, IMS, and Assist 
ant Surgeon P Ram 
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Viiipent’s Stieptotlinx Maduige as the cause of 
the ochioid vaiiety and that the black vanety 
IS due to a degeneiate vanety of the ocluoid 
paiasite 

It IS well known that the subject of mycetoma 
01 Madura foot has been well studied by obsei- 
veis in India and paiticulaily by Tiinotby Lewis, 
D D Ouiiningham and by Vandyke Caiter 
The piesent authois give a very full account of 
then case, and have ai lived at the conclusion 
and pioved it by animal expeiiments that the 
“causative organism is a stieptotlinx,” which as 
it differs fiom previously described fungi of the 
same genus they have called stt eptothi 7% /lecii 
They believe that tiieii investigations have 
established the etiologic inipoitance of S /leoi 
in the ochioid vanety, but they admit that the 
oiigiii of the melanoid vanety is as yet undetei- 
miiied, and though it is veiy probable that all 
types are due to stieptotlinx infection, it cannot 
yet be positively stated whether all forms aic 
caused by an inlection with a unifoim organism, 
01 vvhethei moie than one species plajsapait in 
tlie disease, and they feel ceitain that ActMioniTZ- 
ces hominis is a difleient species of stieptotlinx 
fiom those producing inycotoma 

The article, " a case o£ Gouoiihcea Rheuma- 
tism,” in our Febiuaty Number, was by Cajit 
C Biodnbb, not Bioadbent as pnntecl 




Diagnostics of the Diseases of Children — 

By Le Grand Kerr, m d W B Siumdeis Co 

Pp 542, figs 159 

This book, a very com))lGte one and vvntten 
piactically, gives a good view of the diagnosis of 
diseases of cluldion, and the cnticisms below aic 
to be read in the light of what has just been 
vvntten Piobably the best chaptois are those on 
cough and whooping cough, on convulsions, on 
diphthena and on ceiebial infantile paialysis 
Malana is given a latliei large place as a cause 
of symptoms not usually attnbuted to it, it 
IS held responsible loi dianhoea, bioiichitis, and 
iigidity of the neck, the chaiactenstics of all of 
them being that they are penodic and yield to 
quinine 

The bleimslips in tlie book aie of vanous 
kinds In one place the spleen is said to be 
noimally palpable at bath, in another this is 
said not to be the case , epistaxis is stated to be 
a maiked feature of iheumatism, but utulei 
ilieumatism no reference is made to it The 
poition devoted to heart disease is disappointing, 
while regretting to liave to classify an aoitic 
systolic iiiurmui as functional, no lefeience is 
made to roughening of the valves as its cause, 
when the associated signs of stenosis aie absent 
In one place the two sounds of the heai t appeal 


tobeiefeired to ns the systolic and dmstolic 
muiinuis Again, the diagnosis of diabetes 
insipidus fioin chionic inteistitial nephntis is 
made to lest solely on the absence of Inol, 
aiteiial tensions and its results lu the foime'i 
Hutchinson’s teeth are looked upon as stioiw 
evidence of acquiied as opposed to lieieditaiy 
syphilis, no lefeieiice is made to the occasioiml 
and notoiious difficulty in diagnosing pleinal 
effusion in childien and the fluid of Tiydiocele 
and oi oedema IS called seiiim The suggestion 
to apply a condom to collect foi examination tbe 
uiineofa male baoy, tlimigh ingenious, would 
piobably be too gieat a shock to the suscep- 
tibilities of the parent on tins side of tlie Atlantic 
The scheme of the book is embiacing , it takes 
up symptoms one by one, it then consideis 
diseases icgionally and as entities, it is well 
illustiated , and though the English is in places 
distincting, and the book has the diavvbacks 
just einimeiated, it is, nevei tireless, a good one 

Aids to Pathology — Bj Haurv Campbell, m d 
Loxd, use, FRCP, London, bemoi Physician 
North-West London Hospital, eta Pages 184, 
Illustiations 10 Piicc, 3-G neb Publishers 
Messrs Barlhcie, Tindall and Cox, 1908 

The piesent addition to tbe students’ aids 
senes fulfils in a very excellent manner the 
end foi which the senes has been published, viz, 
to assist students in committing to inemorj and 
gioiiping the subjects on winch they aie to be 
examined As aids, not substitutes, these little 
books afford tbe means of lefieshing tlieinemoij 
and of economising time 

In tbe pages bofme us tbe aiitboi pieseiits 
bneflj’ and concisely tbe known facts of Patbol- 
ogy Tlieie is no pietence to a comiilete oi 
exhaustive tieatmentof tbe subject, tbe desciip 
fion of eacli disease must be only legaided as a 
fininc woik into wdiicli all iiifoiuiationotheiwise 
acquued may befitt'ed Never llieless, this little 
book does supply a wondeiful ninouiib of infoiiR 
ation with legnid to the known facts of Pathol- 
ogy and the section on immunity and opso- 
niiis explains in a veij’ lucid mannei what is 
known about this difficult subject 

Wo hav e no doubt that used iii conjunction 
with a good modem text-Viook students will find 
this “ aids” exceedingly useful 

Practical Diagnosis, The use of Symptoms 
and Physical signs in the Diagnosis oi 
Disease — By Hobart Amouv Harp, jid, bsc , 
Piofessoi of Tlieiapeutics in the Jefieison Medical 
College of Philadelpbia, Physician to the Jefferson 
Medical College Hospital, etc Sixth Edition 
lovised and enluigcd, illustiated with 203 ongiav- 
ings and 16 plate"! Pages 616 Puce 21 not 
Publisheis Homy Hempton, Xioiidon, and Alexan 
dei Stonhouse, Glasgow, 1907 

The eailiei editions of this most useful volume 
on piactical diagnosis have ahead}’ been most 
favouiably comraeutod on m these columns au 
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have been most coidially leceived by the lead- 
ing medical communit}' Tlieie is nothing, 
theiefoie, to be giiiied by an elaboiate analysis 
of tlie enoiinoiis mass of infoiiiiation it contains, 
suffice it IS to say, that the piesent edition ein- 
biaces an e\baiistive consideiation of eveiy 
symptom and physical sign known to medicine , 
laboiatoi) methods are taken up only in those 
cases in which they’- aie essential to ainving at 
a collect diagnosis, as, for example, in the examin- 
ation of the blood and uiine Wo have no 
hesitation in saying that eveiy physician should 
have a copy of tins book in his hbiaiy and that 
by lefeieiice to it in cases of difficulty he will 
obtain much useful inlormation and valuable 
hints to diagnosis 

Medical Laboratory Methods and Tests — 

By Herbert French, m a , m d (Oxon ), prop 
(Lond ), Assistant Physician, Guy’s Hospital, etc 
Second Edition Pages viiijand 168, Illustiations 
29 coloured and 59 plain Price 5s net Publish 
eis Messis Bailhere, Tmdall and Cox, 8, Hen- 
rietta Street 1908 

The fiist edition of this httie book was pub- 
lished m 1904 and at tiie time met with a most 
favomable leception It filled a long-felt want, 
VIC, a small handbook dealing with the chemi- 
cal and micmscopical tests and investigations 
wiucii aie most nselnl to medical men In the 
piesent edition many new metliods and tests 
have been included in tlie lettei-piess, and most 
of the diagianis have been lediawii 

The oiigiiial object of keeping the volume 
as small as possible lias been maintained 

As a small liandbook of the coinmonei label a- 
toij methods wo can confidently lecommeud it 
both to medical students and jnactitioneis 

A Manual of Anatomy —By A M Buchanan, 
MA, MD,CM,FFPS (Glasgow) Pages x \ and 950 
with ^62 Illustrations Publishers Bailh^ie, Tin- 
dall and Cox, London Price 12s Cd net 

VoL II of Piofessoi Buchanan's Manual of 
Anatomy deals with the anatomy of the abdo- 
men, thoiax, head and neck, the cential neivous 
system, and the oigans of the special senses the 
descuptioiis aie cleaily written, concise and 
generally collect, thougli tlieie is nothing veiy 
stiiking in the mattei of the text ” 

The instiuctions foi dissection, which me 
appended to each section, as in Vol I, and winch 
constitute the “ piactical anatomy,” aie not 
always full enough, and though the student is 
told what to do, lie is not aluays told how to do 
it, there ate also no explanatory plates oi din- 
giaius to assist him 

The accounts of the development of the 
vaiious 01 gang and paits placed aftei the vaiious 
descuptions are shoit and geneially conect, but 
the want of continuity may pi event the student 
fiom gaming a satisfactoiy idea of the geneial 
developmental lustoiy of the human body 


Theie IS an appendix of Englisb and Latin 
equivalents of vaiious anatomical teims, and also 
a wlossaiy in wliicb explanations of \mions 
teims IS given The book is well got up, clearly 
punted on tbinpapei, and tlieie are many excel- 
lent illu&tiatious, and ou the whole the book is 
wood and leadable and of a convenient size 

O 

A Treatise on Surgery —By George Rverson 

Fowlfr, m d Published by W B Saunders 

Company, Philadelphia & London 2 Vols 

The book is divided into the consideiation 
of geneial and of legioiial suigeiy, and begins 
with a cbaptei on inflammation, in which is 
included the technique by means of which 
sepsis IS to be pieveiifced, and a eeitmn amount 
of bacteiiology Theie is a very useful chaptei 
on laboiatoiy aids in suigical diagnosis and 
piognosis, illiistiated by thiee colomed jilates , 
followed by one on anaesthesia Ethei is 
stiongly lecommended, and of cliloiofoim the 
aiitlioi js obviously lightened Tins is not to 
be wondeied at, seeing that he consideis death to 
occur fiom caidiac lailuie, though, as is usual 
with those who hold these opinions, he pins his 
faith on aitificial lesjuiatioii as the means by 
which to combat caidinc lailuie He passes on 
to geneial jiiniciples of opeiative teclinique and 
opeiatioiis on individual tissue®, in which sutuie 
oi aitenes and of neivesholdsa piominent posi- 
tion 'I'lie last chaptei of the fiist jiait ol the 
book is a fully illustrated one on bandaging 

In the pnib on legional suigery the points 
which seem to call foi comment aie these The 
authoi does not believe necessaiily in the 
loutiiie lemoval of the neaiesb lymph glands 
with the lymphatic diainage aiea between them 
and a cancel winch is being extii pated Foi 
instance lie advocates the simple V incision in 
cancel of the bp, saying that li earned well 
beyond the giowtb, this will in the gieat 
majoiity of cases effect a peinianent cure 
Plastic opeiations on the face aie fully dealt 
with and illustrated No mention is, bowevei, 
made of aneuiism of theamla in the lines on 
the cause of compiession of the oesophagus fiom 
without, the chapteis on the neck and chest aie 
otlieiwjse full and complete The pages on 
peritonitis aie most useful, though the use of 
such teims as a pulse with a “ gaseous” chaiactei 
IS to be depiecated as conveying notlnng outside 
the small cade of those initiated into its use by 
the iiiventoi of theteim, and we think that 
inoie might be made of Muiphy’s woikand lesults 
It IS, liowevei, indeed, a satisfaction to find the 
authoi discountenancing the method of aspiiatinw 
loi hvei abscess tiuough the abdominal wall, a 
method almost univeisal in this countiy He 
exposes the oigan by lapaiotomy and shuts off 
the jieutoneal cavity by pads befoie aspiration , 
he does not lefei to the aid which the lecowiii- 
tion on palpation of oedema of the hvei may 
give in localising the abscess, if acute A 
chapter on the suigicai diseases of the female 
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getierahve organs finds a place m tlie book 
The two volumes, winch togethei weigh just 
undei a stone, aie punted on thick highly 
glazed papei, which enables beautiful illustia- 
tions to be produced Theie aie 888 of these 
and foui eolouied plates, all oiiguial and all excel- 
lent, if somewhat staitling at times The book 
IS good and up to date, and likely to be in 
considerable demand, thus lepaying the obvious 
caie taken in its pioduction 

Surgical Instruments in Greek and Roman 
Times — Bj John Stewaut Milnf, ma, md 
(Abeid ) With Illusbiations and 54 full-sized 
plates Pubhsheis Oxfoid Claiendon Press 
1907 Puce, 14s net 

This most mteiesting monogiaph was piesent- 
ed as a thesis which foinied pait of the 
examination foi the degiee of M D of the 
XJniveisity of Abeideen, and it gained foi its 
authoi " Highest Honouis ” 

The object of the book is to laj' befoie the 
student of medical histoiy an account of the 
vaiious instiuments with which the ancient 
Gieeks and Roman suigeons piosecuted then 
Cl aft To undei stand an}’ of the suigical opeia- 
tions desciibed in the classical authoi s, it is 
absolutely necessaiy to have a clear conception 
of the instiuments made use of Comparatively 
little attention has been given to this depai tineiit 
of aichieology, the liteiatiire heaiing on it being 
scarce It was to meet this want that the piesent 
thesis has been wiitteii The method puisued 
was to make a complete examination of the clas- 
sical, medical, suigical, anatomical and phaima- 
ceutical wiitiiigs, extiacting the poi tions in which 
the diffeient instiuments me mentioned 

Finds of specimens in vai ions localities and 
museum specimens weieiexamined , failing actual 
ancient specimens, the authoi has fallen back 
on medireval oi ancient Aiabian authoi s foi 
illustiatioii 

To those whose tastes lun on the lines above 
indicated, the book will piove a positive tieasiue- 
house full of the most mteiesting lelics of ancient 
and medimval suigical appliance« The volume 
IS exceedingly well produced with a good index 
and beautiful illustiations 

A Dictionary of Medical Diagnosis. A trea 
tise on the signs and symptoms observed 
in diseased conditions for the use of Medi- 
cal Practitioners and Students By H L 

MoKisack, m d , M K c p (Lond ), Pliysioian to the 
Royal Victoria Hospital, Belfast Publishers 
Messis Bailhfere, Tindall and Cox, London 1907 
Pages xii and 583 Illustiations 77 Price, lOi 
6cZ net 

We welcome the pioduction of this most 
useful book — useful to the piactitionei, but 
especially so to the student desiious of a 
knowledge of the medical teims made use of 
daily in the waids of a teaching hospital Tlieie 
will be found in this volume a laige amount of 
accurate infoimation, concisely wiitten, and 


ai ranged alphabetically Beyond passing referen- 
ces to the afiections giving rise to the symptoms 
undei consideiation, the authoi has avoided the 
discussion of diseases and has lestiicted the 

desciiptions to the vaiious signs and symptoms 

of disease The consideration of diseased condi- 
tions IS left to the text-books of medicine, foi 
which the piesent woik is not intended as r 
siib«titiite, but as a complement 

The value of the publication is enhanced by 
tliiee special ai tides — The Examination of the 
Blood b> Di Thomas Houston, X-i ay Diagnosis 
by Di J C Rankin and the Examination of the 
Sputum by Di J E Macllwame, all specialists 
in then lespective subjects 

We have no hesitation in lecominendiiig this 
\olume to the notice of piactitioneis and speciallj 
to students, and we haie no doubt that it ivillbe 
found a most useful and piactical help to the 
acquisition of a woi king knowledge of medical 
terms 

The Practical Medicine Series, comprising 
ten volumes on the year’s progress in 
Medicine and Surgery.— Under the geneial 
editoiial charge of G P Head, ii d Volume I — 
General Medicine Edited by F Billings, ms, 
M D , Rush Medical College, Chicago , and J H 
Salisbury, am, Ji d , Prof of Medicine, Chicago 
Clinical School Senes 1907 Pubhsheis The 
Yeai Book Publishers, Chicago 

This senes of volumes on piactical medicine 
has been published pnmniily foi the geneial 
pinctitionei, but at the same time the aiiange- 
ment in seveial \olumes enables those inteiested 
in special subjects to buy only the paits they 
desiie 

Some changes have been made in the depai t 
ments of the soi les — phy siological, bacteriological 
and pathological matters liave been tieated of 
in connection with the subjects to winch they 
beai the closest lelatmnship in piactice 

The volume hefoie us — Volume I — deals with 
diseases of the lespiratoiy and cnculatoiy’ oigans 
of the blood \essels and blood-making oigaus, 
with geneial infectious diseases, new epidemic 
diseases, diseases of ductless glands and kidneys 
A most excellent luticle of 110 pages on 
tubeiculosis, thoioughly up-to-date, opens tins 
pail of the senes , then follows a most caiefiil 
compilation of the most important points of out 
knowledge legaiding the diflei eiit diseased con- 
ditions onumeiated aboie Practitioneis who 
wish to get all lecent advancements in a concise 
and loadable foim, will lind their wants sujiphed 
by' this sei les 

Messis G Gillies & Co, 25, Gibson Stieet, 
Glasgow, aie the sole agents in the United 
Kingdom foi its snpjily 

Syphilis in the Army —By Major H C FnENon, 
R A M c London, 1907 John Bale, Sons A 
Danielson, Ltd 

In the volume befoie us Majoi Fieiich deals 
witli a subject of considoiable impoitnnco to the 
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Medical Ofticei m cliaige of Biitisli fcioops The 
book IS based upon a lepoifc sent in by the authoi 
to tlie Wai Office in 1903 legaiding the uigent 
necessity winch then existed of le vising the 
method of keeping statistics of veneieal diseases 
among soldieis in the Aimy The present book 
amplifies the lepoit and shows the detailed woik- 
ing ot this blanch of pieventive medicine in 
the Aimy Since the date of Ma]oi French's 
lepoit, the Medical Depaitmenbof the Wai Office 
has published a scheme of “ mstuictions ” le- 
gaiding piocedme in cases of syphilis (which 
om aiitlioi gives in full as Appendix XXXV) 

We need not go into the mattei of these in- 
stiiictions as they aie in the hands of all inteiest- 
ed Most of oui leadeisaie concerned only with 
the Native Aimy of India, and as Ma 3 oi Fiench 
says “Veneieal disease is ten times gieatei 
amongst Biitish than amongst Native tioops 
The Native soldiei is usually man led lemains 
foi foui 01 five yeai sin the same place, knows 
the countiy, and usually associates with a bettei 
class of women Fuitherhe is undei a long 
seivice system Neveitheless the annual in- 
validing and death latios fm Native tioops are 
exce^s^ve, and we aie justified in assuming that 
nianj' cases must be seveie, concealed oi untieated 
Out patient tieatraent should be moie system- 
atically piactised among Native tioops ” 

The book shows an intimate knowledge of 
the ways of the Bntish soldiei in India, and 
can be confidently recommended to all Medical 
Ofiiceis ill India who are in chaige of canton- 
ment hospitals 

Green's Encyclopedia and Dictionary of 
Hedicine and Surgery — Vol VI Lumbar 
Region — ^Nephrotomy Wm Green & Sons, 
Edinburgh and London, 1907 

We have alieady expressed the good opinion 
we have founed of the forraei volumes of this 
admirable encyclopedia The sixth volume is 
a Inige one and contains a vast amount of 
mattei Theie aie no less than 48 articles of 
more than 1,000 woids in length These deal 
with such subjects as lungs, lunacy, malaiia, 
measles, the histoiy of medicine, the meninges, 
menopause, menstruation, moipliia, micio-oiga- 
insms and inetemlogy affection of the nails 
and nephiites Theie aie innumeiable small 
ai tides on many subjects 

Among the aiticles which we have lead we 
should mention that on Malaiia by Dr Rees, 
on forensic medicine by H H Littlejohn, and 
one by Professoi Oslei on Ceiebio-spinal fevei 
The volume is copiously illustiated 


we know is not a populai opinion, and books 
like the one befoie us, winch give the nurse an 
opportunity of acquiiing “ some knowledge of 
the disease and its medical tieatment” aie the 
lesult of this attempt to tram halt-qualified 
assistants 

In the book theiefoie we have a small piactice 
of medicine (as fai as fevensh diseases are coii- 
eeined) in winch the causation, symptoms, com- 
plications, diagnosis (not the nurse’s business), 
prognosis and treatment are all described in as 
simple and unteelnncal language as is possible 
Wliethei to effect this it is neceasaiy to give a 
latbei badly executed picture of tbe “ Estivo- 
autiimnal parasite" and an illustiation of the 
vaiioiis poses of the culex and the anophelines is 
veiy doubtful, and we think it quite unnecessaiy 
to buiden the nuise’s raemoi y with a picture of the 
staphylococcus pyogenes auieiis in an agaiagai 
cultuie Like all the well got-up hooks published 
by the W B Sauudeis Company, the book is 
well illustiated, but we think the repioduction 
of the photograph of taking the pulse and inject- 
ing antitoxin to be useless and a waste of money 
Noi IS theie any useful end to be seived by 
pubhslimg a pictuie of a man and a woman 
in costume, bending over the ends of a bed and 
supposed to illustiate “lifting the patient into 
the tub” We think these illustiations are quite 
useless, as also is that oi a nurse giving an hypo- 
deimic injection The book is sound in its 
teaching In oui opinion it tiies to do too much, 
but fm those who believe in this amount of 
medical education for nuises we can strongly^ 
lecommend the book 

The General Dispenser.— By K S Agnihotei, 

Hospital Assistant, Gargoti, Kolhapur State 

The Medico Scientific Press, Delhi, 1907 Price, 

Re 1-4 

This useful little book is intended to be of use 
to the dispeiisei or compounder who is m the 
intioductoiy cbaptei ngbtly desciibed as “one 
of the inipoitnnt men in a hospital” 

The little book consisting of less than 200 
pages contains a vast amount of useful iiifoima- 
tion on hospital duties, dosage, powdeis, ‘spoon 
fuls,’ weights and measiues, specific gravity, 
thoimometeis, lotions, infusions, pills and 
piasters, eaidi ops and ointments, etc It is full 
of tables and is leally a wondeiful little compila- 
tion and can confidently be leeommended to 
compoundeis and disjiensers in hospitals and 
dispensaries especially m the moftcsstl 


Practical Fever Nursing -By B C Rbgistbx 
Philadelphia* W B Saunders 

Co, 1907 

The liteiatuie now available foi nuises is 
veiy consideiable, and we have nevei been 
convinced that it is possible to half-educate 
nuises in medicine, smgeiy and pathology This 


Blood Examination and its value in Tropical 
Disease — By C F PoTHEfiomt, London Hemy 
Kempton, 1907 Pnce 2s 6d 

f IS intioduced by a pieface 

fiom Major Ronald Ross It js mitten to 
emphasise the now recognised value and necessity 
of making examinations of the blood m the 
making of a collect diagnosis of tiopical 
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diseases We all lecognise this in cases of 
inalaiia, kala-azai, filaiiasis, tick fevei, etc 

The book will be found veiy useful to those 
who have not 3 ' 0 t adopted modem methods of 
diagnosis The little book is made more valu- 
able by the quotation of some 30 cases fiom the 
waids of the Seaman’s Hospital It can be 
lecomraended to bcginneis 

Wintering: inlRome —By A G Welsford and 

G Sandison Brook London The Health Resorts 

Buieau, 1907 Second Edition, pp 101 

We have lead this little book with much 
jilensuie It fiist apjieaied in Rome undei the 
title, “Rome as a Wintei Resoit,” and oppoi- 
tunity has been taken in piepaiing the second 
edition to leMse and amplify the tevt The 
main value of the book foi medical men, though 
it IS wiitten in a style understood of the lait}', 
IS that it very enipliutieall} disposes of the long 
cuiient mj'ths about the supposed nnhenlthiness 
of Rome These ciiiieiit notions, chiefl}’ 
deiived fiom guide-books, aie often repented, 
and it IS entiiely foigooten tliat the}' laigely 
belong to an insanitar}' past, and the laige 
amount, which has been done of leceiit jeais to 
lemedy matteis, is usually ovei looked oi foi- 
gotten 

The statistics given in this book will come as 
asm prise to those who legntd Rome as a hotbed 
of typhoid and malniin As a mattei of fact, it is 
quite I me to oncoiiiitei now-a-da}s a case of 
enteiie winch has been coiiti acted in Rome, and 
malaiia has become a gaaviile' vSgltgeable Dr 
Block has nevei yet encounteicd a single case 
of malaiia which was contiacted in Rome itself 
Anothei unfoitunate piejudico against the night 
an is also effectively disposed of in this book — “a 
mosquito is in fact a laiity ’ Vei}' good ad- 
vice as to choice of looms and hotels is given, 
and the book can stiongl}' he lecoinmendcd to 
all contemplating a visit to the Eteinal City 


Bombay and in fom ullages close b) Tl.o hstsection contMn, 
rtie repoit of the «oik done m tbe tno sUected ulhw, ,,! 
Punjab district, named Dlmnd and Kasol Aninsnort,™ 
of the lopoit runs to about SOO pages, it is impossible V us 
to do mote than give the conohisions aimed at wbik 
stionglj locommendingastiidy of these model innmnes m 
all men Hoiking at plague ‘ 


Rats and Plaodl in Rats 

On the allirapoitant subject of rats the Eepoithasmiieb 
to say and ne note that the rat knon n as jVesoim BenmUnsi, 
though found in Bombaj oiilj accounts for one pei cent of 
the lodent jiopiilation in that city, and therefore its lecont 
dilTcicntintion in Bombaj does not mateiinllj affect as to tlio 
pros alcuce of ilfiMderiijimniwH Inch on superhcial cxanuin 
tioii so closolj lesoniblcs 

Tho Repoi t states — 

(1) il/iis dfnimanu<i and Miis rnHusa.\e the most impoitant 
species of rodent in Bombay in rel ition to plague , 

(2) Both species aio closelj associated in certain common 
haunts 

(3) itf (Ipcumanui, though typicallj an out of door 
iiaudoi ing rat is, iti Bombay, not infreqnentlj found ui tho 
louoi tloois of hoiisas “ and is pratticall} confined to Bombaj 
citj and docs not ocoiii m outlj ing villages in the Island,’’ 
owing to tlio absoiice of gullies, drains, Ac , 

(4) ith regal d to tho epizootic among ints, tho 
follow ing oonchisions at o foi mulatcd, 

that “ r/eriimniiws and ilf ratlns are eqnallj snsoepti 
blc to plague ,” 

<5) ‘ The incidence of plague is twice as gieat on the 

Dpriiniaiiiii population as on the int/ns population ,” 

(C) A/ tlenimnuui is the species chieflj lesponsihlc foi 
the dilTnsion of plagno among lats in Bombaj Citj , 

(7) The (lentmanus epizootic precedes the i uttHS epizootic 
bj a mean infcnal of about ten tlajs , 

(8) Tho lattiis epizootic is diicctlj attiibiitable to tho 
(lertimanns ojnzootic, 

(0) Plagno persists in thoiafs in Bombaj Citj during the 
off season This peraistcnco is chiefly due to Mus decumamis , 

(10) dfns (lentmanus harbours more than twite as manj 
fleas ns Afus ratlns 

Tni Ri RATIONS OF Epidfmic to Epizootic Plague 

Tho intoi iclations of tho epidemics and epizootics aio 
summnrisod us follows — 

(Rcpoitp 767) — 

(1) Tho time i elation of tho epidemic and the rnttiis 
opizoolu is explicable on tho view that tho latflca is the 
tninsnutting agent fiom 1/ tallus to man , 

(2) Fi om tho point of \ low of place infection there is an 
intimate relation betireen tho epidemic and the tallus 
epizootic , 

(1) Thoio 18 a dcflnito qnantitatiio relation between the 
incidoncc of human and int plagno , 

(4) The epidemic is diicctlj attributable to the rattiis 
epizootic and suite this epizootic is in its fiun directlj 
atti ibiitablo to tho tlrrnmnnns epizootic, the epidemic is 
Huliicctlj altrihiitable to tho lattei epizootic, 

“whilo tho lattci conclusion ox pi esses the bioad lelations 
of the epidemic and tho epizootics it must he added that 

Cn Infection is otcnsiomllj ti“iiisfei red diicctlj fiom <lf 
dtcumunns toman, t r , without tho intcriention of AT raltus 


REPORTS 


THE PLAGUE ADVISORY COMMITTEE’S 
REPORT 

Tniiiri Instaimfnt 

TiiPwoikof tho locent Plagno Adiisoij Comnuttco, is 
slowly coming to light till ongh tho nnsuitablo medium of oxti-a 
nnrohors of tho Jontnal of IJyqitne, and tho roost lecont 
instalmont has appealed us No b oinmo VII, of that first 
class periodical We would ha\o infinittlj picfericd tho moic 
lapid and (heapor method of public ition as a lepoi t puli 
lishod bj the Goieinniont of India but as it lias SLcmed 
good to do otboi w ISO, wo must possess oni souls in patience 
and await tho two fnithei lomainiiig instalments of this 
really hue icpoit * 

The pi csent instalment dated Deeembci 1907 
{J 0 / // , Vol VIT, No 6)isaiorj lalnablo oiio 
The fiist chaptoi is only a loiiow of leccnt obseiintions 
on the epidemiology of tlm disease but tho nevt thioo 
sections form a leiy lalnablo leport of epidoniiological ohsoi 
lations on plague as actually found m a portion of tho city of 


* This icport nt the Advisoij Ci mmittco w 111 ho found piecemeal in 
tho follow ing numbers of the yoiiiiinfoi Ilnmcm flrat ns Vol t f No 4 
second as \ol VII, No a, both pilcoG/ not each and thud ns \ol 
Vtl, No I , price 0/ Tv.o more to follow — En , I M Q 


Modes or Infection ind Spread 


Wo need not follow tho dcsciiption of tho houses in Bombay 
ns snob conditions aio well known to us who bate hied m 
India hut tho following impoitant conclusions deserve 
quotation in full — 

(1) Oiu obsei I ations in a plague hospital lead ns to conelnae 

that such a niodo of infection as by dii eet contact does not 
exist “ contact with plague cases plays no pait in the 
spread of the epidemic , ’ 

(2) •• In discussing the question of thoinfcttiiitj of houses 
oiidonco has been bioiight foiward which points to the 
lat floa being the tiansnutting agent fiom lait to man 
Fnithci lOiHons Imio been gnoii foi tho new thatplagao 
does not pel sist III a locality apait fiom infection amongst 
thoiats ” 

(1) “Fiom argnmonfs brought foiwaid in tho discussion 
of tlio two prey ions questions W( coiiclndo that the epidciiiir 
IS wholly dependent upon tho epizootics 

(I) “It Ins been shown that infection may bo tiaiispoi ted 
to vdistineobj moans of i at fleas in clothing oi niorchamhso 
and that such an infeenon when impmtod into a hitherto 
uninfected locality , may giyo use to an epizootic in tho ws, 

(5) “ Onr ohsoi i ations load ns to eonclndo that plague m 

domostio anima's in Bombay eithoi does not occur oi ocems 
so soldoni that it cannot he said to possess any sigmnoanco 
fiom an opidemiological standpoint * 


* If it in be noted that this report, nho Pi rearsc 
report and Bnnncrman s ospciimeiits support to /ho mtsic i 

tnp conclusions of W J Simpson, in which ho claimed ailsor 
animals pigs, poultry, sheep, cattlo, to bo suscoptible to plague 
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pLAOUt P^5^JAB Villager 

The rest of this \oUimo is devoted to the sei j coniploto ind 
detailed reports on obseivations made in the t'lo Amiitsai 
viUaces of Dhand and ICasel 

We can only quote a few of the statements and conclnsions— 
(11 The rats taken in these Punjab villages were all of one 
species, vn -Mus lattHS, who is in the Pimjab as in Bombay 
"essentially a house rat” The Punjab latm howovei, 
burroivsoxtensiiely and his nests aio always found watliin the 
buriows Those 1 am ifying bun ows open up cornmiinioation 
between contiguous houses, ,, , , , , 

(21 No special bieeding season could be found, tlioiigii 
breeding takes places “to a less extent ” in the cold w eathei 

months , t i. 

m Mus jutlus does not leave the villages and migrate to 
the helds athiivest time, but N beugaleusts, does migiate to 
the fields and is found dining the hat vesting of the spi ing 
crops 

Fleas, Bats A^D Bat Buiirows 

(4) In the Punjab (as in Bombay) the common rat ttea is 
Pulex cheopis, (98 pei cent ) This flea has also commonly 
been found on musk rats, and geibils , 

(5) Onlj 2 pel cent of fleas on Punjab lats belonged to the 
species ceratophyllus fasciatus It is a cold weather flea, and 
P cheopis IS also most prevalent m the months of November 
to April , 

(6) In the period undei report in Dhand i at plague pieced 
ed human plague, and human plague ceased shortly after 
the cessation of plague among the lats , 

(7) Owing to the free communication by means of lat 
burrows, it was found that the "association which existed 
between plague cases and plague lats found in an adjoining 
house, may often have been more intimate than that which 
often obtains betw een human cases and plague i ats in diffei ent 
looms or on diffeient floois of laige premises such as exist in 
cities ” 

Plague in Basel Village 

In Basel village it is also show n that (1) Bat plague pieced 
ed human plague , (2) human plague ceased shortly before the 
cessation of acute plague among the rats, and (S) a qiiantita 
tive relation existed between i at plague and human plague 
Tire relations of the epidemic to the epizootic in Basel are 
heie summarised (Bepoit 956)— 

(1) Of 75 cases 4 w ere irapoi ted 

(2) Of 71 indigenous cases 61 occuied in houses iii which 
01 in the immediate vicinity of which plague infected lats bad 
been found piior to attack , 

(3) Plague rats were not found in oi neat the residences 
of the lemaining ten cases prior to their attacks, but six of 
these had visited at houses where plague lats had been found , 

(4) Of the remaining tour cases one was a doubtful case, 
and plague rats were found ip the vicinity of the tliiee othei 
cases some days after thej fell ill On the subject of fleas 
and infection certain oxpeiinients made aie suniniaiised 
-as follows -(Eeport, p 979)— “In 10 out of 31 evpeiimcnts 
fleas caught on lats and guinea pigs in plague houses con 
veyed plague to ficsh inimaTs on the Laboiatoiy ” 

Again (p 982), ‘ In houses in winch plague infected rats 
had been found animals protected and unprotected from 
fleas were placed In 51 experiments fleas weie found on 
the protected animals four times and on the unprotected 31 
times, SIX of the unprotected animals died of plague, but none 
of the protected guinea pig Exactlj tbe same 

lesults were obtained in these Punjab villages as in Bombay 
Agani p 985 from certain statistics given it is concluded 
that plague showed no tendency to recui in houses during 
successive epidemics ” 

We have thus biieflj ibsti acted the mam conclusions ai lived 
at bj the Advisory Committee in this valuable instalment of 
their report A\e rnaj add that this \olun 3 e contains an 
enormous numbei of tables, figuics, plates and maps winch 
rcndeis it of extreme interest ' 

The Continuation oi tiii Bevoiit 

, two moie volumes oi instalments of the 

leport of the Advisoiy Committee aie vet to follow the 
seasonal pievalence of plague, ’with 
and miscellaneous subjects 

and a concluding instalment will sum up geneialh the con 
elusions aimed at bj the work of the 6oZiittee Thm 
Bumraansing volume will be of especial value, and ,t 
possible that it maj appear as a separate publication 

A NeWLA COXSTITOTED COAIVIISSION 

s\dl'un?orvefpioblL?IS^^ 


SPECIAL AETICLE 


MOrOR VEHICLES FOR CIVIL SURGEONS 
By novice 
{Continued f torn page 113) 

BErouE buying a car the first thing to have a really 
clear idea of is the amount you are prepared to spend 
on it, and it 18 ]uat as well to know that the catalogue 
price applies to the car as it stands, chassis with tyres 
and the body, and that it includes no extras other than 
those specified These usually amount to a few necesaaiy 
tools only, though such an expensive extra as a 
magneto may be included in the specification A hood, 
head, side, and tsil lamps are all required, with i 
Stepney wlieel, or, at all events, a spare outer cover and 
ninei tube , spare valves, springs, mitts, bolts, etc , are 
essential extras, and the prospective purchaser may, 
therefore safely estimate for an outlay of from £60 to 
£1C0 ovei and above the catalogue price, according to 
the size of the car before it is fit to take anct teep the 
roid I may here so far forestall the subject by fixing 
£200 18 tlie very lowest limit for a useful 2 seated 
vehicle, while £350 would be very much nearer the total 
coat of a 4 seated car of moderate power 

A brief description of some (somewhat arbitrarily 
selected) cars may be given, only models of moderate 
power are included, and holding, os I do, a pronounced 
belief in the peculiar suitability of always in mesb* 
geared cais for medical men, they will be described 
first I c.innot vouch for tlie absolute accuracy of these 
descriptions, though I have spared no pains to ensure 
It as far as possible 

ADAMS HEWITT —Single cyhndei horizontal 
engine placed in centre of chassis Bore and stroke, 
I21niiii oy 152mm (4|by 6in Develops 10 12 b h p 
at lOfO revs By R A C rating 9 h p Wheelbase, 
4ft Bin , trick, 4ft 3in Cliassis wt 9cwt , tyres 750 
by 86mni (30 by 3jin ) 760 by OOmm (30 by 3Jin ) 

also fitted 

Special features Patent epicyclic gearbox giving 2 
forward speeds and revel SB, all actuated by foot pedals 
clutch combined with gear Lubncition automatic by 
geii driven pump Badiator gilled tubes Extra heavy 
flywheel Drive by central chain to live back axle 
Ignition double, high tension battery and cod, and low 
tension magneto Foot accelerator Price with 2 seats 
£204, lOs and £216 5s Side entrance 4 seats (detach 
able) £250 These include many extras 3 forward 
speeds at in extra cost of £10 

Larger model, 12 14 h p 2 cylinder vertical engine 
under bonnet Bore and stroke lOhram by 1‘iOmm (4J 
by4|in) By R A C rating 13 7 h p Wheelbase, 
8fl 6ni jtiack, 4ft 2in Chassis wt 12cwt, tyres 310 
by 90mm (32 by 3iiu ) Special features as above 
except that gearbox gives 3 forward speeds, and drive is 
by propeller shaft to back axle Ignition, high tension 
battery and cod High tension magneto £20 extra Price 
4 seals £290 Manufactured at Bedford, England 

LOTIS ' — Smaller model 8 b h -ji single cylindtr 
veitical engine under bonnet Boie and stroke 114mm 
by 130mm (4iby 5in ) Develops 8 h p at 850 rev p m 
By R A ( Eating 8 h p Wheelbase, 7ft , track, 4ft 
Bin ChasiB wt lOcwt 2 qrs , tyres, 30 by Special 

features Engine burns paraffin or petrol Special 
ped4l actuated epicyclic gear placed in front of live 
back axle giving 2 forward speeds and reverse, clutch 
combined with gear Drive by propeller shaft to gear in 
flout of live back axle Ignition, high tension battery 
with cod Specially designed wheel or tiller steering 
Price 2 seats, £210 . 4 seats £236 With !ai gar wheels 
flBe £226 and £260 Larger model 
10 12 b h p 2 cylinder V engine for petrol only Bore 
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Riid stroke 95mni (3 jin ) Develops 10 b li p it 1000 rev 
p ni , can be accelerated to 1,600 revs E A (' 
iat)ng]12h-p Wheelbase, 7ft 6in , trrck, 4ft lOii) 
ClnssiB wt 12cwt , t^res32l)j 3iin 4 seats, pi ice -£276 
Magneto extra Other features ns above Mannfac 
lured at Coventiy, England (Sturiney Motors) 
CHAMBERS — Smaller models b h p 2 c^'linder 
horiaontallj oiiposed (?) engine Hore and stioke 66min 
by 108mm (3i by in ) By R A C rating 9 lb h -p 
Wheelbase, 6ft 3in , track, 4ft , t3re^ 21 by 3^in 
Special features Patent epicyclic gearbox jilaecd on 
back axle, giving 3 forward speeds and reverse Drive 
by central chain Price, 2 seats, £190 Largei model 
10 lb h p Bore and stroke 05 by 1 14mm (^J by 4Aiti ) 
By U AC lating 11 2 h p Wheelbase, 6ft Gin , 
tiack, 4ft Chassis wt llcwt, tyres, 30 by 3Jiii 
Sp-cnl features as above 2024 Seats Price ns (’) 

2 seatei £232 Manufactured at Belf nst, Ireland 

FORD, U S A — 16 18 bh p 4 cylinder aertical 
engine Bore & stroke 96nin by 86 (3^ by 3^ in ) By 
K A C rating 22 3 h p Wheelbase, 7 ft , tnck, 4 ft 8 
in Chassis wt of 2 seafer 9| owt Tyros 28 by 3 ins 
Specid features Epicyclic gear giving tuo speeds for 
ward actuated by Bide hand level, and ra\ oise actuated 
by foot pedal, clutch combined with goal Drive by 
encased propellei sh ift Single transverse front spiing 
Diagonal staying of frame with distance rods meeting in 
a ball and snckot joint behind gearbox in ce tie of i 
chassis Epicyclic gearing placed at top of steering I 
pillar Flywheel acting ns fan in front of engine 
Foot pedal actuated brakes on piopoller shaftaiid roai I 
axle Ignition high tension battery with 4 coils Price 
2 seats Ford Junior 2 seats Price, £166 Foid, 2 seats, I 
£185 3 leats, £196 4 seats detachablo swinging front 

entrance £210 Side entrance with stiongthoned i 
chassis, and wheeliiase 7 ft 0 in , £246 High tension I 
magneto about £20 extra Built in USA Eiiglisli | 
agents who also stock all spaie parts. Ferry Tlioriiton 
& Schreib-r Ld , London ' 

RILEY— Smaller modal 9 h -p 2 cylinder V engiiio i 
placed 111 ooiitre of clinsais Bore and stroke 86 by 89mm 
(3g by in ) By RAC rating 9 1 h p Wheelbase, 
6H 6 in .track 4 ft 2 in Chassis wt 9 cwt tyros 700 > 
by SOmra (28 by 3jin ) Special features Patent I 
always in mesh gearbox, giving throe forward speeds and ' 
leverse actuated by side hand loter Auioniatica ly posi 
tions itself, obviating any necessity for feeling foi goats , 
or possibility of tunning through them < Intch leather i 
faced cone Drive by cential chain to live bick nxlo 
Lubrication b> hand piinip, oil then fod autoniationlly 1 
to engine Adjustable valve tap)iets Ignition high i 
tension battei > and coil Magneto £10 lOs extra Wire 
wheels iletachable and interchangeable, £6 6s extra i 
2 seated, pi ice £168 | 

Larger model 12 16 h p Y engine placed under , 
bonnet Bore & stroke 102 by 127iiim (4 by 5 in ) 
Develops 12 h p at 900 revs , can bo nccelei itod to I8h I 
p By R A C rating 12 8 h p Wheelbase, 8 ft , tinck, 

4 ft 3 in Chassis wt 13| cwt , tyros 760 by 85mm (30 
by 3| in) Speci il features Gearbox ns above, aotuutid 
by side hand lever woikiiig in special “ gate ’’ Chiicli 
patent metal to metal expanding, runs in oil and gives 
very giadual engagement Drive hy piopellor shaft to 
live back axle Well designed system of loiquo and 
• adiusrods Pa'rol and oil tanks on dash Lubrication I 
by positively driven pump Hnn'lpump and sight duo | 
feeds also piovided Cooling thermosi pli'm with honey 
comb ladiator Foot aooelealor pedal Brakes internal 
expanding Additional transverse back spring Igni 
tion high tension battery and coil, high tension magneto 
£21 extia 9 gaits, price, £236 6s 4 seats, swinging front 
entrance, £246 168 If detnchahle £6 6a extra 4 oi 5 
seats. Bide entiance with 32 by 3i in tyres, £273 70s 
Detachable and interchangeable wire wheels on any 
model £5 68 extra Made at Coventry, England 

All these cars embody the peculiar foatuio so desir 
able in a car which has to start and stop frequently, 
VI* , an epicyclic or always in me«li gear, which, beside* 



rendering them practically “ foolproof” m this resneet 
makes them very easy to manipulate ’ 

Tlie Adams Hewitt, described by the linkers as the 
“ pedals to push ” car, is piobably the simplest cm on 
'he raaiket to drive, as all gear changes are accoiii 
plished by foot pedaU, and the hands need not be 
removed from the steeling wheel Though I have never 
seen one, I feel confldent after studying deBoiiption* of 
the control that I should feel perfectly at home on it 
without practice The amiillei model has earned harela 
III mail} open competitions, and the meclnnism is eiiuple 
and accessible from above The Lotio thougli not so 
woll known, is on very similar lines, and is nesigned by 
a man who is oi o of the first living authorities on the 
nit of motor cni construction It is specially intended 
for use in India and the Colonies 

The Chambers, though a comparatively recent car, haa 
done oxreedmgly well in big trials The horizontal 
engine makes for smooth and easy running and tlie 
diive by a central ohnin on all models has certain 
advantages ox era cardan shaft drive 

I ho Ford also enjoys an increasing reputation, and 
It 18 a very simply and directly designed car Its 
performance in the Scoitish trials last year showed that 
It 18 built for work and gave it a groat \ogue The later 
models liaao been strongtliened and improved in many 
respects 

The sinallor pattern Riley is jirobably the best 2 stater 
for its price obtainable, its design is the outcome of 
niiiiy y ears’ experience, and though uiicoiivsiitional in 
appearance, os it has no bonnet, it is an ndrairabl# 
vehicle for two It has done well in many competition* 
and lias shown a great Inrn of speed ’’’he larger model, 
though moie leceiit, has also won its spurs in open 
competition It embodies many ingenious devices only 
to be found on cars of imicli higher jTice Taking it all 
round it comes very closely to the ideal car for a medical 
mail in India and is nccesuble and easy to keep in order 
The thermosy jihon cooling, special clutch and detachable 
wiro wheels not to mention I ho pitciit gearbox are all 
excellent features The latter will probably be far more 
widely adopted in the immediate future Magne'o 
Ignition could easily be added as an extra on all tliese 
cara, and the back seals in 4 seated models made 
detaeliablo at a sbglitly onhanced coat, two additions 
well worth pay mg for 

Of cars With sliding gears there is a still wider 
choice These I shall not i ttempt to describe in detail, 
hut I may mention a few which come w ithm the limit 
of puce, wh ch with roputatioii is the deciding factor 
in soltcting them The majority are 2 cy luidere i, though 
two I cilmdeied, and a few 4o\lindoied models are 
included 

Cais with sliding geais 1 oyliiidered engines Rovef 
8b h p Boro and stroke 1 14 uim by 130 mni (4i by 5ni ) 
By R A (! rating 8 l'>-p Wh'-olbase, 7ft .track 4ft 
liii ChnsBiB wt loiewt , tyiesSOby asm Price 2 seats, 
£210, 4 seats, front eiitrnncn, £236 Coloninl model 
with wider tiack and huger radiator at slightly increused 
cost Special featiues Three point suspeneion of 
engino and gear Ingenious automatic lubrication Very 
siniplo c ntrol by ncressoiy foot jiednl, winch closes 
io]et and opens exhaust valves by a eliding cam It Ims 

a ningnificent reputation, and 18 almost unique ii being 
a standard production for some years Veiy silent and 
flexible for a single cylindeied engine and simple to 
look nftei Mannfaotiired a' Coventry, England 

DB DION —8 h p Bore and stroke 100 mm by 
120 mm (4 by 4Siii ) By R A C raiing 6 2 h p 
Wheelbase, 6ft 2iii , tiack, 3ft 9in Chassis wt 8J cwt , 
tyres 30 by 3j in Pi ico, 2 seals, £230 Lirgei model, 
wheelbase, 6ft 6in , tiack, 4ft Chassis "wt lOi owt 
Price, (I*) 2 seats, £273 Both models ns 4 staters at 
extra cost Many original features in design, and 
have a worldwide reputation for excellence of material 
and wearing properties A make ui shoi t that should 
literally last foi years All De Hion cius are mu" 
bered and oeitifionted, and m buying one second hand 
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tlie production of this should be insisted on, as many 
small cars have De Dion engines fitted and may be 
wrongly described as De Dion cars Manufactured in 
France 

2 OTLISDERED cars IVIIH VERTICAL ENGINES 
ALLDATS — 10 b li p Boro and strobe, 95 
by 114 mm (3| by 3iin) By R A 0 ratp g 

11 3 li -p Smaller model 'Wheelbase, 6ft 6in , 
track, 4ft ChasEis wt 11 cwt (?) , tyres, 700 by 
86 mm (28 by 3|in ) Piice, 2 seats, £220 lOs ,4 seats 
Bwinginv front entrance £231 Larger model "Wheel 
base, 7ft 6in Chassis wt 13cwt (’) Ball bearings to 
road wheels Tjres, 760 by 90 mm (30 b) 3Jin ) 4 seats 
aide entrance price £273 Detachable back seats to above, 
£10 10a Magneto in addition to battery ignition £16 
16 b extra In place of batterj £10 10s extra Colonial 
model used to be built with 4ft 6in track and larger 
radiator Side chain driven in place of shaft, £12 12s 
extra Has an excel lei i r- cord for reliabiltj and perfoi 
malice Emb dies man y ingenious devices which render 
it eas} to keep in good order and make it very accessible 
A standard production for some years Petiol tank on 
dashboard Positive lubrication by gear driven pump in 
'OSmodels with gale change level and many other im 
piovements A thoroughly reliable car The colonial 
model c'lmes very neai tlie ideal for Indian raofussil use 
Recently de crihed in one of the motor magazines, as a 
car ‘with a reputation probahlj unique ni its class ” 
Manufnctui ed at Birmingham, Engliuid 
SWIFT — lO 12 h p Bore md stroke 102 by 111 mm 
(4 by 4 gin) By E A C rating 112 It -p Developes 
15 b h p at 1200 revs Smaller model, wheelbase, 6ft 
10 in .track, 4ft Chassis wt 10* owt , tj res 30 by 3^ in 
2 seats , price £226 Larger mo'del, wheelbase 7ft 9in , 
track, 4ft 4iii Chassis wt 12Jcwt, 13008 32 by 3* m 
on driving wheels 3J on front wheels Frame strerTgth 
ened throughout 1 seats side entrance, price £265 
Magneto in addition £18 extra Gate change lever, on 
"03 model A car with an excellent record for reliability 
and good woikmnnship Has ooiieistently won the 
I'lghest awai ds in open reliability trials of recent years 
Budt on straigtforward coiivenlional lines Manufac 
lured at Coventry, England 
DARRAC(i —Smaller model 8 10 h p Boie and stroke 
90 mm by 120 mm (3^ by 4j m ) By R A C rating 
10 li p Wheelbase, 6ft 6111 , track, 4ft Chassis wt 
Ilcwt , tyres,28by 3iiii 2 seats, price, £199 Larger 
model 10 12 h p Bore and stroke 100 by 120mm (4 by 
4fiii) or 112 by 120mm (4* by 4|in) Short cliassis 
wheelbase, 7ft lin , track, 4ft lin weight 14 cwt .tyres 
760 by 90miu (30 b' 3|in) 4 seats wuh swinging front 

entrance or detachable tonneau £270 Long cliassis 
wlmelbase, 8ft 4in , track 4ft lin Weight, 16 cwt 4’ 
seats side entrance body, price £295 Tyres as above 
Either engine supplied on these models at same pri. e 
Standard ignition high tension magneto Spiing drne 
to cUitch Change speed lever on steering pillar 
standard models built by a firm of great resources and 
experience, who early captured the market 111 India 
me number of Darracqs consistently running after 
onguseaiid without trouble is a high recommendation 

miin®"* ) By R A C rating 1 > 81, p 

Wheelbase, 7ft 6in , track, 4ft Chassis wt 12cwt^ 

T i'’n the firm who build 

f higher priced than some other cars of sm,,- 
s oC •’®®o«'“°dation, it is by no means so dear 
cLa ture 

•« e™ us 

4 OYLINPERED OARS WITH VERTICAL ENGINES 


19 6 li p 'Whoelbase, 8ft , track, 4fb 3in Chassis wt (3) 
cwt , tyies 33 by 3)in Side entrance 4 seats with high 
tension magneto ignition Price £285 ‘Special features 
Therroosy phoii watercooling Lubrication to engine 
positive by special dredger, with suction pump actuated 
by foot pedal toretiiin any excess of oil in crank case 
Gate cbaiige geai level Metal to metal cone clutch, 
Designed with a view to accessibility Higher powered 
model did well 111 Soottish trials last yeai Special 
provision for ease in adjusting wear in steering lock 
and setting brakes Pedal actuated on hack wheels and 
hand actuated on transmission shaft, much the best 
arraugemeiit 

COVENTRY HUMBER— 10-12 b h -p Cylinders cast 
111 pairs Bore and stroke 16mm by 85mm (3J by 3| in ) 
By R A C rating 171i p Wheelbase, 8ft ,* track 4ft 
Chassis wt 124 cwt , tyres, 30 by 3^ in Price with side 
entrance 4 seated body £260 A netr model this year 
New features pressed steel frame, Gate change lever 
Ball bsariiigs througlionc except in engine Built by a 
firm of wide exnerience and lep^te who weie the 
pioneers of moderate powered and priced 4 cy lindered 
cars 

SHAMROCK — 12 14 b !i p Cylinders cast in pairs 
Boie and stioke 85mm S^in short cliassis Wheelbase, 
7ft 6111 , track, 4ft , long chassis 8ft 6111 nheelbase, 
tyres 760 by 66mm (30 by 3|^in) Price, ? seats on 
short chassis £240 4 seats, on long chassis, £276 

riierraosyphoii cooling Positive lubrication by gear 
driven pump Brakes, foot and hand, both act on drums 
Oil back wheels Gate change lever A new model 
this ye ir, reputation rests on tnat of the experienced 
firm who build it (Straker Squiie &; Co ) Magneto 
£30 extra 

STAR — 12 b li p cylinders cast 1,1 purs Bore and 
stroke, 83mm by ll4mni (3J by 4im) By E A C 
lating 17 li p Wheelbase, 8ft 4iii , tiaok, 4ft IJin 
Chassis weight, 13 cwt , tyies, 32 by 3^ in With maguelo 
Ignition and side chain drive, ^ide entrance, 4 seats 
Price £276 With propeller shaft, £15 extra Special 
features, positive lubrication Gate change lever De 
signecf with a view to accessibility and simplicity 
Highly spoken of, and specially selected by the RAO, 
for teaching purposes, previous cars having stood the 
severe strain well The only moderate powered cai with 
aide chain dtive as standard 

All the above cars should be obtainable at an outlay of 
Rs 6,000 to Rs 6,000 including extras, as 4 seatera with 
hood lamps and magneto ignition It would be futile to 
attempt to draw any distinction between their com 
paiative meiits, some are rather more cosily per b p 
than others, but this may be counterbalance ' by other 
nieiits Tlie smaller 2 seaters would cost less both in 
initial outlay and somewhat less lu ujikeep The 
heavier ones would he rather more expensive in tyres, 
but the greatei flexibility of 4 cy lindered engines should 
rendei them lighter on tyres 111 use Unless otlierwise 
epecihea they are all gear driven by propeller shaft 
watercooliiig is by pump, and high tension battery 
igniMon 18 the standard They are all standard makes 
Oy firms of experience and position, and should all 
prmo thoroughly reliable and satisfactory' in use 

I 1 ”"® of a higher powered car at a 

slightly greater cost, say, from Rs 6,000 to Rs 7 000 
complete, the following are worthy of enquiry —14^ 
6h p Allday’s, £325, 12-16 h p Chambers, £336, 
(spicy die gear) , 16 h p Coventry Humber, £360 , 12 

rL.nl ?, (epicyclic), 12 b-p Laiichcster 

^picyclic), £360 , 12 — 14 li p biiiger, £320 , 14 b » 
Vulcan. £350 The following are a little more costly — 

In P Bx^'^e'ey, £380 , 15—18 h -p Swift, £380 
while the 12—14 h -p De Dion and 20 h -p Rover are 
probably as good value as can be had in medium powered 
cars at a still somewhat enhanced cost, say, Rs 7%0, all 

-This is difiacult to estimate with any 
thing like accuracy, but a rough estimate of runSg 


156 


THE INDIAN MEDICAL GAZETTE 


[April, 1908 


exi'enaes niai be given, the uuceitain factors being 
tyres, and, to a leas extent, repairs A 10 — 12 multi 
cylindered car should roughlj do 26 miles to 1 gall of 
petrol, and over long distances, perhaps nearer 30 Much, 
however, depends on the care with which the carburretei 
18 adjusted, the load and the road With continual stops 
and re stating 20 miles to the gallon would be a safer 
estimate Taking 12 to 15 miles as the daily average 
run, the monthly expenditure of petrol wouhl vary from 
18 to 22| gallons, cost at Re 1 4 to Re 1 8 per gall , Rs 23 
to Rs 35 per mensem Lubricating oil and gi ease say, 
Rs 2 to Re 5 Wages of a man or trained mist ri, Rs 10 
to Rs 25 Etceteras, Rs 6 to He 10 Total monthly- 
running expense, Rs 40 to Rs 76 Tyres are a \eiy 
uncertain item Perhaps ?,000 miles may be taken as 
a good average life They may last longer, but perhaps 
more likely not so long The year’s run 12 to 15 miles 
per diem amounts to 4,600 or 5,600 which practically 
means a new set of tyres every six or eight months, after 
the first SIX months Standaid pneumatics tinner tube 
and outer cover) cost, s'ly, from £6 lOs to £8 lOs per 
wheel Smallei sives somewhat less The average cost 
per mensem of ty res on this basis will approximately 
work out from Rs 60 to Rs 85 


estimate then stands as 

follows 

-■ 
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Replacements and repairs on a new car should be 
trifling, but after a year’s running some overhauling is 
desirable, this would bung the monthly total to say 
Rs 100 or Rs 170, respectively, and a rough estimate 
of Rs 126 to Rs 160 per mensem, foi a moderate 
powered oar consistently running would not m 
practice, I think, be far from the mark, though Re 100 
per mensem for the smaller 2 seateis should suffice 
Tyres are clearly the chief item of expense which a 
little bad luck may multiply enormously With the 
introduction of quick tyre removers, spare wheels and 
two new compounds, “Mmculum” claimed to seal all 
ordinary punctures, and "Blaetfs” which practically 
gives a solid ty re, not to mention detachable rims, tlm 
terrors of punctures are to some extent mitigated but 
the cost IS added to Unre in driving is no unimportant 
factor in the life of pneumatics If you will cut a 
daeh, stop with the brakes hard down and always drive 
at speed in and out of season, you have to pay for youi 
pleasure ni tyres, if not in more costly ways 

There are, I gather till ee golden rules iii the mattei 
of avoiding tyre troubles — (1) Ovprty re rather than 
undeitvie a car (2) Inflate to give comfortable 
runiung and not taut (3) Purchase tyres direct from 
the mal ers or a reliable agency I may elaborate these 
lules a little 

The Autocai recently gave a ready means of 
ascertaining if a car is properly tyred 12 mm of tyre 
section IS necessary for every 100 lbs of weight Tyres 
of in section or 00 ram are then equal to a weight 
of 760 lbs per wheel or 3,000 lbs weight of \ ehicle 
As the weight is not equally distributed, the lear wheels 
taking more, a loaded car weight of 2,600 lbs would 
probably be nearer the mark This can only be tested 
on a big weighing table in practice The running 
weight of a car weighing 17 cwt to 18 cwt with water, 
fuel, hood, lamps and spares, plus 6 cwt 2 qrs for four 
list passengers plus to 1 cwt of baggage, 33 to 24i 
cwt or 2,600 to 2,760 lbs It is therefore, if any thin^, 
undertyred wi‘h a full load Heavy pattern tyres cost 
more but will recoup the extra initial cost in the long 
run The maker’s directions 31 e to inflate such tyres 
to 80 lbs on the driving wheels and 70 lbs on the 
front ulieels Numerous letters from piivate owners 
point to an inflation of 60 and 50 lbs , respectively, or 


even less (certainly not more) as giving vastly increased 
length of life and added comfort Old tyres when 
retreaded run from one third to one half the mileage of 
mileage of new ones Tlieie isamaiketfor old tyres 
somewhere I he moral needs no pointing 

'Ihe exjiense and compaiatively short life of pneuma 
tics seriously laises the question of solid tyres, which 
should run from 10,000 to 15,000 miles Their first 
cost IS probably heavier,* in addition they unquestionably 
create greater wear and tear in the car itself, and extra 
stiong springs and shock absorbeia may or rather must 
be added if they are used, and for use on Indian roads 
their adoption is doubtful An expression of user’s 
experiences would be inatiuctive Speed must be to 
some extent sacrificed in the interest of the car and 
mechanism generally, but, immunity from punctures 
would be no inconsiderable asset It is no good think 
iiig of fitting them to a car which tlie makers will 
not recommend for the put pose The Albion is, I 
believe, the only' car in which they aie fitted ns the 
standard tyre 

Ihe prospective owner should oider the “Motor 
Manual ’’ written by the stall of the Motoi paper The 
“ Auto raotoi Handbook,’’ is also a useful little book- 
let, on the subject of the choice and management of 
a car 

SiEAM Cars — The principle on winch the steam 
generating portion of the engine is constructed differs 
from tliat of the ordinary steam engine , in the latter 
steam is raised in a boiler or receptacle containing water , 
ill the former it IS raised by the admission of water to 
coiled pipes heated tn a very high temperature On 
contact with the red or white hot metal the water is 
flashed into steam, and the ordinaiy boilei is tlms 
replaced by the so called “ flash generator ” 

The great advantage of steam over petrol cars is their 
much greater flexibility and leserve of power The 
costly and complicated gearbox absolutely essential on a 
petrol cal is entirely eliminated from a steamer In 
the Inttei tlio lange of speed extends between say, 6 
miles pel hour giadinlly through infinite gradations 
up to 30 miles or more, and, moreover, this apidies 
when running on any gradient in reason and not only 
on the level Power better propoitioiied to the work 
to be done is in short the keynote to the advantages 
of the steamer Thus, wlien clinihing a hill on a petrol 
cai you have pei force to change down to a lower gear, 
or, in other words, to reduce the call on the engine by 
lowering the speed of the dmiiig wheels, in a steamer 
the pressure in tlie generatoi can be raised and the 
output of power can be increased with the necessity 
for it, by the simple niovemoiit of a small hand lever 
The jileasure of lonipiiig up a long stiff rise on a 
steam cai has no analogy to tackling the same hill 
with successive i eductions of gear and speed on a 
petrol driven cai But in the face of tliese real merits 
there aie ceitain practical drawbacks to steam cars 
which may not unfairly be put thus (1) Steam has 
not received the attention that petrol engines have, and 
the mechanism has not leaclied that pitch of perfection 
which has been attained in the multiple cylindered 
internal combustion engine (2) The initial cost is 
greater (3) They are more greedy of fuel and the 
steamei has yet to be put on the market which will 
counteibalaiice this expense by burning the cheapest 
grades of petroleum (4) Ihey take a few minutes 
warming up and are not piaotically instantaneously 
ready to start Still I am credibly informed that petrol 
simply IB not in it with steam, a statement I implicitly 
believe le true in many important respects Until some 
of the above mentioned drawbacks have been ov'ercome, 
the day of steam cars for the use of medical men has, I 
am convinced, to arrive The two cheapest and yet 
reliable models are, I believe, the 10 h -p Stanley 


* Fust cost of (a) mal e solid ty res rims and mounting foi 
32x3i in pnuematic tjied cais £35 68 Tjios £27 la« 
Pneumatics £25 to £32 per sot of four 


Apuii-, 1908] 


COEKBSPONDENOIS SERVICE NOTES 


157 


<5teaniei nnd AmouoRU lunke, nivii Uio Bolsovoi, i 
recant Engliah (lattorn The Turnoi Miossa ulao soil » 

2 seated nwlel at £250, a groatl^ i educed linco Othoi 
clioap models seem to bo little moio tlmii to^s 
Fiimllj, a te" words about sotting about bu} t"g a car 
Tliore are «8\ era] wajB of doing this (1) Having doci 
ded on a certain make, wiito to the makeis oi reliable 
agents, state 3 our wants, and after getting an oslmiate, 
nlnce j ourself blindlj in then hands Caialiiuonowadajs 
reached such a high stnndaid of 0X001161100 tliat in the 
puichiiBe of an> car of wollfcnoun make it uouldbe 
diliiCHlt to go nrong The second ua^ is to bio 
through the agency of an experienced friend, trusting 
linn implicitly to make the best selection bo can These 
ways refer to new cars, or, at all oients, to practictlly 
new cars, i e , shopworn cats oi those used for trial runs 
only In buying a secondlinnd car greater circum 
spection 13 necessary , oi y'ou may find y on have 
" bought a pig ilia poke” If yon buy fr in a fiiend 
whoas evr 18 constantly innmng, and who can explain 
its raeob niiam and peculiarities, ion are as safe as you 
can be But never knowingly puichaso a secondhand 
car without an espei t cxaiuin ition and trial i iin first 
The only ad\ nntnge of buy mg secondhand is the lower 
initial outlay But even this advantage may dtsap 
pear in a veiy sliort time witli heavy' repair and tyie 
bills, not to mention the moi tiGcation of getting no 
continuous use out of it The disadvantages are that 
It will not be quite up to date, aid unless certified to 
by an expert, may have been mishandled If a second 
hand cal is deoided on, be sure it is a standaid make 
of a firm of repute Such a firm has experience behind 
It and a mputation to maintain before it, and is not 
likely to give up building care in ihe unraediafe future 
when replacemente may be necessary A further 
reaaoii is that when you want to sell there should be 
hula difficulty ui disposing of it A oar built by a 
smaller or less well known film may be eveiy bit as 
good, but will not command the same price if the 
owner wishee to sell, and motor firms have a way of 
appearing and disappearing after an ephemeral exis 
teiice, whan it is impossible to get replacements except 
at a very heavy cost 

Finally, as an ounce of experience is worth more than 
a pound of theory, ihe object of tliese ratliei rambling 
articles will have been achieved if those who have the 
more valuable commodity at their disposal will give 
othets the benefit of it, in the columns of the IMG 


^'OpefjpondfiKf 


KALA AZAR AND BLACKWATER FEVER 
To the £(iitoi of “ The Ivdiah Medical Gazette ” 

SiB,— Colonel Lukis in Ins papei on blaoknater fevei in 
your February issue says " blackuatei fever, as fai as India 
is concerned, is only met with in the Terai and Assam, and 
in a lew isolated districts in the Madias and Bombay Presi 
dencie s Quinine, in large doses, is given to patients all ovei 
India, yet we nevei see it produce h'omoglobiniina except in 
certain well defined areas” So far as tins Presidency is 
concerned It should be cleat ly understood that bhokwater 
fever ocouis in only a few isolated cases itv these isoKtod 
districts, i e , Vizagapntam and Ganyani 
That there IS some othei factor or factois at vvoik, no one 
will deny, quinine is within reach of cveij one in this Presi 
dency, including Ganyam and Vizagapatam, but it is only the 
isolated case that gets hlaekwater fever 
CiAonel Lukis says that this undiscoveied factoi vs the 
Leismnan Donovan body and then he gives i easons foi his 
beliet-lns first contention (a) that “ the distribution of black 
water fovev does notcoviespond with that of malaria, it does 
not Icon espond very closely with that of the Kalaazai oi 
cachexiai forer Tins is at variance with facts in tins part 
of India Madias tow n is a hotbed of kala azar but no one, 
sofai aslknow.lnsevei seena case of blackwatei fevei in 
a Madras patient such n re cases as we see heie come from 
the Ganyani and Vizagapatam distucts oi Bmmah and no 
case of kala azai , so fai as I Know, has as y et been reported 


tioui Ganyani and Vizagapatam distiiots Patients do get 
quite cured of blackwatei ftvci, but cm any one say the same 
of kala a/ai 


Vours, etc , 

\V B BROWNING, 

Lt Cot , I ii s , 






FLEAS AND DISINFECTANTS 

To ihe h ( hlo ) of “ The Ixdiax Mi pical Gazette ” 

Sin,— I am imicli intciested in tho valuable work of Di W 
O Hossack on the pulieidal action of diainfoctants repoi ted 
from time to time iii yom papoi In Vol, XLII Oetobci 
IfiOT, p be rofeis to tcifain difficulties in comparing 
results, and a reason assigned is the vaiiable and in some 
rases unstable romiiositioii of ccitain disinfectants, of which 
he mines Cy Hill Iza) and Pheiiyle Of tho composition of 
Izal and PJionvlo I have nothing at flic moment to say, but 
regarding Ovlliii with wliicli I have worked chemically and 
bacteiiologually foi iieaily live ycais I would ossiue him 
that he may icly with tho most implicit confidence on its 
constant composition, as tho standardisation of its compost 
fioii IS a featiiio to which its mamifactiiiers have paid special 
attention since its appearance 

Di Hossack concludes that the ideal for plague purposes 
would bo a Cvlbn with tho puliculal powei of tho most potent 
samples of phony Ic 01 a phenylo of tho geiroicidal power of a 
Cyllin I leconmvcnd him to fiy a mixtuie of equal volumes 
of Cyllin (Ridcal AValker co ofticieiit 17 0) and oidinaiy 
petrol, winch mixtmc possesses a Rideal Walkei co efficient 
of 10 5, and kills rat fleas and dog fleas as also plague bacilli 
most satisfactonly in England Oi as on alternative he 
might cxpeiiincnt with equal volumes of tho same Cyllin and 
Benzol, which mixture gives a i esiiltant Rideal Walker co 
efficient of 11^ Peisomllyl piefci rhe nuxtuie of Cyllin 
and Petrol I shall look with continued inteicst foi his 
lesiilts 

PECLICHFAITH LADOItATOin ,) Yoiiis, etc , 

Kino’s Cottr of, Lon dox , k DAVID SOMMERVILLE, 
H(/i Jniiiinrj/ 190S ) B A , M D , Ac 


THE USE OF GLOVES IN SURGERY 


To the Editor o/'‘TnF Indian Medical Gazettf ’ 

Sib,— W ith leference to the icccnt correspondence regard 
mg the use of gloves in operation woilc, I should like to point 
that there is one w ay in w Inch gloves ai e undoubtedly useful 
Jn the operation thcatie many sui geons still pi ofci to vvoik 
with bale hands, and such excellent antiseptic results can be, 
and ai e, obtained w ithout any covering, tint there is much to be 
said foi this practice, to which personally, I still adheie , and 
the expense of gloves is also a di awback in a hospital without 
outside lesoiircDS But whatevei one's opinion may be as to 
the necessity of keeping the hands fiom contact with n clean 
wound, theie can be no question regai ding the advisability 
of avoiding contact with a decomposing body in post mortem 
examinations Tlnck i libber gloves last a very long tune, if 
piopeily attendeil to, and I considei that they should be an 
obligatoi’j item in the equipment of eveiy moituai'y 
There aie one oi two points m their management that may 
be worth mention In the Rist place,l they should be 
thoioughly washed while on the bands in soap and vvatcr, 
aftei use to av Old contamination during leraoval and they 
should be kept in a 1 60 solution of cirbohc acid in a d'vik 
pHce 

I am, Su, 

Yoins faithfiillv, 

A HOOTON, 

Major, i ji s , - 


S^cruicc Jlotoji 


Surgeon General Greama, i m s , of Bombay, willsUoit- 
ly go homo oil leave and will piobably not letuin to India 
T lioi 0 w 111 be a I un in pi oinotion on tho Bombay and Madras 
sides, but in Bengal the block is a big one and w ill not bo 
gotiidof tilltheietirements wlucli must take place about 
Jaiuiaiy and Febniaiy 1910 ’ 

A Correspondent has suggested a scale of fees foi civil 
surgeons pittctice winch he thinks would suit all paities 
to be at late of one pei cent of patient’s 
maximum of 32/- 

vMth a mileage late of say 5/ foi out of station vvoik 
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Doubtless tins would suit with patients of the ofooial class 
«ith fixed paj Anythins: would be better tb in the present 
unfixed system, where the patients takes the ehances and 
in most cases the doctoi sutfeis 


We ne glad to leai n that the w oik so fai well done by the 
recent Plague Adiisoiy Commission is to be continued, and 
the Committee has been leconstitnted with Ma]oi Limb and 
Captain Glen Liston, 1 M & , as an advisory Coraraittce and 
Captain Glostei, Cvptain Kunilhait and Captain White, 
f tt S , as w 01 king membeis Woik was to begin in Febriiaiy 


The reliionient of Lieutenant ColonelJ C Laiiiont, m n , 
IMS, has been pei mitted f i om 10th Mai oh 1908 Lieutenant 
Colonel Laniont, after a leiy distinguished caieoi at Edin 
buigh, enteied the sen ice on 1st Octohei 1877, he soned in the 
Lushai Expedition but soon enteied civil employ and has 
been Pi ofessoi of Anatomy in the Lahore htedical College foi 
nianj years past 


The King has appointed to the Consulting btaff of the 
Officeis Convalescent Home at Osborne, Sir Thomas Clifford 
Allbutt, F R b , Sir William Bennett KOV’O , Lieutenant 
Colonel Sir U Havelock Charles, i m b Mr Watson 
Cheyne, OB, frs , l)i David Feriiei,FRb , Di Janies 
Goodhait and Ml Pearce Gould, M S 


CoLONFL Pat A Weik, i vr s , goes home on leave in 
Mai ch 1908, and Colonel A M Oi ofts, C l i , l M s , acts a* 
Iiispeotoi Qeneial of Civil Hospitals, CP It shows how 
toriibly slow piomotion has been when an ofhcoi of 31 jears 
service onlj is appointed to o^iciate in an administmtive 
appointment Colonel Croft’s fiist commission is dated 
list March 1877 In the R A M C (to take onij ofheers 
selling III India) weflndmanj offlceis promoted long bofoie 
this period, «p. Colonel Ellis fust coinniission August 
1877, piomoted Colonel August 1904, i « , at 27 j ears , Colonel 
D E P Llojd C first commission August 1878, Colonel 
Api il 1903 , Colonel Foi man, fiist commission Maieli 1880 
piomoted Januaiy 1900 Colonel Todd, fiist commission Mnitli 
1880, Colonel April 1906 , Colonel J G Hai wood, fust com 
mission Maj 1880, Colonel I line 1900 The last ?i»crfi Colonel 
IMS (D h I eiioli Mullen), enteied the service 111 March 1877 
vnd got promotion aftei 30 complete years 


The following Lieutenants, IMS, ate piomoted to be 
Captains, with effect fiom 1st Febiuaiy 1908 
Artbui Francis Hamilton, Ji b , F n r s 
Aithur Denham White, M B 
Michael Foster Reanoj , M B 
Ralph Roper White 
Norman Methven Wilson 
John Stevenson O’Neill, M b 
Mathew Robeit Cecil MacWatteis, vi b 
William Heiheit Boaltli 
Geoige Allick Soltau 
John Cunningham, M B 
Herman Falk, M B 
Chai les Joseph Coppingei , M B 


Department of Mihtaiy Supply Gazette Notification No 
b of 31st Janiiarj 1908 is lepiihlished as uudei 
No 9 —An addition’* having been made to pat agraph 5 of 
the regulations published 111 Dopii tmeiit of Militaiy Siipplv 
Notification No 16 of 1907 on the subject of study leave to 
ofiScers of the Indian Medical Service, the paiagraph in ques 
tioii will now read as follows — 

‘ 5 The minimum period of leave granted solely as studv 
leave shall be six months Time spent on the journej to and 
fiom India bj an ofhcei whose study leave is not combined 
with anj othei Kind of leave, will reckon as stiidj leaie but 
the allowance specified in rule 10 will he granted dining the 
period of study onlj An officei whoso study leave is com 
billed with any otlioi kind of leave will, how evei, be reijiuied 
to take his period of studj leave atsiich atimo as to retain, at 
its conclusion, a balance of othei previously saiiotioiied leave 
sufficient to cover his retiiin jouinej to India ” 


The undermentioned officer has been pei mitted the 
Secretary of State to retiio from the service, subject to His 
Majesty’s approval, with effect fiom the dates specified — 
Lieutenant Colonel James Baiiy Gibbons, Indian Medical 
Service, Bengal, — I7tli Febiuary 1908, 

The undermentioned othcers are poiinittedto letiie from 
the seivice, subject to His Majestv's appioval with effect 
from the dates specihed — 

Surgeon Genei al SVilliaiii Richard Browne (it vi D , 
fndian Medical Service -1st Apiil 1908 
Lieutenant Colonel William Fredeiic Thomas Indian 
Medical Service Madras,— 6th Janitaty 190S 


Lieutenant Colonel Francis W>\ille Thomson, vi i , Indian 
Medic il Seivite, Bengal,- 28th Fobruarj 1908 
The following piomotions iie gazetted (G of India 
16 Feb ) 

Captains to be Majors, IMS 
Dated 29t/i Jamtaiy 1908 

Cliintanian Itamclmndia Balthle 

Ki ishiiaji Vishnoo KuKiHj 

Chi istophei Dering Daw es 

Claience Bairymoio Haiiison, M B 

Nicholas Puicell O’Goiman Laloi, M B 

'Thomas Homy Sjmons 

Ernest Reinhold Rost 

Hugh Aiiiswoith, M B 

Frank Addinsell Smith M n 

John Wolfran Cornwall, M D 

Allied Mlllei , M B 

Frederick Ai thiir Lucas Haiiinioiid 

Sjdnej Puce lames, vi d 

Peter Dee, ai v 

(Army Department Notihcation No 74 of 1908, so fai a i it 
1 elates to the above ofliceis of the Indian Medical Seivice 
IS cancelled ) 

This means that the pi ev ions notification, which placed the 
men with first commissions dated 29th Jnhi 1896 ovoi the 
heads of the men ciafctl 29th lainiai} 1896 is cancelled 
Piom this and pi ev lous notiHcations it appeals that of the 
men who enteied the seivice on 29 Jaimaiv lS9b the following 
have leceived s x months accelaratioii of promotion, I'l: — 
Majois Coohiaiio Clemesln Black J . G Roboitsoii 
Riiinici , E L Poirj , W J Niblock, aiidV E H Liiidsav 
and R P Wilson* 'Iho rest of the hatch of29 Januaiy 189b 
has received oi dinar} promotion after 12 vears Of the next 
batch whose commission dated fiom 29th Tulv 1898 the 
following have now icemcd six months iceeleiation of pro 
motion 1 1 * — 

Ainswoith, F A binith Cornwall A Millei Ham 
inondjS P lames and Pctei Dee, whose inajoiities now 
date as in the above notification from 29tli Taiiuaiy 19(18 
(instead of date duo 29tb Jiil) 190S) 

'J'his sjstem of accelerating piomotion is not a veo sitis 
factoi} one, maiiilv because the oppoitunitiesaio not equal 
Wo would not be soirv to see it got iid of onlj tint flit 
K A M , C have got it in a still inoie developed foi m 
The piomotion of Captain R F Standage i M s , to Majoi 
IMS is antedated to 29tli Janiiai v 1907, i e , liolns leceived 
tbc SIX months’ accelerated piomotion 

Thf following notihcation in the Gasfite of Iiidra dated 
the 14th Febi mil} 1008, moans that at last wo have got a 
piopeily constituted Bactouological Department, in spite 
of the’ anhs”who arc so stiong iii the pie«ent House of 
Commons 

J'lie 141// Febi iiai //, 1908 

The follow ing oftieors are appointed to the Bactouological 
Department — 

1 Lieutenant Colonel D Semple, vi n r a M c (retiiod) 
Diiector of the Central Research Institute, Kasanli 

2 Lieutenant Colonel W B Banneiinan, it n , IMS 
(M idras). Dll eetor Bonibaj Bacteriological Label ntoiy 

8 Major G Lamb, vt ii I vi s (Bengal), Director 
Pasteiu Institute Kasauli 

4 Major I W Coinwall, Mb, IM& (Madias) Direttoi 
Southein India Pnsteiu Institute, Cooiioor 
6 Major S P James, vi b , IMS (Madias), Statistical 
Officer to the Government of India in the Saiutaiv and 
Medical Depai tnients, sub pi o tempoi e 

6 Captain W G Liston vi n , i M s 

7 Mr F M Gibson ar b , Assistant to the Diiertoi 
Boinbaj BHcteuological Laboiatoij 

8 Captain E D W Greig, M b , i vi s (Bengal) 

9 Captain W J Harvej vt B , I at b 

10 Captain S R Chiistophcrs mb, iMb, Diiectoi of 
the King Institute of Pieventive Medicine, Madias 

The sei vices of Captain W '0 Finlajson iMb, are 
placed tempo! aiilj at the disposal of the Government of the 
Punjab for emplojnient in the Tail Dopaitment 

Thf sei vices of Captain A H Prootoi, IMS, are loplaced 
at the disposal of His Excellencj the Commandei in Chief in 
India 

Colonel P A Wiiu VI » , I vi C (Bengal), Inspectoi 
Genei al of Civil Hospitals and ''aiutarv Comniissionei 
Central Provinces is granted pin ilego leave for two months 
and eighteen dajs combined with leave out of India for five 
months and thnteen dajs nndei paragraph 22G Aiinv 
Regulations, India, Volume IT with effect fiom the l.th 
Jlaich I90S 


Denoted h\ a bHcV Imo in the margin 


Also in a laterJCazctte M’ljo' H P ^\il on, i m b 
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Till/ bci \iccs of Miijol A ^Iillci, M I) 1 I MB (Waclms), 
aio lopHccd It the disi)osnl of the Oo^oiiiment of Madran 

TuE serMCLS of Captain D S A O’Koefc, i M 8 , iiioplnced 
tempoiaiilj at the disposal of the Madras Coiciniiiont 

Matou. 7 CiiAaTOK Wditi , mu, i ji b (Boiifral), Chief 
PlaRUC Othcoi , United Proalnces, is appointed to bo Sanitary 
Comniissionoi , United ProMiiccs, sub j)io ffliipoic, with 
otfcct from the 20th Tanu irv lOOS 

On retuin from loaio, hlajoi ll P Wilson, IMS, Cud 
Singeon, is posted to Bindiian, aiith effect fiom the 28th 
December 1007 

Captaiv H 15 boBTin, IMS, Ofhciating Cnil .Snigoon, 
IS placed on special duty in connoction iiitli plague in Bebai 
Mitli effect from the Gtli Januai j 190S 

FIBST Giade Assistant Siirccon Babn Gancsb Chandia 
Mitra IS pi oiiioted to the senior giade, iiitli effect from the 
4tli Decembei 1907, vice Senioi Assistant Snigcon Babn 
Bepin Boliaii Gtipta, letiiod 


CaFTain GOP Spal\, I M 8 , IS placed on special duty 
iindei the oiders of the Hon ble the Agent to the Goveiiioi 
Geneiail and Chief Commissioiiei in Baliichistaii, iiitli etfeet 
from the 1st Uecenibei 1007, md until fiiithei ordeis 


Captain M WindrOSs, I s m n , Cml Suigeon, Bliandaia, 
C P , lias gi anted tliiee months’ leaic fioni loth Match 1908 


On the appointment of Majot J Chijtoi White, i M s , 
i> P U , ns Sanitan Commissioner, U P.CaptainE P Band, 
IMS, was appointed Chief Plague Officei , U P , and Captain 
G W Macoiiaclij, IMS Mas appointed Assistant Pligue 
Offlcei 


Tue soiMces of the undermentioned ofhceis aio placed 
tempoiaiily at the disposal of the Goieinment of the Punjab 
fot employment on plague diiti, iiitli effect fiom the dates 
noted a gainst then names ~ 

Captain H Halltdav, at u , I ar s , forenoon of the I4th 
lanuarj 1908 

Captain J O'Leary, Mb, IMS, foaenoon of the 17th 
famiary 1908 

Captain W F Biayne, ai b , I M s , foionoon of the 12th 
Janu iry 1908 

Lieutenant W D Wiight, MB, IMS, afternoon of the 
21u\ December 1907 


Xhf seiMcesof Captain E A G MatlieMs, MB,im 8, 
aie leplaced at the disposal of His Excellency the Comraan 
der in Chief m Indja 

PiBST Class Assistant Sill geons X> E Eaues and G H 
Oiinnnaie promoted to the honoiaiT rank of Lieutenants 
fi om 20tli Octohei 1907 


Si-NiOB Asst Surgeons D A Elkins, E P Clemant ani 
J A DeEessurriecao are promoted to the Jionorarj rank oi 
Captain 


The folloM mg appeared in the O P Gazette of Ist Febru 
ai y 1908 — 

On leturn fiom deputation, Lieutenant-Colonel W A 
Quayle, IMS, is le posted to Jiibbulpoie as Civil Surgeon 
and Siipeiintendent, Lunatic Asylum 
On relief hr Lieutenant Colonel W A Quayle, l m s 
Maj W D Sutherland, IMS, Civil Surgeon, Jnbbulpoie 
18 tiansferied in the same capacity to .Saugoi 
Undei Section 6 of the Piisons Act, 1891, the Ohiei 
< ommissionei is pleased to appoint Mayor W D Sutheiland 
IMS , Civil Singeon to the e\eeiiti\e and medical charge 
the Saugoi Distuct Jail ^ 

'iV Mayoi W D Sutherland, IMS Oaptair 
W H Kemick I M s , Cml Suigeon, Saugoi, is transfeiret 
in the same capacity to Eaipiir 

^ ^ Bradfielu, mb, IMS, has beer 
J^'aliabaleshnar under tin 
Superintendent of Mahabsleshivai, nith effect fiom tin 

aftei noon of the 3rd .Taiiiiary 1908 

’'pO'^AMC succeeds Mnyoi B H 
Scott, B A M c as S invtary Officei, 2nd (R Pindi) Division 

Lifutenint Colon FL I T W Lpstip rwt * 

Oomniiss.oncr M ith the Gove, nment of India, ^l as ^CnteJl 

mnntnP foi thiee months with fm lough for seven 

from the ^th Januin 
1908 or the subsequent date on Mh.cb he may avail Sell 


In coiitiiiuiitioii of Kobihcation Iio 751, dated tbuOtliof 
Soptcmboi, 1907, M ijoi H Aiiisiioitb, I M b , Cml Surgeon 
his been pel nutted by his Majesty’s Sociotaiy of State for 
India to com eit the pci lod fiom the 27tli of July 1907 to the 
11th of Eoicniboi 1907 of the furlough gianted to him in 
Eotihcatioii No 928, dated the 27th of Octoboi 1905, and 
oNtonded by Notification No 728, dated the 7tb of Septemboi 
1007, into study lca\c 


MiJOii H Ainsworth, i m s , on icturn fiom leave was 
appointed Assistant Pligiio Alodical Officeij Lahoie, with 
effect from 2l8t January 1908 


aiAiOR 1 J Bourkf, IMS, Depufi Assay Mastoi, 
Bombay, is, with effect fiom tlio 1st of P'ebiuniy 1908, 
gianted pimlogo leave foi 1 month and 21 days and furlough 
for one veai 10 months and 9 days ui continuation 


LifutinvntH J K Wallis Indian Ai my, is appointed 
to act until fiiithor ordeis as Deputy' Assay Mastei, Bombay, 
VICO Majoi J J Boiiike, i Ai s , on leave 

A’ajor K P STANDvor, IMS (Bombay), an Agency 
Suigeon of the 2nd class, is posted, on return from fiulough, 
as Uesidoiicy Suigeon in Mysoie 

Colon FL W G Kino, me, > il inis (Aladias) 
Inspi ctoi Geneial of Civil Hospitals Binmah, is granted 
pi mlHgo leave foi three months and in continuation leave 
out of India on piivato affairs foi four months und i j'arn 
giaph 22G Army Eegiilations, India, Volume IF, with effect 
fiom the 21st Maicli 1908 


Lieutenant Coi ON El E Pbincuvian, Inspoctoi Genl 
of Pnsons, Biiiniah, will officiate foi Colonel King 


Major E Wiikinson, f r c s , i m s (Bengal) Deputy 
Sanitary Conimissionoi , Punjab is appointwl to officiate as 
Saiiitaiy Comniissioiiei , Punjab, during the absence on 
deputation of Lieutenant,-Colone\ C I Bamber, I M n 

— iJ6— .. 

Lieutinant Colonfi Llo\u Jones, i m s , has gone on 
fui lough this ycai and Lieutenant Colonel P AlaoCaitie, 
I VI S , 1 etui ns to Calcutta to his old post of Assay Master 
and leraains till his retnement m August next 

Captain Denham White ims, has been selected to 
accompany the Eaj Kumai of Cooch Behai in Ins voyage 
loiind the woild It will be lemenibcied that Surgeon (aftei 
vvaids) Sit Benj Simpson, IMS, was for many yeais in 
charge of the piesont Alnhniaj ih of Gooch Bebar dming his 
minority 


Captain E W Anthony, mb, i m & , is granted, from 
the date of relief, such privilege leave of absence as may be 
due to him on that date and eight months’ study leave, in 
combination with fmlough for such period as may bung the 
combined peiiod of absence up to one yeai and seven months 


His Excellency the Govemoi of Bombay in Council is 
pleased to make the following appointments, pending further 
ordem — 

Captain E C G Maddock, Jin, IMS, on lelief by 
Majoi V B Bennett, mb, fs, frcs (Eng ), ims, 
to act as Civil Surgeon, Kai wai 
Captain A G Sargent, M R c b , L E c P , i Ji s , on 
lelief, to act as Civil Suigeon, EatnAgiri, vne Captain E W 
Anthony, M b , r m s , pioceertmg on leave 


Lieutenant Coionfl U Hendlfy, i m & , Civil Surgeon, 
Eawalpindi, has obtained pinilege leave foi 2 months and 
5 days and fui lough in continuation theieof foi 5 months 
and 19 days under articles 2G0, 283 and 308 (0) of the Civil 
Seivice Regulations with effect fiom the 12tb of Alaicli 1908, 
or the subsequent date from wliicli be may avail himself of it’ 

Major H M Earte, i ji s , assumed charge of the duties 
of Civil Surgeon of Kdngra, on the forenoon of the 28th of 
January 1908, leheving Lieutenant D 0 V Pitzgeiald, i si s 

Lieutenant Colonel F p AIaynard, sib frce 
I SI S (Bengal), Professoi of Ophthalmic Surgeiy, Medioai 
College, and Ophthalmic Surgeon, College Hospital, 
caioiitta, IS granted priv ilegeleave for one month and 13 days 
with study leave out of India foi six months and 17 days' 
in continuation, with effect fiom the llth Maich 1908, or the 
subsequent date on which lie may avail himself of it 


Ma,ior 1 OKinfaly. IMS (Bengal), is appointed to 
and OpJl,‘''}a''nic Suigery, Medical College, 

Hospital, Calcutta, during 
rte absence on leave of Lieutenant Colonel P P Maynaid^ 

MB, FRO ivfs (Bengal), oi. until fui tber orders^ 
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The Arm 5 Council has appiovcd as additional menibcis of 
the staff of Queen Ale’: indra’s Militarj Hospital — Suigeon 
Major General A F Biadshau, IMS, as Consulting 
Physician, and Lieutenant Colonel P J Fiojoi, IMS 
(letd ), as Consulting Suigeon 


Militari Assistam SuUGEO^ J J A BrACirio isap 
pointed to be Resident Medical Officei, Eden Sanitaiium 
and Hospital, Daijeeling, mtli effect fiomthe foienoonof the 
13th December 1907, iice Militaiy Assistant Surgeon M 
GaUin, tiansfoned 


Miiitary Assistam SuEahO^ M GALMh, Resident 
Medical Offlcei , Eden Sanitaiium and Hospital, Daijeelnig, 
IB appointed to be Medical Officer at Sealdali, Eastern Bengal 
State Railway uitli effect from the forenoon of the 16th 
Decembei 1907, vice Militaij Assistant Suigeon J J A 
Biachio, transfeiied 


Military Assistant Suhgfor S J V h ox is appointed 
to be Medical Officer at Katiliai, Eastern Bengal State Rail 
way, with offec t fioni the aftoinoon of the 17th Decembei 
1907 


Lala Khafan Chand, CimI Suigeon, Muzaffargaili has 
obtained pimlego leave of absence for tiio months u’ndei 
aiticl 0 26Oot the Civil Service Regulations, uith olloct from 
the aftei noon of the IStli of Janiiaij 1908 


Senior Assistant Suigeon Miran Bahh^li XJtarid, in charge 
of the CimI Hospital, Sialkot, is ippoiiitod to officiate as Ciul 
Surgeon of Miizaffaigiih, iiith effect fi om the afternoon of 

the 18th of Jaiiiiaiy 1908, met Lala Kliazan Chand, proceed 

mg on leaie 


Lieutenant W D Wrioht, i m s , Assisbuit Plague 
i^ledical Officei , Jiilliindur, uas tiaiisferred to the Gurdaspur 
distiict in the same capacity, with effect fiom the foienooii of 
the 23rd Jaiiiiaij 190S 


Maioi C H Tames ims, Medical Adiisei, Patiala 
State, has obtained privilege leave of absence for tliiee 
iiioiiths, and furlough in continuation theieof foroiiejeai 
and nine iiionths, iindei articles 260, 779 233 and 308 (h) of 
the Civil Service Regulations, with effect fiom the lOth of 
Fcbiiiaij 1908 01 the siibseqiioiit date fiom which he may 
avail himself of it 


Assistant Surgeon D O'C Murihy ofhciates as Civil 
Suigeon, Eaipiii, nice Lieutenant Colonel Poyiidei , on leave, 
in addition to Ins othei duties as Supei intendeiit, Cential 
Jail, Raipiii 


Captain B W Clements, rami , succeeds Lieutenniit 
Colonel G Raymond, R a M c , as Saiiitaij Officer, 9th 
Secundeiabad Division 


Lieutenant A H Knight, i M s , succeeds Captain R M 
Caitei, IMS, a specialist in prevention of disease at Anibala 


Captain M F White ims. Assistant Suigcons P T 
Diickvvoith, Pereira, Huffton, Pinto Oipvvood, and Hospital 
Assistants M Parshad, EAR, Achori, and Hu a Lai have 
passed the Elemental y Stand&id Evaiiiination in Biiiiiiese 

Major C E Williams, ims, n i h , m d , having 
assumed the office of the ftist Sanitaiy Commissioiior foi 
Burma on 16th Jannaiy, Captain R Kelsall, M u , i m y , was 
appointed to be Health Officei , Rangoon 

Captain A Whitmore, i sr s , is placed in chaige of the 
Government Plague Hospital, Rangoon, vice Captain R D 
Saigol, IMS 


Capiain W S Wilmore, ims Civil .Suigeon, U P , was 
on study leave from 24th July to Gth August 1907 


On letuin from fiulough Majoi G T Birdwood, mb 
(C antab ), lias gone back to Agia as Oivil Suigeon 

Major H A .Smith, i m s is appointed Civil .Suigeon of 
Mussoorie 


Major A Gwyther, ims. Officiating Oivil Suigeon of 
Saian, is allowed combined leave foi eight inontlis, mi , 
privilege leave foi two months and ten days undei niticle 260 
of the Civil Service Regulations, study leave for tliiee months 
and furlough for the lemaining period iindei aiticle 308 (h) of 
the Regulations, with effect fiom the date on wliioli lie may 
be lelieved of his duties 


Lieut Coionll K C Sanjana, ims, has applied for 
SIX months and 21 days combined leave from 1st April 1908 


Libui Cor ON EL H Thomson, i Mb, Saiutaiy Commis 
sioiiei Madias, Ins applied foi 16 months’ combined leave 
fiom 1st Maicli or dato of lelief. Major W W Clemeslia, 
H P II , I M s from Bengal acts foi him 


The King has approved of the ictirements of Lieiit 
Colonel Waddell, M B , u B c l E , I M S , fioni 21st Octohei 

1906, Lieut Colonel C ,S Riiiidlo, IMS, fiom 6th May 

1907, and Honv Capt T C Law reiico fioiii 20th Koveiiihor 
1907 


Caitain G a Jolly.ims, has been selected to proceed 
to Tapan foi a two years’ course of study 


Coion EL G J Kfiiie, i m s , to he P M O. Sirlimd 
and Iiilhindor Biigados, vice Colonel H R Wliitehead, 
Biitish .Service, transfer! cd 


SciENTiFif Ai tides and Notes of intei ost to the Pi ofessioii 
in India aie solicited Conti ibutois of Oiigiinl Articles will 
receive 26 Eepnnts gratis, if i cqiiested 

Coinmiinications on Editoiial Matteis, Articles, Letters 
and Books for Review should he addressed to The Editor, 
T/ie Inclmn Medical Gazette, c/o hlessrs TlncKoi , , Spink & Co , 
Calcutta 

Cominiiincatioiis foi the Piiblisheis lelating to Subsciip 
tions, Adveitisements and Bepimts should be addressed to 
The Publishirs, Messis Thackei, Spink L Co , Calcutta 

Annual Sttbsn ipltoii'^ to "The Indian Medical Oa-ette," 
Hi 12 inctudinn postage, in India Hi 14, inclading postage, 
abi oad 


BOOKS, RPPORTS &c , RECEIVED — 


Mr G O Ranger Piofessoi of Dental Suigery, Medical 
College, Calcutta, is allowed leave without allowances foi 
seven months, under aiticle 339 of the Civil Seivice Begula 
tions, with effect from the 15tb Apiil 1908, oi any subsequent 
date on which lie may avail himself of it 


Major W W Clemesha, i m s dph, on retuiii from 
furlough, has been placed on special plague duty in Bilmi, 
and has since been appointed to act as Sanitary Commis 
Bioiier, Madias 


The services of the iindernientioned officeis having been 
placed at the disposal of the Punjab Govoinment they weio 
posted as Assistant Plague Medical Officeis to the stations 
named below, with effect fiom the dates show n against then 
names — 

Lieutenant W D Wright, ims, Jullundui — 23id Do 
cembei 1907, afternoon 

Captain W F Brayiie, ims, Jhelimi, — 12tli January 
1908 forenoon 

Captain J O’Leaiy, r vf R , JiiJltinclm , — ITtli Jannaiy 
1908, foienoon 

Captain H H Halliday, IMS, Lahore, — 14th January 
1908, forenoon 


Minor yialndics (New Ed ) Willlains (Bailliferc Tindall and Cox ) 
llio Report of the Sanitarv Comniissioner, India 
llie Baotcriology of Diphtheria Nuttall and O Smitli (Cambridge 
Press ) 

Clinical Mioroscopj Pai and Uamachandrior 
Keen s Surgery Vol 2 (W B Saunders A Co ) 

Modern Otology— Wholes (W B Saunders Co ) 

Kxporimental Piophvlaxia of Syphilis Maisomnewc (J WrlglitACo) 
Diseases of Genito Urinary Oi^ns Grcoii Brooks (W B Saunders 
*i Co) 

Pancreas Mayo Robson and Tamnudgo (W B Saunders & Co ) 
McConib s Diseases of Phlldron (W B bmindcis & Co ) 

Aiken 8 Hospital Tnining Methods (W B Saunders A. Co ) 
Leishman Donovan Bodies in Cimo\ Capt Patton, i ii s (Sol 
Memoirs, No 51 ) 

Lt Col May naid s Ophthalmic Opel vtions (Tiiacker Spink A Co ) 


LUTERS COMMUNICATIONS, RECEIVED FROM — 

C'xpt Bannido ims Calcutti Cipt Dch\iij, r s Arrah , 
Dr Pea\ 8©, Calcutta , Capt Munro ims Calci tta Capt J G Murra\, 
IMS, Calcutta , Capt 0 Brodnbb, i m b Jhansi , Major E A H 
Jsewnmn j^rs Ranchi, Dr*-E Is er«, Kashmir Lt Lol Adi© ims, 
Feroreporc Capt Kenrick i m b Raipur Brigade Surgeon Keegan, 
IMS (retd) Tyrol, Austria Capt \ Noafiold, ims., Furnci , Capt 
Foster Rcan^, Kamptce Dr Mittra Kashmir Major G Lamb, i M » 
EaisauU Capt Saigol, ims, Rangoon Major Ewens, ims, Lahore 
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SOME REMARKS ON THE REPORT ON 
PLAGUE IN CALCUTTA FOR THE 
YEAR ENDING 30th JUNE 1907 

B\ GEORGE LAMD, M D , 

JI VJOB, IMS, 

LateSenioi Memhei , Plar/ui' Hesca) ch Commmion, Vmnbei 
of the Adnsortj Commi/toe fo) Plague Jtesea) ch 
ttt Iniha 

In a leporb on plague m Calcutta foi the jcai ! 
ending 30tli June 1907, Di Hossack offeis 

some pel tment ciiticisms of that poition of tlie 
woik of the Plague Commission which has 
alieady been published I piopose in the fol- 
lowing paiagiaphs biiefly to deal with these 
ciiticisnis, in the hope that I may be able to 
lielp this obseivei to accept in a luoie wliole- 
heaited uiannei the conclusions to which the 
woik of the Coininission undoubtedly points 
I Di Hossack IS of opinion that plague cannot 
be tiansmitted flora lat to lat in the piesence 
of a small numbei of fleas He bases this 
opinion on the eNpenraents earned out by the 
Commission with single fleas, in which successful 
tiansraission was obtained only once out of 67 
trials, and on the fact that in all the other 
expel iments a coiisideiable numbei of fleas 
were used 

It IS, of couise, d puori ceitain that the 
gieatei the numbei of infected fleas which bite 
an animal, the gieatei the chances of infection 
Theie is also much expeiiinental evidence to 
suppoit this dpt 1011 conclusion, namely, the 
obseivations m godowns 2 and i desciibed in 
Vol 7, ]) 429 of the loports*' In godown 2, 
in which abundant fleas weie piesent, tbe epi- 
zootic killed 25 guinea-pigs in about a week, 
while at the same time ot yeai in godown 4 
in which only a few fleas weie piesent, 68 daj's 
elapsed between the death of the fiist and last 
animal, the same numbei of guinea-pigs being 
piesent 

Again, some of the expeiiments made by the 
Commission show definitely tint infection can 
be tiansmitted when only a few fleas aie piesent 
I lefei to some of the obseivations in which fleas 
got m plague infected houses weie transfeiied 
to healthy animals in the laboiatoiy, vide 
Vol 6, p 482, Table IY,Nos 34 and 35 , Vol 7, 
p 439, Table 11, No 3 , Vol 7, p 978, Table 
XXX, No 2, Vol 7, p 980, Table XXXI, No 10 
In all of these successful infections less than 
10 fleas weie added to each animal When we 
considei that iiotmoie than 32 pei cent of these 
fleas (Vol 7 jP 445) would be infected, the possi- 
bility of a small numbei of fleas being able to 
infect IS ceitain It may also be pointed out 


* [rol 7 ami sucli letereaces ie£er to tVie -volunies of Hie 
'[oifwl of Hijgiene \n mIucU the work of the Plague 

A-diisoii Coraraisiion has appeared — E d, J M O'] ° 


that on many of the aminals both lunning 
about and in cages which become infected in 
plague houses vpiy few fleas weie taken 

As legaids the failuies to bung about an 
epizootic in the godowns in tlie montlis of June 
and July, on which failuies Di. Hossack la 3 s 
stiess, the leasoii was inoie the high tempeia- 
tuie which then prevailed than the paiicitj' of 
fleas At the time of the paitially successful 
godown expeiiments earned out latei on in the 
slack season (August — Octobei), the tempeiatuie 
owing to the advent of the monsoou'had fallen 
slmhtly and as well the flea population had 
somewhat iiici eased These points aie fuithei 
discussed in a paper on the seasonal pieialence 
of plague w'liich has j’et to appeal 

While theie is no doubt, then, that a few 
fleas coming fiom an infected rat can tiansmit 
the disease to healthy animals and that the 
tbances of ti ansmission inciease piopoitionateh 
until the numbei of fleas, it is to be lemembeicd 
that in natiiie an enoiinous numbei of fleas 
infest moiibund plague infected lats, often ovei 
100 have been captuied on a lecentl}' dead I'at, 
vide Vol 6, p 482, Table HI, Vol 7, p 439 
(expel iment in office in Hummiim Street), and 
Vol 7, p 978, Table XXX It is also evident 
fiom the obseivation lecoided on page 439 
Vol 7, that the fleas soon leave the caveass of the 
dead lat and veiy quickly take to a healthy 
animal which passes neni the spot whei e the i at 
died 

II Di Hossack is of the same opinion as 
Galli Valei 10 , that theie is at piesent no satis- 
factoiy diiect evidence that men aie sufiiciently 
fiequentl}’^ bitten bji lat-fleas to account foi the 
numbei who die of ])lngue It is quite tine, 
ns the Commission have shown, that the lat 
flea IS not an usual parasite of man It is also 
tiue, as the Commission have denioiistinted and 
as Di Hossack admits, that this species, in lieu 
of a nioie acceptable host, will bite man and 
even live on him foi some considerable time 
The only question then to decide is, if in 
nature in the piesence of an enoimous rat 
moitality, the lat-flea will take to and bite man 
to such an extent as to be lesponsible foi the 
human cases which occiii While Di Hossack 
IS not satisfied on this point, I find no difficulty 
in answering the question in the affiimative 
I am guided to this conclusion mainly by the 
following considerations — 

Fust, theie is no question that in plague 
houses guinea-pigs and othei animals, either 
running fiee oi in cages, when the} become 
infected, do so as a result of being bitten by 
infected lat-fleas and by this agent only The 
evidence on this point pioduced by the Commis- 
sion IS to my mind over whelming, and I see no 
leason why these observations should not be 
tiansfeired infeientially to man Secondly, the 
lat mortality duiing a plague epidemic is enoi- 
mously greater than the human incidence of 
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the disease Thus, m the village of Kasel — 
Vol 7 , pp 940 and 944 , duiing the plague 
season of 1906 , tlieie weie 011I3' 75 human 
cases, "while 253 plague infected and 89 pntinl 
lats, which expel lence showed would be almost 
all plague infected, were examined There is 
no question that all the human cases came 
undei obseivation Theie can also be no doubt 
that only a piopoition of the lats which died 
of plague came to light I think it no exaggei- 
ation to say that foi eveiy liuman case ten lats 
at least must have died of the disease TI11UII3, 
the Commission have shown both in Bombay 
and in the Punjab that the gieat majoiitj’ of 
human cases aie single cases m a house Tiie 
same obseivation has been made 111 Calcutta, 
namely, 90 pei cent ai e single cases 

It would appeal fiom these considerations 
that the chances of man becoming infected in the 
couise of the lat epizootic aie compaiativelv 
slight This phase in the natuial histoiy of 
plague 18 adequatelj' explained in the light of 
the flea tiansmission theoiy The Commission 
have shown that the peicentnge of infected 
fleas lapidly diminishes ftom the thud 01 
fouith day aftei the flea has imbibed the blood 
of the plague lat We have seen that the 
chances of infection being given bj' a single 
flea aie slight and we have also seen that the 
lat-flea will not attack man unless foiced to do 
80 Man would, theiefoie, only participate in 
the 1 at epizootic as it weie, by an off chance 
Weie it otheiwise, the moitulity would be 
too awful to contemplate While it is tine, 
as noticed by Di Hossack iii Calcutta and 
obseived by the Commission in Bombay, 
that men woiking in plague infected houses 
aie not veij' liable to be bitten by fleas, oui 
expeiience both in Bombay and in the 
Punjab is that on ceitain occasions, ns we have 
descnbed, especially if the rat inoitality has 
been great and lecent, men aie londilj' bitten 
by lat-fleas on enteiing the houses The oidin- 
aiy immunitj^ fiom bites is, however, easily 
explained by the fact, that plague woikeis ns 
a vale entei only those houses in which a plague 
death has aliendy occu led, 01 in wlneh a plague 
case has been snffeiing foi some days, that is 
to say, some coiisideiable time iftei the lat 
mortality In this intei val the fleas have died, 
dispel sed 01 been earned away by^ other lats 
It IS also to be lemembeied in this connection 
that the house, in which a plague case is dis- 
covered, IS not alwavs the house in which the 
infection was got Theie is the additional fact 
that the chances of being bitten by fleas aie 
veiy much less when a visit foi a few minutes 
01 houis oidjT IS made to a house than when 
the ppiiod passed in the house is longei Moie- 
ovei, the chances of being bitten aie still gieatei 
when the tune passed in the 100m is during the 
night boiiis, that IS, at a time when peisoris me 
Ij mg quiet and unconscious of insects ciawlmg 
on them or biting them 


III Di Hossack coiisideis that the mechan- 
ism of tiansmission ns suggested by the 
Commission is not satisfactoiy 

The Commission’s conclusions as legaids this 
pioblem aie of the most cautious natuie After 
examining all available data and applying the 
experimental method to all possible mechanisms, 
they tentativelj' foimulated the conclusion, that 
the possibility’ of infection by the fseces of the 
flea being deposited on the skin and then being 
eitbei injected by tlie pnckei 01 nibbed into the 
wound made by the piickei lias been demon- 
stiated But wlietliei tins is the usual process 
the Commission were unable to asceitain 

Dr Hossack has made a calculation fiom 
which he diaws the conclusion that the iiumbei 
of plague bacilli in a dioplet of flea fseces is 
piubably as a lule veiy small In this connec- 
tion he seems to me to put too little impoitance 
on the multiplication of the bacilli winch goes 
on in the flea’s stomach In this oigan the 
bacteiia me subjected, dimng the plague season, 
to a tempeiatuie very suitable foi growth and 
aie given a legiilai supply of niitiieiit Every- 
thing IS m then favoni foi multliilication A 
few bacilli, theiefoie, ingested with the rat’s 
blood would 111 a few days Iiave increased to 
many bundieds of millions That the fseces of 
infected fleas aie full of plague bacilli can be 
easily demonstiated by the simple expeiiraent 
descnbed at the foot of page 404 , Voi 7 In 
this connection it is also to be leraembeied that 
while the flea is sucking it is constantly squiit- 
ing out fseces fiom the anus Theie, tlieiefoie, 
takes plate a deposit of a mass of plague bacilli 
III the immediate neighhouihood of skm abia- 
sions 01 even on the top of them Unless it 
weie that the flea iiqected tlie bacilli under the 
skin along with the saliva, I can conceive of no 
otliei method occur i mg in natuie which would 
80 siiiely bung living viiulciit plague bacilli in 
contact with a sufficient bieiik 111 the continuity 
of the skin, as to allow of infecUou taking place 

Finally, even gi anted that it lias not been 
definitely settled by w hat inechambin the i at- 
flea tiansniits its infection, this is siiiely no 
aigiiment against the geneial thesis No one 
disputes the tiansmission of trypanosomes by 
Glossiiia because the mechanism has not so fai 
been demonstiated 

IV Di Hossack, aftei examining all the 
evidence beaimg on otbei soiiices cf infection, 
besides the flea, ai lives at the conclusion that 
this evidence is so contiadictoiy that it seems 
piobable that there aie many modes of plague 
infection and that 111 the piesent state of our 
knowledge to hunt modes of infection to the 
bites of P cheopis is niisound 

I do not intend at this time to entei in detail 
into this question I have elsewheie* suni- 
maiised the woik of the Commission, which 

• The Etioloffy anil Bpidomlology of Plague O^outta 
Superintendent of Qoveintnent Piinting, India (Price 4 
annas ) 
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bonis on the vaiious otlioi possible metliods of 
tinnsinission from lac to lat ami fioin lat to 
man 1 have shown that the ovidence ilefinitelj’ 
points to the exclusion, (1) of the fciansiui«sion 
of infection b3' diiact contact, (2) of the aenai 
iiansinission of infection, (3) of tlie tiansmission 
of infection thioiigh the soil, and (4?) of the 
transmission of infection b^ means of food 

I hold that the obseiiations of the Commis- 
sion both in the laboiatoii’' and iii the field 
which exclude the above inethodf, of tiaiismis 
Sion aio of a fai moie com incing and exhaus- 
tive descnption than have evei been attempted 
bj anj’ pievioiis observei and that in consequence 
theyaie much nioie \ve1gl1b3 Until now obsoi- 
vatious of ns seai clung and convincing a uatme, 
pointing to otlier conclusions, can be bi ought 
toi ward, it seems to me that the lesiiltsof the 
Oommission’s woik must be accepted in piefei- 
eiice to an}' pievious conceptions, founded on 
msuflScient data niostl3 obtained flora laboiatoi^ 
expel iment 

In connection with the food infection of lats, 
theie IS an eiioi into cinch Di Hossack has 
fallen and which I should like to coiiect He 
cites the chionic abscesses which the Cominission 
found in the abdomen of seveial rats in the 
Punjab, and which he calls buboes, ns evidence m 
favoui of an intestinal infection and as a set-off 
against the finding in Bomba)', that in 5,000 
natuiall)’ infected lats no mesenteiic buboes weie 
observed Now, the Commission weie caieful 
to point out (Vol 7, p 467) that while the 
pathology of these chionic abdominal abscesse'' 
was somewhat obscuie, even those in the inesen- 
teiy did not oiiginnte in lymphatic glands, in 
othei words, they weie not buboes Fuithei, 
they did not in the least lesemble the abdominal 
lesion found in ceitam lals with a foini of 
chiomc plague induced by expeiiraeiital feeding 
on plague-infected material The discoveiy of 
these chionic abdominal abscesses, theietoie, in 
no way invalidates the statement that in natuie 
nevei has a mesenteiic bubo been found 10 
plague-infected lats, although many thousand 
lats have been carefully examined 

V Di Hossack has come to the conclusion 
that in Calcutta Pules elieopis is not neatly so 
iiumeious as it was found to be by the Commis- 
sion in Bombay, and that in plague-mfected 
houses there is a veiy great diffeience between 
these two cities as legaids the numbei of lat- 
fieas present Let us examine the data on which 
this conclusion is based 

(1) Using the same method as that employed 
by the Commission in Bombay, Dr. Hossack 
found that during the months of Jul)' and August, 
the non-plague season in Calcutta, the aveiage 
numbei of fleas taken on 420 rats (Nesokia 
bengalensis) was 2 65 per 1 at Di Hossack 1^ 
furtbei of opinion, but only fiom geneial obsei 
vations not substantiated by any ficrmes, that 
in the epidemic season theie is no great in'cieasr 
in the flea population Now. m Bombay during 


the oft-jilflgue season the lowest aveiage numbei 
of fleas in any month was 2 5 pei rat on M 
lattiis, 4 2 pel mb on M decumamis and 2 9 pei 
lat on all lats tiapped Fuitbei, duiing the 
season of the plague epidemic, the highest 
monthly counts w'micod out as follows — 5 2 per 
lat on M lattiis, 13 9 pei lafc on M decumanus 
and 6 8 pei int on all lats It is to be noted 
that the nveinges me calculated on a very laigc 
numbei of counts, the iiumbei of lats dealt wicli 
pel inontb vniyiiig from 767 to 2,087 M lattus, 
liom J98 to 489 M decumanus, with a total 
numbei of lats betw’ecn 3,216 and 6,183 

Theie IS no doubt, then, that in Bombay theie 
IS a maiked seasonal pievalence of P cheopis 
It might quite well be contended that the 
Calcutta fignies weie calculated on fai too few 
counts, and tliat foi ibis leason weie not of 
sufficient acciitac) to compaie with these obtain- 
ed b)' tlie Commission in Bomba)' It might 
also 00 put foiwnid that no comparison is justi- 
fiable, ns the Calcutta counts lelate to fleas on 
Nesokia bengalensis only, a lat winch is so laie 
111 Bombay that no sepaiate enumeiation of the 
fleas infesting it was possible How'evei, if we 
accept tlie Calcutta hguies and compaie them 
with those obtained in Bombay in the off-seasou, 
w’C find that the aieiage number of fleas pei lab 
is pinctically the same ns the numbei which 
infest M lattiis in Boinbaj Fiom this com- 
paiison, the only one possible with the data 
available, theie aie stiiely no giounds foi con- 
cluding that P cheopis is commonei in Bomba) 
than in Calcutta 

(2) Doling the epidemic Ml Calcutta in Fehi It- 
aly and Maich, 1907, an enumeiation was made 
of the fleas tiapped on gmnen-pigs which had 
been allow’ed to nin free in houses in whicli a 
death fiom plague hod occuued 

In 11 houses of this descnption a total of 19 
rat-flens weie taken on the guinea-pigs, that is 
to say, an aveiage of 1 7 fleas pei house The 
enumeiation is compaied with that got by the 
Commission in Boinbaj' dining the plague 
epidemics of 1906 and 1907, winch maj' be 
tabulated as follows — 

nouBes HouBesonly 
proved pingue Pif 


Total No of houses exiwained 40 

Total No of fleas taken 1,229 

Aveiage No of fleas poi house 30 


102 

1,143 

11 


As none of the Calcutta houses weie proved 
to ho plague-infected, Di Hossack contiasts 
then count of 1 7 with the count of 11 got m 
piesuinnbly infected houses in Boiiibaj', and 
diawa the conclusion that in Calcutta fleas do 
not abound in plague houses as theji appeal to 
do in Bombay 

It might again be put foi ward that the 
Calcutta aveiage was based on fai too few counts 
to justify couipauson with the Bombay figuie 
Whil© this IS S0| thoio iU6, I10W6V01, otb6i V6jy 
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adequate giounds to aocounb foi the great 
diffeieiice In Bombay (Vol 6, p 467, and Vol 
7, p 4S6), the hou'ses weie selected with a ceitain 
amount ot discietion, the object being to ensuio 
that they weie leally plague infected Tlius, 
foi the most part only those looms were used in 
which two or more cases weie suffeiing fiom the 
disease, oi in which theie was a histoiy of dead 
lats having been discovered In some instances 
at the beginning of the obsei vations, we weie 
satisfied if a dead lat, which had been pioved 
plague infected at the laboiatoiy, had been found 
alongside the building in which a iilague case 
had occuiied, the piesumption being that the lat 
had been thiowii out fioni the house It was 
soon found, howevei, that such houses seldom 
01 nevei yielded successful lesults They weie, 
theiefoie, omitted m the latei expeiiments 
Fuithei, no house was used unless the occui- 
lence which pointed to its being plague infected 
was of veiy recent date 

In Calcutta no such selection seems to have 
been made A study of the table on page 
xxviii of Dr Hossack’s lepoit shows that in 
eveiy instance but one only a single plague case 
had occuiied in the house, that the guinea-pigs 
■weie not put in until aftei the death of the 
patient, who, in most instances, had been ill foi 
seveial days befoie death, and that onlj' in one 
house was theie eithei any dead lats found or a 
histoiy of leceiit lat moitality 

It IS evident, theiefoie, that the Calcutta 
houses aie in no way compaiable to those so 
caiefully selected and used by the Commission 
in Bombaj' Foi this leasoii it is not suipiising 
that tho flea counts diffeied so much lu the two 
cities 

VI One of Di Hossack’s geneial conclusions 
(p KXi) still lequires comment It is lieiein 
stated that the irapoitance of M lattus compaied 
with othei species of lats as a disseminator of 
plague has been gieatly oveiiated 

How, the Commission have shown that in the 
Bombay and Punjab villages M lattus is the 
only lodent which need be consideied in connec- 
tion with the plague epidemic It is almost cer- 
tain that in the lest of the mofussil of India 
this lat has the same lelation to plague as it hao 
in the Bombay and Punjab villages The intei val 
between lat and human plague in places such as 
the Punjab wheie M lattus alone is found 
closely coiiespoiids to the iiitei val between M 
rattus and human plague in Bonibaj' Fiiithei, 
in Bombay Cit)’', although M decumamisis veiy 
comnoii and is as susceptible to plague as M 
lattus, it was mathematically calculated fiom 
hguies supplied by the Plague Commission that 
the coil elation coefficient of human plague with 
tile lattus plague of the second pievmus week was 
9407 with a possible eiioi of 0096 In slioit, 
fiom the data available an eminent statistician 
came to the conclusion that theie is an extiemely 
close lelationsliip between the incidence of plague 
111 man and plague in M rattus, and that the 


coiielation between plague in man and plague in 
M decumaiius IS piobably spuiious, depending on 
the coiielation between plague m M decumanus 
and M lattus 

Surely, with such conclusions as these m fiont 
of us, conclusions which must hold at any late 
foi piactically the whole of India, it is impossi- 
ble to oveiiate the impoitaiice of M rattus as a 
factoi in the human epidemic The importance 
of M lattiis lies in the fact that this species is 
essentiallj a house lat, living and bleeding foi 
the most pait in the dwelling houses, wheie it 
finds ample sheltei and food supply 

Fiom what I know of Di Hossack’s wiit- 
Migs I take it that he bases tins conclusion as 
legal ds the non-impoitance of M lattus on the 
lesiilts of the lat examination in Calcutta and 
on one oi two small outbieaks which have been 
desciibed in connection with plague in M decu- 
mamis On page 12 of Di Hossack’s " Account 
of the Rats of Calcutta” the following table 
showing the fiequency of foui species is 
pi lilted — 

1 Nesokia beiigalenais .. 60 p c 

2 Mua decuraatiUR 26 p c 

3 Mua ratfcna 14 p o 

4 Neaokia bandicota rare 

It is evident that any such estimate of the 
lelative piopoitions of the lat population must 
\aiy accoiding ns it is based on a census of lats 
found dead oi tiapped living, and if the lattei, 
accoiding to the places wheie the tiaps arc set 
Tliu9,in Bombay it was found that the pioportion 
of dead M lattus to dead decumanus was as 1 to 
2, while of the total rats tiapped m vaiious 
situations this piopoition was leveiced, namely, 
2, 3 to 1 Again, the piopoition of tiapped M 
initus to tiapped M decumanus varied enoi- 
moiisly accoiding to the situations wheie the 
tiaps weie placed (vide Vol 7, pp 744 and 745J 
Foi example, in tiaps set m open spaces in 
Bombay tbe jnopoi tioii was as 1 to 2, wdiile with 
tiaps set on the Bid floois of houses it was as 
8 to 1 

Di Hossack’s figuies aie evidently based 
on a census of all lats biought in foi examina- 
tion Fiom them, theiefoie, no deduction 
can be made as to wdnch is the common lat 
that lives with the people We have still to be 
supplied fiom Calcutta w itli laige figuies based 
on tiappnigs 111 vaiious situations We still wait 
a tlioiougli examination, cuiiied on foi at least a 
yeai, of the plague infected lats in Calcutta, so 
that figuies may be aiailable fiom which may be 
calculated the corieintion between plague in the 
difleient species and in man Until these data 
have been collated, it is suiely piematme to 
speculate as to whicli species is lesponsible foi 
plague in man It is impossible to say that 
the lelationship between the disease iii lattus 
and in man would show anj' diffeience to what 
obtains in Bombay 

Finally, I hold that Di Hossack’s ciiticisms 
have in no way shaken the broad conclusiotia to 
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winch the woilc of the Commission undoubted!} 
points, but winch have not } et been definitel}' 
foimulatod by the Commission as a bod} 
Peisonally, it seems to me that nnlil woik of an 
equal value and founded on as laipte and com- 
piehensive a basis as that done by the Commis- 
sion points unmistakably to otliei conclusions, 
it IS the piopei and sound policy to expend the 
public moneys only on those piopbylactic 
measuies, which aie founded on the facts, (a) 
that bubonic plague in man is entnely depend- 
ent on the disease m the lat, and (b) that 
infection is conieyed fiom lat to lat ami 
fiom lat to man solely b} means of the lat-flea 


NOTE ON THE VALUE OF LARGE QUAN 
TITIES OF HYPERTONIC SALT SOLU 
TIONSIN TRANSFUSION FOR CHOLER4 
Br LEONARD ROGERS, md,fbcp,im6, 
Profetsoi 0/ Pathology, Calcutta, 

AM3 

Maxwell mackelvie, m b , 

CAPTAI^, IMS, 

Petldent Physician, Medical College 

In apapei lead befoie the Medical Section 
of the Asiatic Society of Bengal in Deceinbei last, 
and published in the Indian Medical Gazette foi’ 
Maich 1908, one of us (L R) together with Caii- 
tain J \V D Megaw, IMS, diew attention to 
the value, in cholein, of laige iiitiavenous iniec- 
tions of normal salt solutions, tlie qiiantitv 
being coutiollad by watching the blood piessme, 
although unfoitunately the good effect was 
Requently only v«iy teinporaiy owing to acute 
diarihopa lapidly ensuing, and again leducing 
the blood pressuie to a dangeious point within 
a few houis of the injection 
Pievious examinations of the blood bavimr 
hir nf of 'aoid,„fl,y degree of conceiitia" 

8 000 non ^ cimiem, so that ovei 

8,000.000 led coipuscles may be piesent pei 

cubic milhmetie, and the sp g./niay leich 
1070oiovei, it occinied to one of us (L R) 
that the lapid lecuiieiice of waterv stnok 
shoitly aftei saline tiansfusions mmht lu nut 
he due to the sudden dilution of the bloofb} 

ODiiiion P®* J Having obtained the 
opinion of seveial leading Eimhsh nhv^ii^U 

ogists that stiongei salt solutions inialit safeli 
be admin, steied intiavenoiisly, it was detei 
mined to tiv the pffpnf i ® netei- 

the t.ealmoL „t o£‘„ ' 

of the disease dinine 

stienaih of L ! V r ” * ^’Ti'ot'hesis, so the 
CoHei hL the Medical 

~ thi 


mai Sen Gupta Tlie fact that Cajilain McCay 
had in the meantime slnnvn that tlie nonnal salt 
content of tiie blood of Bengalis is neaiei 1 pei 
cent than 0 7, enabled us to iiiciease tlie 
stiength with moio confidence Finding that 

0 95 pel cent appealed to give more favoui- 
ahle lesults than the fonneily used 0 625 
solution, we laisod the amount to 1 25, or just 
about two drachms to the pint, being thus double 
tbe onginal stiength used foi so many }eai8 
m India and elsewiieie. 

We labomed undei tlie disadvantage of woik- 
ing duiingan epidemic of the disease, when 
the number of cases admitted and the piessuie 
of oidinaiy duties made it impossible to 
tiansfuse eveiy case in winch this measuie was 
indicated Neveitheless, the lesuIts have been 
so stukingly favoiiiable that we deem it advis- 
able, m view of the coiitiiiued wide pievalence 
of the disease, to publish a pieliminaiy 
account of oui woik, so as to enable the 
method to be tested by others, leseiving a 
fullei account until n latei peiiod, 

Bnefly, it may be said that the number of 
deaths in the collapse stage has been gieatly 
leduced, while lapid leciuieiice of the watery 
stools, with consequent leiiewed fall in blood 
piessuie, is much Jess common after thehypei* 
tome solutions than with iioimal saline The 
fact that at one time 12 out of 13 consecutive 
cases and at another 11 out of 12 weie dis- 
chaiged cuied, is a stnlciiig testiinonv to the 
value of this method, but although the good 
lesults obtained have been veiy evident to all 
who have watched the cases, it will be well to 
give a few figuies m support of these geiieial 
statements, as we have now had no Jess than 
72 cases undei tieatment since the use of the 

1 25 solution w’ns commenced. 

On woiking out the cholera lesults month by 
month foi a numbei of yeais past at the Medical 
College Hospital, tlie ciiiious fact was obseived 
that the moitidity is almost iiivaiiably con* 
sideiably higbei duung tlie fiist three oi foui 
months of the yeai than foi the whole yeai. 
J he table, theiefoie, includes both yeaily mor- 
talities and those foi the fiist quaitei The fiist 

line shows the figuies for the foui yeais 1902 o 

when subcutaneous and lectal injections 

were mainly lehed on, iiitiavenous tiansfusions 
bemg seldom done The second line a, yes 

the figuies foi 1906, when Captain 
fiequenfjy tiansfused with noimal salt solutmii 
conti oiling the amounts by estimating tlie blood 
piessuie, although the quantities injected weie 
geiieially sumllei tlian those now used This 
^ reduction of the moitahty foi 
he hist quaitei ficm 72 to 58 pei cent, aid of 
^lejeaily Bfioitahty from 61 to 49 percent 
Fm the fiist quaitei of the mese^^t 
c unng wh.cli 1,} pe.toric mjeotions^ weie cnen 
the 11101 tidily has been Imt 36 pei cent oi^ 
on. Iml of U,o Old p, e.t, , 

»P to date of wiitrog the amtal/ly bVen 
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only 33 pel cent It uas not, liowevei, until 
late in Febiuaiy that the 1 25 pei cent solution 
was comniencecl, bince ivliich date 72 cases have 
been treated with a moitah'y of only 27 8 pei 
cent This late includes both inoiibund cases, 
who died befoie tiansfnsion could be earned out, 
and also a numbei of deaths fioin uipemia, 
mostly in patients admitted two oi moie d<i 3 's 
aftei the onset ot the disease These last two 
classes account foi half of the actual deaths 
duiing this peiiod The numbei of uiiemia 
cases IS piobably due to a mucb laigei piopoi- 
tion of seveie cases being tided ovei the collapse 
stage, just as diplitlieiitic jiualysis increased 
when the antitoxin tieatment came into geneial 
use. Tbeie weie also the usual numbei of mild 
cases, in winch lectal saline injections weie 
letained and tianstusion was not necessaiy 
It remains to be consideied how fai the un- 
piecedentedly low moitality lecently obtained 
at the Medical College may be due to an unusual 
mildness of the piesent outbieak Foi this 
puipose I have obtained the moitalities of the 
cboleia cases tieated at the Campbell Hospital 
foi a numbei of yeais past, which ba\e kindlj’ 
been woiked out foi me by Hospital Assistant 
Goui Cliandia Dey, with the pei mission of 
Majoi Vaughan, I M s In the fiist place thej 
show a moitality, dining the last six jeais 
among 1,399 cases, ot 03 pei cent , which veij’ 
closely appioximates to the 61 pei cent at 
the Medical College dining the pie-tiausfusion 
peiiod Moieovei, the death-rates at the two 
hospitals vaiy yeai by yeai in an exactly paiallel 
maunei in the two senes, the high and low 
moitalitj jeais being identical, so that the 
Campbell Hospital 6guies can safely be taken 
as a contiol foi oui Medical College lesults 
On working out the moitalitj foi the Gist 
quaitei of the inesent > eai at the Campbell 
Hospital, the late was toiiiid to be somewhat 
lowei than usual, namely, 55 pei cent , wdiich 
IS still exactlj'^ double that obtained at the 
Medical College, since the double noimal 
saline solutions weie used It may, theiefoie, 

Table of Chole 


be safely concluded that the moitality has been 
halved by the method now being dealt with, and 
the most lecent lesults piomise some slight 
(uithei impiovement when it becomes possible 
to tiansfuse eveij suitable case 
The quaiititj' of Guid injected into the vein 
IS also ot the gieatest impoitance One pint is 
usually quite useless, while two pints seldom 
fully lestoies the blood piessuie We now 
I genei ally inject foui pints at a time, unless the 
pulse becomes quite full and bounding in 
natuie with a lesser quantity As much as 7 
pints of the double noimal saline in two injec- 
I tions has been given with a favourable result 
, In one case even 6| pints tailed to laise the 
piessuie above 65 inm , and a fatal result ensued, 
advanced vaso-motoi paialj’sis being evidenth 
piesent, but such cases aie foitunately veiy laie 
Adienalin also failed in these to laise the blood 
piessuie foi moie than a leiy few minutes We 
I aim at leaching a piessuie of about 110, this 
I being about the noimal maximum foi a Bengali, 
I according to Captain McCay In most of oui 
I ca&es it was well iindei 50 mm at the beginning 
of the tiansfusion, and in a numbei of cases was 
too low to be estimated owing to absence ot 
pulse at the wiist In such seveie cases we have 
found bubcutaneous injections piactically useless 
Although the double noimal strength is lapidK 
absorbed when administeied undei the skin, it 
has proved of little benefit except in mild cases 
and w'hen frequently lepeated, wdiile lesultiiig 
abscesses nie jiai ticulaily difficult to avoid m 
a damp tiopical climate 

Messis Downes Bios have made a silvei 
canula with a stopcock and sjiecial clamp foi 
one of us (L R ) which can be tied in the i eiii, 
pieleiabh' the cephalic above the elbow, and 
lepeated tiansfusions peifoimed thiough it In 
one patient at the Euiopean Geneial Hospital 
w'as thus tiansfiised foui times thiough the 
same vein bj' Captain Muiiay, IMS, with a 
favouiable lesult In native patients it ha*' 
been less successful owing to then restless 
habits Steiile bulbs have been used foi tiaiis 

(/ Mo) taliheo 
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fusion, bub wlienouly nn open fmintl isavnilulile 
ifc should be oo\eied witli aseptic gauze to keep 
out any dust liom the an 

Uiieinia as a late complication lias caused 
seveinl deaths, but lepeated diy cupping, with 
Ibiee cups simultaneously ovu caoli loin, has 
frequently pioved of gieat semceiii ic-estab 
lishing the secietion of the iiiine Once thi 
full blood piessuie has been fiiinly establislied 
and the wateiy stools have ceased, hot an baths 
can be safely given il auppiession of nunc 
continues foi long, M ithoub waiting foi uiiemic 
symptoms, and have appaiently saved life on 
seveinl occasions No alteiation has been 
made in diug tieatment dining these tiansfu- 
sions, so that the good lesnlts appeal to be dnt 
solely to the copious intiavenous injections of 
hypei tonic salt solutions. Fuithei investi- 
gations aie being earned out, but at piesent we 
think that two th achma to the 'pint is the best 
stiength to vse foi this puiposc 


EPIDEMIC DROPSY OR BERI BERI IN 
EASTERN BENGAL* 

ByT H DELANY, 51 D , F RC 8 t , 

OiVPTAn., IMS 

Oh fclie 14th January 1908 I was placed on specnl 
duty to invefitignta the causation of “ beri-bei i ” in jails 
Mj instructions received from the Inspector General 
of Civil Hospitals, Eastern Bei gal and Aesam, weie 
briefly to find out it there was anj factor of causation 
common to the affected jails and not equally to the 
others, and I was to sdtisfj uijselfas to tiie diagnosis 
of the cases 

My experience of ben ben has been fairly extensive 
as I saw cases nunibeiing, pel haps, five hundred, in the 
Tung Wah Hospital, Hong Kong, in 1900 and 1001, 
through the kindness of a Chinese Doctor, Chung Tung 
who had British qualifications I also experienced i 
slight outbreak of ben ben in mj Field Hosjnt il vection 
Ml Hong Kong, li iviiig 9 cases amongst about 60 follow 
ers And I saw all the cases admitted to the Medical 
College Hospital, Calcutta, while Uesideiit Physician In 
the year 1902 and p irt of 1903 
Realising that to set out on my tour witliout a good 
knowledge of epidemic dropsy would handicap me, I 
availed myself of casual leave to visit Calcutta in January 
and see oases of the disease in the Medical College 
I then started on a toui m Eastern Bengal and Assam 
and visited all the jails where cases of ben ben and 
epidemic dropsy had been reported, and visited a 
number of other jaile in order to compare the condi 
tiona there with the affected jaila 
The following is a t ibular list of cases repoited in six 
jails — 

Beil ben 9 Ifov 1906 to 


Noakhah 

Corailla 

Chittagong 

Sylhot 

Gaubati 

Myraeneingh 


Epidemic 
Uiopsj 
Ben bei i 
Ditto 
Beil ben 
Ditto 
Ditto 

Multiple Neuritis 
Beri beri 
Ditto 
Ditto 
Ben borl 
Epidemic Diopsj 12 


32 

Nov 1907 

Tune to August 
1907 

13 

1906 

3 

1907 

r.7 

1905 

1 

1906 

7 

1907 

11 

1902 

t 

1903 

5 

1904 

2 

1905 

2 

1907 

12 

1907 


Ul 11 XV 

k A [Read also 
of Bengal — En 


/ 1 / (?3 


Besides the above jails I al.o visited the District 
Jails of Sliil.'ong, Tezimr and Faiidpur, and tl.o Central 
Jails nf Dacca and lianipni Boalm 

At each phee I mado onqiunts ai to the piesencc or 
abacnoo of ben bon and epidemic dropsy in llic 
district, and examintd any cases that were available 
locally 

Plan of (h\s Report 

T proposi in this report to adopt the following plan — 

Part I — "Dtaqvosn" w ill deal witli the diagnosis of 
the disease j rev dent in tliediftncls md jails inepeclod 

Part II — “ Cuntation’ will deal with the causation 
of the disesse 

PvRT HI — " Remits of Jail Jvspeotiont’' will deal 
with I'll the possible local coiidifions timt may influence 
ilie disense uiul i consideintioii, 112 tlio g<nernl 
by pKiiio state of thojiil, previous outbreaks of dyse i 
tery, the diet of tlio prisoners and so on, nhioli I think 
it iinnecessaiy to refer to fuitber lieie 

Part I 
Diagnosis 

I was confronted witli certain difficulties in diagnosis 
as well as in ascert lining the causation of the disease 
which I deem it iieceBsaiy to draw attention to hero 

1 The lapse of time since the gisater number of the 
cases occutred The S'lliet oiilbioak (158 cases) 
occurred over 2 yeais ago Tho Coniilln cases (32) 
eight months ago, and theio were veiy few cases avail 
able in any of the jails 

2 The imperfect, and I may write uaeleaa clinical 
i notes, when available at all, which were usually made 

b) Jail Hospital Assistanls Clinical notes there were 
BomeliU’es, in which the number of stools were apparent 
ly accurately noted under each date but such points as 
, anrestheBia, by peiresthsam, pat esis, paralysis, etc, were 
ignored 

3 A peculiar tendency on the part of Natiie Practi 

j tiouors. Hospital Assistants, even Assistant Surgeons and 
, laymen, both native and European, to c ill any and every 
, disease beri ben which bad diopsy as its most obvious 
symptom One can hear- ben ben spoken of glibly by 
I all sorts of people, but if y oil ask them why the cases 
I ire not Ankylostomiasis po t dysenteric hydnemia or 
I even Bi ight’s disease and Kola azar, one gels no satis- 
' factory leply 

I I found but one officer of the Indian Medicnl Service 
I who had seen cases he felt certain were ben ben 
1 Most of tlie other officers I consulted stated that they 
I had seen innumerable cases sniiposed to be ben ben, 
winch, on closer examination, caiuo more rightly undei 
] the vaiious headings Kala aza’’, Post Dysenteric 
A.ii8emia, Malaria Cachexia md Anky lostomiasis 
I consulted Dr J Dodds Price who writes that in 16 
years’ experience of Assam he lad heard ben ben 
spoken of, but though ever on the lookout for the dise me, 
lilts never seen It, though he has frequently seen other 
diseasesmisUken font Lt Col G M txiles, IMS (retd), 
was deputed on special duty to investigate kala-azar 
III 1890 and unfortunately published his leport with 
the heading “ Ben ben or the aneemia of coolies” and 
thmein described ankylostomiasis as part of ben ben * 
I fear a gieat deal of the confusion IS traceable to this 
report I ni.ay here state that [ saw no case of ben 
bm nor one that I could assure myself bad suffeicd 
lecently or 111 the past from beii ben either in a jail 
^ 01 111 any of the districts I visited 

I saw, however, some 46 cases said to be then suffering 
I or have suffered from ben ben, most of winch would 

' states the point of mow of Lt Col Giles 

m Giles found a vast confusion about diseases 

in winch dropsy and nnaimia weie prominent 
Xt Wrl,n?r®i cfeai ly that those cases were not 

dlscovmv x'T' as hcii ben, and lie emphasised the 

aSis ^ bv the inkylostoma in pioduclng- 

belleved tnTL'rn 'if* thought to bo malaria is now 

oeiiev ed to be Leishman Donovan infection — En , T AT f? ) 
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come more properly iimler the designition Epidemic 
Dropsy, a disease which resembles beii ben i itlier 
closely 

Tlie diseases I esemble one another in the following 
manner — 

(a) Both occur mostly iii epidemics 

(b) The knee jerks are altered in each 

(c) Dropsy of various degrees occur in both 

{d) There is considerable cardiac disturbance in each 
dilatation and heart murmurs being piesent or palpita- 
tion and dyspnoea oiilj 

(e) In each disease the Peticardium, Pleura, md 
Peritoneum, may contain fluid 

(f) In each there is frequentlj oedema of the lung- 
(q) Cutaneous sensation la disluihed in both diseases 
(A) Hyperiesthes.a occurs in both (see later differ 

ence) 

(i) In each disease motion is frequently disturbed or 
interfered with 

(j) And in each disease death occurs with distressing 
Dyspnoea and Orthopncea 

But the diseases differ as follows — 

(a) Knee jerks in ben-ben are at first and for a 
brief period (rarely over 48 hours) increased and painful 
and then lost in probably more than 96 per cent of 
cases 

In epidemic dropsy knee jerks are diminished or 
lost in no more than 3 pei cent of cases 

(b) Anaesthesia IB a marked feature of beri ben and 
will be found in practically every case either in small 
patches or over extensive areas In epidemic dropsy 
cutaneous sensation is lessened over the dropsical areas 
and not in patches otiierwise than over dropsies* aieas 
but III this disease though cutaneous sensation is dimin 
lehed, it is not lost and probably is only so diminished 
from mechanical interference with nerve termini by the 
effused fluid 

(c) In ben ben true paraUses occur, with toe drop, 
wrist drop, paraplegia or paralysis of all four limbs 

In epidemic dropsy various forms of paresis are 
simulated by mechanical obstruction ai ound, joined by 
the effused fluids , the very weight of a swollen limb 
may cause a difficulty iii using it An ataxic gait is 
simulated owing to the ewollen legs, and this liny be 
more apparent when the external genital organs are 
swollen 

But in ben ben a chai aotenstic symptom is the 
presence of varying degrees of paraly sis in cases that 
have no dropsy whatever (dry ban ben), and this 
occurs according to Hunter and Koch of Hongkong in 
quue 60 per cent of the cases, these cases having besides 
the characteristic patchy aiuesthesia 

(d) The hypereesthesia differs in the two diseases 
being present in the dropsical skin and subciitniieous 
tissue when gently pinched in epidemic dropsy , but in 
hen ben, the muscles are painful on moderate deep pies 
sure in cedematous and non oedematoua parts alike 

(e) Some few cases of epidemic dropsy are found 
to undergo a general emaciation and so simulate the 
atrophic stage of ben ben in whicli the muscles 
atrophy to such a degree that the patients look like 
living ekeletona But these cases of emaciation are 
able to move tlieir limbs about in bed though they are 
feeble In any large outbreak of ben ben these cases 
of atrophy with extensive and seiere paralyses are 
present in quite large numbers and aie often bedridden 
for many months 

(D A marked feature of beii-beri is the sudden 
deaths that occur in addition to the distressing deaths 
with dyspnoea and orthopncea, such as also occiii in 
epidemic dropsy Tliese sudden deaths occur not 
alone m cases with paralysis and dropsy but in pel sons 
npparentU well, or who have hiit the mildest symptoms 
(o) J here is some leucocvvosis and anromia (diminu 
tioii of htemaglobin) in epidemic dropsy, but iii ben 
ben antcraia is not present 

(A) Of minor importance are the presence of rashes 
(subcuticular mottling and staining along the course 


of superficial veins) with dry skin and slight dosqunma 
tion and initial fever in epidemic dropsy 

(i) L iRily , the sy raptoms of beriberi aie essentially 
those of peripheral neuritis and the central nervous 
system is unaffected in every case (.Hunter and Koch, 
Mansoii, Braddon, Wngnt) 

A careful examinaiion of jail records and their 
reports and of any patients available as well as consul 
tatioiiB with Jail Superintendents has convinced me 
that the disease beii ben has not existed in the jails 
of the Province 

I believe, however, that outbreaks of the disease before 
mentioned wliicli so closely resembles ben ben, nz , 
epideniio diopay.have occuried and still occur in the 
Jills and certain districts and that the term beri-beii 
has frequently been misapplied to these caees as well as 
sometimes to other dieeases having dropsy as a symptom 
Now, to piove these facts it is necessary lo make an 
analysis of the cases reported in eaoli jail 

The NoaVudi Jail Gates 

Nino cases of hen ben extending over a year from 
November 1906 to Noi ember 1907 
The sy mptoniB weie — 

(а) dropsy affecting the whole body in some and very 
slight in others 

(б) Marked dyspncoa and orthopncea in the fatal 
cases lasting 36 hours into several day a before deatli 
and in those cases well marked pericardium effueion 
and 111 some pleural effusion and peritoneal effusions 
6 cases died 

(c) Hearts all dilated 

(rf) Kncejeiks absent or diminished in most 
(c) No by perresthesia of muscles no antesthesin, no 
paralysis, no miucuhir atony or atrophy There were 
none of the extremely sudden deaths seen ni ben ban 
With such comjilote absence of the symptoms and 
signs of periplieral neuritis u can hardly be doubted 
that the disease was not ben beii 

The Comilla Jail Cases 

32 cases of epidemic drojisy occurred in the 3rd quar 
ter of 1907 

The Snperinlomlent, Captain S Anderson, IMS, has 
made a complete analyeis of the symptoms and signs in 
those cases The physical signs of peripheral neuritis 
wore absent and dropsy in some cases extensive, in 
others slight, was the raiin symptom 
The epidemic character of the disease is shewn by 
(1) the oocurroncB of so many cases (32) in a period of 
3i months , (2) the fact that 27 of the 32 cases can he 
tiaced tn the upstairs main sleeping b irraoks This is 
leferred to later 

I agree with Captain Anderson in considering his 
cases to be epidemic dropsy 

Several similar cases occuired in Uomilla Jail while 
I was piepariiig this report These cases differed in no 
way from those previously reported, and five out of the 
seven cases were traceable to the upstairs sleeping 
bai racks, to whicli the previous cases were traceable 
See I 3f G, (March 1908, p 86 1 

The S'/lhei Jail Gases 

There were 167 cases of ben ben reported in 1906 — 
1 in 1906 and 7 in 1907 

As tlieie are not complete clinical notes of the epi 
demic of 1906 in the Jail lecords, I have made a tabular 
statement shewing the symptoms desoribed by Major 
E A W Uall, IMS, in tlio May 1906 number of tlie 
Indian Medical Gazette It is iiiifoi innate, however, tliat 
diajor Hull, in writing Ins monograjih on tins outbreak, 
Ihd not discuss the diagnosis of tlie oases and that 
me synijitoms are not treated exhaustively in his 
Monogiaph 

If the symptoms are divided into Oeneial and 
Nervous, the former can he dismissed in a few words by 
stating that - 

(a) Dropsy was amaiked feature of about 2 3rda and 
slight protihial cedema in about 1 3rd 
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(b) Dyspeptic symptoms in all with acute gastric 
disturbance in 33 

(c) Absence of albuminuria in all 

(rf) Palpitation, cardiac nuunuus in 31 
(o) Dyspnoev in most 

It IS more convenient to shew the nervous symptoms 
III tabular foim as follows — 

jXenous '^//mtoms in 158 cases 


1 

Knee ]frl « [ 

! 

Miisoulnr 

llJpeiO-a 
thesi" j 

An estlio«n 

1 

1 

, Ceiebial 

Far.h I' 

Maikedl} j 
Dinumahcd , 
in lOJ 1 

1 

In the 1 
calves and] 
1 aims 111 

Pretihial 
legion 83 

Coma fits 

A. dolii mm 
111 5 

Itesidiinl 
paiaplegia 
III 4 

(all died) 

In some i 
of these 1 
(numbei not 
stated) knee 
jeiks lost 


Tingling 
ai ms A, leg 
vciy 
c oinmoii 

Othei 
patches of 
amesthesia 
not obsci \ 

Oil 

riolusion 3 j 

1 

1 

i 

i 

I'oe vk. w 1 1 st 
mimbcr not 
stated 

2 cases of 
ilij ben 
, bci 1 

Viz — 
Knee joi k 
piesent pie 
siiraabh m j 

34% ' 

i 

r,; — 

Hj pel Tjs 
tliesia 
absent in 
30% 

1 

Fn - 
Ainjstliosia 
absent in 
47“/ 

1 

Fn - i 
Soveio Oclo 
Inal sy 111 j 
toms tlieie I 
foie III moie 
than 3% 

Ilosidtial 
pai-alj K 18 
' piesent 

1 theiefoio in 
' onI\ 24% 


The knee jerks then were diminished or lost in 104 
out of 158, cases so that they were presumably present 
in 5 I cases oi 34% I consider that 34% of cases tvith 
normal knee jerks is much too high for ben beii It is 
uiifoituiiate that the proportion of cases where knee 
jerks were lost to tliose in winch they were diminished 
IS not stated, but the fact that some of these 104 had 
merely diminished knee jerks if taken m conjnnctioii 
with the 64 cases which had normal knee jerks goes 
further to prove that we are not dealing with the condi 
ti .11 of the knee jerks in beii ben In this disease there 
IS a slight iiiciense of the knee jerks for a peiiod 
vary mg from a few i.onrs to at most a few days after 
which in nearly 100 of cases the knee je k is quite lost 

In epidemic dropsy, on the otliei hand, the knee jerks 
are normal in from 60 to 70 of the cases and diminished 
or lost in probably no more than 30 to 50 cases 

Now take muscular hypereesthesia 
47^or'30%'^'^^*^"*^ II cases , that 18 , it was absent m 

In epidemic dropsy there is no real hyperiesthesia 
of the muscles but all oadematous parfs are hyper 
testhesic even on gentb pinching In testing foi hjner 
lesthesia {oi amesthesia), one has to depend to a gieat 
extent on the sensations of one’s patient who, if a prisouei 
has every -eason to exaggerate his condition It is 
necessary thorefoi e to test for alterations of sensation 
with extreme caution, and in the case of hyperiesthesia 
of raneoles to apply moderate pleasure with the hand and 
watch the patients facial expression without asking a 
leading question It was not possible to ascertain how 
far tnia was done m the oases under i eview 
hn '“uscular hyperiBBthesia will probably 

rnoL > disease 111 neaily 100% of 

able '‘«“^Bencein 30% or 47 out 168 cases is improb 

I here was anreathesia m 83 cases That is anares 
theaia was absent jn 75 or 47V Tt * it nnaieB 

sation IS disturbed in epidemic dropsy onh'tntr*^ 
the terminations of the nerves and is mostly a dimiiiu 


tion in tactile sensation of the redeni itous parts lather 
than true anmsthesia or total loss in sensation The 
grentoi tho ccdonia, then probably the gicator the alter.i- 
tion of sensation in theatlecled pails 

I might hero quote the method of producing local 
surgical amelthesia by subcutauoous injection of normal 
saline solution 

In beri-ben, liowevei, true ainestlicsia is piesent It 
IS not conhned t'l ajdematous paits theie are numbers of 
amcsthetio patches all over the body 

111 the Sy Ihet Jail case , antesthesia is mentioned 
as being prelibial m 83 cases us, only 53% In 
bon ben, amesthesia is not oonfined to (ho pretibial 
legion as stated above, and is piesont iii practically 
every case eitliei in patches oi o\er extensive ai eas of 
the body 

Cerebral syniptoms aie lot met w'lth in ben ben It 
IS chaiactoi istic of tho disease that tlie ceiitr.il nei voiis 
systemesoapes (Hamilton, Wright, Btaddon, Manson) and 
coma, fits, delii Him and dolusioiis aio not looorded m 
the literature of ben-bpri 

In beriberi one of the most charactei istic appearances 
III a hospital treating many cases is the iimnbei of 
patients whoaio helplessly panlysed, and whose inusclos 
aro in a degioe of an ophy tint gives them the appeal 
ance of living skeletons In idditioii one sees *11 
degrees of parlnd paralysis fioin the one who is onh 
able to crawl about on crutches to one w lio Ins aimpk 
wrist drop Moreoyei, quite a iiuniber of paralysed 
patients are iiu t with who haxe not ind had not at any 
time dropsy Theio aie tlie diy btii ben cases and 
form quite a marked propoitioii of the total , in fact, 
according to Huntei and Koch tho dropsical and atrophic 
forms occur in about equal pioportions ui any given 
epidemic 

III the Sylhet cases only fom out of 168 cases bad what 
IS called paiaplegia Toe diops and wrist drops are not 
mentioned as having otcuri ed, and lastly , two cases onh 
aie returned as ben ben of the dry form 

Now, 111 epidemic diopst no true ))iialysiB occurs 
Patients whose bodies are bloated with marked dropsj 
Im e a pure mechanical difficulty , which may be extreme 
in bonding then joints and using their limbs Thoso 
with a less degree of dropsy walk often with then 
swollen thighs apart, especially if the extenial genital!, 
aro swollen, and raise their lieavy limbs with difficultj 
so as to present a senes of pictures like the vaiious 
forms of paralyses ami ataxia Fui ther, some cases of 
epidemic dropsy (of which Isaw an example) become so 
w'eakeiied and emaciated aftei a severe ittack is to 
simulate atroplm, pualyais, but they are lare 

The mode of death inbeiiberi and epidemic drops\ 

18 similar in a numbei of cases , that is, with distress 
uig oithopncea for 24 to 72 houi= or even more before 

ClOQtll 

But in ben ben a characteristic form of death 
occurs with extreme surldeuiiess and without aiiv wain 
ing A patient is seen sa\ at 7 a m ai d states that he 
,s quite well except hat his stomach has been sick once 
or twice You call to see a little latei oi ly to find he 
had died very suddenly pe.h.ps so,.,, after you, pievm ! 
visit Moreover, it is chaiacteristic of be. /ben to 
find some of those very sudden deaths amongst peisons 

■" '“.I- ..•».» 

In the Sylhet Jail no case amongst the 2 i deaths 
occmred.i, thjs fashion, all had dyspncea for serer , 
houiB or davs beforehand several 

appearances found m the 
21 fatal oases, it is recorded that the- ^ 

(a) Lungs shewed 
some ” 


‘some congestion and cedema in 


(«) Pentonmm moie oi less marked effusion in 8, 
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(e) Blood and blood tewe?®— signs of “great venous 
congestion, stagnation of the circulation and great 
fluiditj of tlie blood ’’ 

All the above signs might ap()ly equally to a desciip- 
tion of the post moiteni a|)peaiaiiceB of ban-ben iind 
epidemic dropsy 

There are other facts bearing oi the diagnosis of this 
outbreak in Sylhet Jail 

Fi,tt — When Captain Steen took over charge of this 
Jail early ii September 1906, there were a large mmibei 
of prisoners in a special gang on lig it labour with their 
coats marked “B” to shew tliey were tlie sufferers from 
the previous outbreak of lien ben 

Captain Steen found that none of this largo gang, 
almost 100 prisoners, had nei voua symptoms or sy m]>toni8 
of any kind, so he took off the “B" and nut them on 
hard labour Some two or three were thin and weakly 
and subjects of ill health other wiae Now, the last case 
admitted in the previous outbreak was on the Ist 
January 1906, that is, eight months previously It is to be 
pietumed that many cases were seriously ill for three or 
four months, and it is commnn enough to see cases of 
residual paralysis going about for three or four months 
fuither or even more But Captain Steen, as I have 
stated, saw no such cases 

Secondly — Tlieie were so\ en cases admitted to hospital 
forbeubeiiHi 1907 on the diagnosis of the Ilosfiita] 
Assistant wlio had evpeiieiiee of the 1905 epidemic 
Captain Steen acquiesced in the diagnosis iii expectation 
of the neivouB symptoms which, however, nei er apjioaied 
This Hospital Assistant was the peniiniieiit Hospital 
Assistant of the Tail, and duiiiig the 1905 eiiidemic wns 
aosiited by three others sent on special duty for the 
purpose The work was arduous as besides the ordinary 
work tins epediniio occurred in the short period of the 
last three months of 1905, and theieforc, most of the 
observations and clinical notes on the oiaes had to be 
done by the Hospital Aesiataiita ile point is then 
that no nervous symptom* appeared in those seven 
cases, and Captain Steen began to look on the diagnosis 
with suspicion 

Thudly — There were 1!2 other cases of ojdeina of 
the leg in 1937 which Captain Steen kept under 
observation iii expectation of the nervous symptoms 
wliich failed to shew themselves Captain Steen no 
longer admitted oases of diopsy ns beri-bori 

Fouithly — A disease said to be ben ban has been 
prevalent in the district of Sylhet for many years, 
how many I could not ascertain, but it is over 15 years 
at least One’s sources of infornutioii are unreliable 
as the Medical Practitioners and lay people, though 
they speak glibly enough of ben ben, cannot state 
how this disease differs from other diseases with dropsy 
as a ay mptom 

Captain Steen who Ins been Civil Surgeon for one 
and half years has seen innumerable cases lu the distiici, 
always shewn to him as oases of ben ben, though he 
failed on eveiy occasion to find any nervous symptoms 

Fifthh/ — Asietant Surgeon Chandra Kumar Dutta, 
lived 111 Sy Ihot District for about eight y ears from 1 898 

He states that he lecognized almost from the begin 
mug of Ins tour of duty in Sylhet that the disease then 
occuinng eiideuncally and epidemically in the district 
and in the Jail was epidemic dropsy and not ben 
ben He was led into this belief because lie found 
that the knee yerke were present in most of the cases 
and there was never real anrosthesia oi parahsjs, 
although weakness of limbs was sometimes called 
pnialysis, and no cbbob of dry beriberi occnired 
He saw some cases before death in the Jail, all 
of which died witli severe cardiac dyspiima and 
one, he remembers, died rather suddenly, ns, within 
a few hours, and he saw many post wioi teni examin- 
ation of the cases, all of which had well marked 
pericardial effusion Moreover, he states thathenevir 
saw a single case of ben ben in Assam though fro 
quently shewn oases so exiled 


Sixthly — 1 had the good luck to see five suoli cases 
kindly secured for me by Ci|)tain Steen 
One was a very advanced case of dropsy in a boy 
about 12yeaisoId, the last of seven persona affected 
III Ins liousp, of whom two died of the disease Ihis 
case was certainly not ben ben and would more aptly 
come under tlie heading endemic and epidemic dropsy 
I saw foul cases in one house, n* , tlie Cniu))ouuder of 
the Charitable Dispensaiy Sylhei, Ins « ife, liie sister, 
and Ins y ouiiger brother, all of whom had the disease 
The Oonijiounder and aoUiig Hospitd Assistant called 
tliiee cases ben ben, but a most careful examination 
shewed the absence of iieivous symptoms excepting 
some dimiiiulion of the knee jerks, so that I amsuie 
the disease was not ben beii and bel eve it was opideimc 
diojisy 

Seventhly —I would draw attention to the account of 
epidemic ilropsy in Allbutt’s System of Medicine and 
Malison’s book on Tropical Diseases, in wliicli it le stated 
tliat the disease overran Sy Ihet in 1878 79 * 

As far as it was possible tor me to ascerlaiii from 
onquiries, I believe it is quite probable that the same 
disease has remained in tins district for the 20 yeais 
since that Inslorical epidemic It appaiently is more 
revalent some y ears than others, but its identity his 
een almost obscured owing to the constant misuse of 
the teim ben ben to include any disease with diopsy 
as its main Bym)ilom, and to the fact that epidemic 
dropsy is also calkd caidiac dropsy, aiimmia, etc 

1 feol I am justified on those facts in concluding 
that the epidemics in Sylhet Jail were not ben ben 
and the disease was in fact epidemic dropsy 

Now take the Cliiltagong Jail Here there were 13 
cases of ben ben (with two deaths) in 1906 and thioe 
cases in 1907 

Chittagong IB the port of the Province of Eastein 
Bengal and Assam and is growing in importance eveiy 
yeai Cases of undoubted ben bon do appeal in tlie 
port, nil arriving in the slaps Tlie new ship Clan 
Sinclaii brought 7 cases one day in January this year 
That ben ben should apponr in tlie jail is not to be 
wondered at then 

But 1 would diaw particular attention to the fact 
that here we have a jail differing in no way as far is 
ono can judge from other jails in the Province in its 
sanitary condition, dietary, etc Yet it Ins nevei 
experienced a seiious epidemic of ben ben, though it is 
at a poit whore this disease is fiuquently seen 

I w as able to secure cluneal notes of the 3 cases of 
bon bon admiUed in 1907 and think it worthy of 
notice that oven in the jail of this port there appears 
to be some uncertainty of what constitutes tlie disease 
ben bei I, because tlie 3 oases undei reference can 
liaidiy be cases of that disease, as a reference to the 
clinical notes shews that “2 of them were 21 days in 
hospital and one 13 days, and none of the cases had toe 
drops, ataxy, amoathesia, though one case had nain iii 
the knee jiiinte and no't actual by pericsthesia 1” Again, 
from the clinic il notes of one at least of the 13 oases 
of 1906 It 1 * quite evident that it wns not a case of 
ben ben 

I saw a case in hospital admitted the morning of my 
nimnl 

Tins piisoner had then been seen by the Jail Hospital 
Assist int only, who informed me on ni rival that he had 
a case of ben ben to shew mo A careful examination 
sliewed that it wns not ben ban, as the cardinal signs of 
peripheial neuritis weie totally absent, though there was 
no knee jerk Now, I may fairly ask if there is 
uncertainty about the diagnosis in tlie Port of Cliitti 
gong, can anyone wonder at the misooiicepiion of wliat 
constilutes ben-ben at distant inland districts like 
Sy Ihet, Shillong etc 

Now, let us investigate the cases in tlie Gauhati.Jail 
There weie 11 cases of peripheral neuritis reported in 


[* These acoomits aie all based on papeis m this Gazette ill 
1879 SI), etc —Ed , i )lf ff ] 
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1902, Tliroe cises of beri bon in 1903 Five ben ben ni 
1904, and tuo ben bon in 1906 
There are no clinical records in the jail of the 1902, 
1903 and 1904 cases 

There were soino scanty notes of one case that occur 
led in 1904 and remained over to 19C6 This was 
undoubtedly a case of post dj senteric dropsy 
The notes of one of the cases in 1905 showed that 1 o 
spent nine da^B III hospital and had no S3raptoma cf 
peripheral neuritis though diagnosed, and returned as a 
case of ben ben 

Tliere were notes of two other cases of ben ben nliicli 
suffered horn dysentery severely for several months in 
1908 In those cases marked paraplegia, wrist drop, pain 
and swelling of all the joints, and hj poricsthesia of the 
muscles developed after some months of suffering with 
d^aeuterj There is no mention of nnoesthetic patches, 
and no mention of dropsj in those cases, so that I cannoi 
state whether there were coses of ben ben Thus of 
the 4 cases whose clinical notes ate available, 2 were not 
cases of ben ben, and 2. ■were probably not oaaea of 
ben ben 

Although no case of ben ben has been reported from 
Shillong Jail the disease was said to be prevalent in the 
districts I was lucky enough to see 13 cases secured 
for me through the kindness of Major Green by the 
Assistant Surgeon and private practitioneis These 13 
oases Were fiist attacked in periods of from 9 mouths to 
2 mouths previoualj About half the cases had alight 
cedoma of tlie pretibial region and the rest had piacti 
cally recovered from the disease In other words, the 
cases were still in such a condition that if suffering 
from, or, having suffered from beri ben, some of the 
cardinal neivous sjmptoras would still 6\ist But a 
most oaieful esamiuation made by Major Green and 
myeslf, showed the most complete absence of antesthesin, 
mueouhr liypenesthesia, Iparesia, muscular atrophy or 
atonj Although the knee jerks were markedlj dimi 
nislied in four, absent in one and present in the remain 
mg eight fJet I was assured bj the patients themselves | 
(who were mostly English speaking Kliasns) and bj 
tlie native practitioners who attended them, tlint thoj 
were then suffering from oi previously suffered from 
ben ben 

A native prachtiouer present who had helped t» 
secure some of the cases assured me that he had seen 
over lOO cases in private practice in 1907 and over 20 
cases in 1906 and believed tliem all to be ben ben and 
similar to the cases he then shewed me He had i ot 
seen cases of aiimsthesia, paralysis (evespt once) or verj 
sudden deaths, but all liis cases had dropsj', well marked 
djspnoea (especially noticed here owing to the lull 
climbing necessary to get about) 

The Civil Surgeon had seen oases occasionally shewn 
to him as ben ben, but he bad never seen tlie marked 
aiiiestheaia and paraljsis and was never quite satisfied 
with the diagnosis of ben ben There weie 7 oases in 
1907 and 2 oases m 1906 treated at the outdoor of the 
Charitable Dispensary for ben ban 1 could not obtain 
full details of these oases from the medical officer in 
charge, but he believed tliey were cases of ben bail 
although he did not remember to have aeon cases of 
paral) SIS amongst them 

I cannot resist the conclusion that the disease so 
called bon ben is not that disease in Shillong and 
IS in fact epidamic dropsy in tlie majoritj of cases 
I will shew further on in this report how epidemic 
diopsy 18 introduced into Shillong from Sylhet, vide 
Pirt II 

In the March 1904 number of the Indian Medical 
Gazette the Bevd G C Crozior, ir d , reported 18 
cases of beriberi in the Garo Hills and adds that theie 
were several other mild cases 

The symptoms and signs there described are typical 
of the disease epidemic dropsy In fact, a careful 
analysis shews the comnlete absence of the combim 
tion of symptoms which make up the condition Pen 


fho pseudo nervous sj raptoms I Inie already drawn 
attention to under epidemic drops} were present , thus — 
Knee jeils were lost in 4 or 5, reduced or slow in 3 oi 4, 
and quite normal lu the restof the 18 cases, ns quite 
60% A Uue ancesihesta not noted— only some slight 
dulling of cutaneous sensations in the calves 
There were many comidaints of subjective sensations, 
tingling, etc , not diagnostic 

Ah iiuc paialysii, no ankle or wrist d>op,nopara- 
plegia noted, but tired feelings and difficulty of moving 
the swollen limbs were noted 
No cases akin to dry ben ben, no residual atrophic 
paial} SIS, no appallingly sudden deaths, such as seen in 
ben bon 

The lieart oonditions such as occur in both beriberi 
and epidemic dropsy are noted and all the deaths were 
preceded b\ orthopneea 

These eases are very sirailur to the Sjlliet cases and, 
in fact, to moat of the cases of so called ben ben in 
Assam 

Before I sum up my conclusions on the diagnosis of 
outbreaks in the Jails of the province 1 wish to refer 
to a point bearing on the diagnosis of both ben ben 
and epidemic dropsy , I mean thelknee jerks 
Having heard it frequently stated that a given case 
IS or IS not either disease because of the condition of 
the knee jerks I thought jt would bo instructive to test 
the knee jerks, of a number of perfectly healthy prison- 
ers in different jails then working m the sheds on bard 
labour 1 examined 760 prisoners from 8 diffeient jails 
and classified the kme jerks as (a) prese it and active, 
(6) exaggerated, (c) absent, (d) diminished I used the 
lubbei ringed end of a wooden stethoscope to strike the 
liganientum patella and took great p eoantions lo have 
tlie leg in aielaxed ami hanging condition, rejecting 
all who were too stupid to assist in the experiments , and 
using various devices to get the attention of each off his 
legs, if necessar}, using the method ot re enforcement 
The following table shews the result — 


Jails 

Nnmbot 

0XAmm 

cd, 

P esent 
and 
active 

Bang 

geratod 

{c) 

Absent 

w 

Dimin 

isbed 

Connlla Jail 

50 

72% 

8% 

if 

i 

17% 

Chittagong Jail 
Sylhet Jail 

50 

66% 

20% 

50 

684 

111 

Gnuhati Jail 

60 

68% 

66% 

82% 

4% 

Myraeiisingli Jail 

50 

7% 

8% 

1% 

Dacca Jail 

100 

i 

«% 

R Boalia Jail 

280 

Faiidpur Jail 

120 

78% 

2i% 


760 

73% 

6% 

ueaily 

4% 

over. 

16% 

o^el 


If then, knee jerk is absent in over 4% of healthy 
prisoners working at hard labour and diminished in over 
16%, niaking a total or over 20%, it should make one 
pause before placing implicit reliance on the knee jerks 
ns a point m diagnosis, at least among prisoners 

Tosummaiise the result of mj investigation of the 
disease called ben ben in the jails (and I believe also 
in the districts) of Eastern Bengal and Assam 

(1) 1 believe there is no ben-ben m the jails of 
districts of Eastern Bengal and Assam, and none of the 
outbreaks of recent jeais were ben ben 

(2) I believe there is, and has been, year after jeari 
outbreaks of a disease resembling beri-beri, the more 
correct diagnosis of which would be epidemic dropsy 

(3) I believe that epidemic dropsy has probably 
existed more or less in Sylhet anJ Shillong since the 
epidemic of 1878 79 

(4) I consider that there is great confusion in Assam 
as to what constitutes ben-ben and that any of the 
many diseases having drojs} as a si niptom js liable to be 
called “ beri-ben ’’ in Afisam, 
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Part II 

Causation of Epidemic Biopsy 

In order to find some tacloi of causation in affected 
jails that did not exist in unaffected jmls I made a 
thorough inspection of the conditions piev iiling in each 
jail which might 111 anj viaa influence the pieialence 
of the jail 

I think it would be inadiisable to enter into a 
piolonged discussion on the factois which, I believe, in 
noway influence the disease and will therefote dismiss 
such considerations as the general sanitary condition 
of the jails, the water supply consei vaiicj air ingemonts, 
forms of labour, etc , and I will briefly dwell on some 
other factors, viz 

(а) Preceding Dysenteiy 

It 13 believed by some persons that the outbt eaks of 
epidemic dropsy were re illy oases of Post Disenteric 
anteinia or hydi emia and Comilla Jail is quoted as the 
best ex nnple 

The sequence of events in Comillah Jail eas — 

15 6 07 Ist case of diopsj, <> 

30 6 07 to 23 7 07 Epidemic of dysentei j 16 
cases 

24 7 07 to 30 8 07 Epidemic of dropsy 3’ 
cases 

Only one case of epidemic diojisy had dysentery in 
the pieoeding dysentery epidemic and one case had 
dysentery four months befoie 

Here then we have only an accidental sequence of 
events and not the action of cause and effect 

Taking the Sylhet oases again only one of the cases 
of so called ben ben had dysentery previously in the 
jail, and theie was no outbreak of dysentery in the 
jail before the epidemic of bei i ben occurred In fact 
the dysentery returns are lowei foi 1906 than for many 
years, being for instance 100 in 1906 and 168 in 1907 

(б) Nitrogen starvation 

It 18 believed that the dry husked Burma rice is 
depiived of its nitrogenous envelope and also that 
owing to high prices prevailing of late, less nitrogenous 
food IS partaken such as dais, meat and fish 

But a sufficient argument against this theory is that 
these conditions ptevail over a last aieas of India, but 
epidemic dropsy is, b\ no means, a wide spread disease 
(c) The Burma rice tlieoiy 

A.ooQidiug to this theoiy the disease is due (in diveise 
manneis) to the eating of Burma rice, and does not 
affect those using couiitiy rice 

If this theory IB ooirect Governnieiit may in time be 
compelled to older the exclusion of Buimarice fiom 
jails and othei institutions, a change winch will be vei\ 
costly to Goveinraent and almost ruinous to Burma 
Buima rice n used extensively m tlie jails of Eastern 
Bengal and Assam Complaints are constantly being 
made about its keeping qualities especially in the damp 
climate of the Province 

Theie is no doubt Burma iioe requiies moie caiein 
storing than country rice, but such care as it lequires is 
easily given to is in jails wheie laboui is so cliea)> 

It requues constant sunning and should not be 
stored foi a longei peuod than a few months in gunny 
bags 

My friend. Major A B Anderson, i m s , who had 
considerable experience of Burma rice m the Aiidainans, 
states that it is best stoied in metal or metal lined 
wooden bins and not in bags 

Bmma rice was used for ten months in 1907 in the 
Central Jail, Raropur Boalia It is in constant use m 
Dacca Central Jail, and also I learn in Alipore Central 
Jail in none of which Jails epidemic dropsi or ben 
ben have appeared, and it is used in the greater numbei 
of the jails of Eastern Bengal and Assam where no out 
break of these diseases have occurred, as well as exten 
sively by the populations of the large towns all o\ er the 
Province 

I learn from Major A R Anderson, that during a 
stay of five and a half years at Port Blair, he nea ei met 


with a case of beriberi oi epidemic diopsy although 
Buima nee was used tor full diet all the time, and tins 
III spite of the fact that there wore prisoners from even 
part of India 

Again, assuming I am correct in my belief that the 
epidemic outbieak ill Sylhet Jail in 1905 was epideraic 
dropsy, it is curious that this jail never has used Burma 
rice and uses O'lly nee fleshly husked m the jail fiom 
paddy bought in the district 

I considei then that the chaige against Bmma rice 
IS unfounded 
id) Dal poisoning 

It was suggested to me in some jails and distncts 
that \I ishkalai dal was the cause of the outbieaks of 
ben ben or epidemic diopsy 
But Mashkalai dal has nevei been used m Sylhet 
Jail ot Gauhati Jail It is m constant use in Dacca 
Central Jail and frequently used in Uampui Boalia 
Cenlial Jail It is in constant use in jails and di'ti lets 
where neither disease has appeared and cannot generalh 
be associated iii otlier paits of India with disease 

My own theory of tiie natuie and causation of the 
disease which I propose to siippoit witli some convincing 
evidence is — 

That epidemic diopsi is a specific infectious oi 
bacterial disease 

And tiiat it is conveyed fioni paison to person by bad 
bugs 

It has been suspected to be a bacterial disease on 
account of — 

(1) Its epidemic chniactei 
(21 The initial fever 

(3) Tne rash or raalies 

(4) The locil or house iiifectionsiiess ' 

(5) And the sudden disappearance of the disease 
when uifectod Iiouses are lacated 

The proofs I offer of Us coineyance by bed bugs are — 

1 The well known manner in winch the disease 
iffects households 

Examples of this aie iniiumei able Colonel Kennetti 
McLeod quotes numerous cases 

Major Leonard Rogers, iii the July 1902 nurabei of 
the inrfian J/edicrtl mentions some good exam 

pies in an outbreak of epidemic diopsy in Calcutta 
in 1901 

(1) Fouittcii persons out of seventi-on affected with 
the disease in a house in Tamer’s Lane, Calcutta 

(2) TweKe poisons in a household (including seivniits) 
ot 16 pel sons in a house in Miiddun Milter’s Lane, 
Calcutta 

(3) Six out of seaeii petson, in a house in Slnbnaiain 
Das' Lane 

(4) My own experience in Si liiet and Sliilioug boie out 
this home nifeciion 

(rt) Foni cases out of a houseliold of five persons in the 
compounder’s family at the Sudder Disiieiisaiy , Sylltet 

(6) A boy, the last of soven pmsons, attacked in i 
household of nine persons iii Sy Ihet barai 

(e) Eveiyoiie of the flmteeii cases I saw in Shillong 
stated that several peisoiis in their houses were attacked 

(5) riieie are iiumeious examples quoted by Captain 

D Munro, iMS, in the recent outbieaks of the 
diseases lU the Daijeeliiig tea Distncts and Kiirseoug 

(6) And ray fiiend, Slajor A R Aiidoisoii, ims, 
brought to my notice tlio case of a woman who got the 
disease by Msitmg and sleeping one night in the house 
ot soniQ friends who had some seven cases of the disease 
III then house, iltliough hoi house and huiU weie quite 
fiee of the disease 

On the other hand, the few cases of single infection in 
houses that occur can be expl luied by supposing that 
the bed bugs of these peisons have not wandered to the 
beds ot other persona 

2 It IS no*- merely a house infection, hut oiio shewing 
a close association with tiie sleeping places of affected 
persons 

(a) I attach herewith a plan of the upstairs sleeping 
barrack in ComiHiJail In this it is noted n curious 
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grouping of tliG cases in tlio sleeping ward in just such 
a niaiinei as one would expect to icsulfc fioai thn biting 
of a fe^ infected bed bugs 

Note till) cinions iniinnei in 11)11011 llic centre of (ho 
n.nd has been fite of cases 


111 t)iis ) 111 I )iad no difticulO lindii g bod bugs in 
tins 8lee23ing waid, where the pi isoners sleoji on the floor 
(i) Majoi Leonaid Hogeis, i Ji s , quotes a case where 
tliice serv uitb who slept togetliei on a teiaimahof i 
Jiousu got the disease one aftei aiiotlioi , and fioui them 
it spiead to the lest of the lionsehold 
(r) he jail at Sjlhetis leiy much infested with 
bedbugs as is indeed the whole Diatiict of S^lhet 
(vtdc details in P irt III undei tlie heading Sj lliet J ill — 
pni asite bugs, etc ) 

I could not obtain, owing to the lapse of tune, a flooi 
plan of the sleeping waidsin the Sjlliet Jail, shewing 
the position of beds of infected prisoners 

A careful stud^ of the hgiirea shewing the distribu 
tioii of the convicts 111 the work sheds convinced me 
that in Sj’lhet Jail (ijo'e Part III) no foim of laboui 
and no particular v, oik shed could be said to be nioie 
effected than anothei 

But 58 pei cent of the cases occuiied in the cubicles 
which are infested with bugs Tliree of the w irds )i id 
verj few cases, while foui othei waids had 33 poi cent 
of the total number of ca“ea 

I here are old wooden beds need 111 tlie slee]iing wards 
<if this jail which are lei^ biig-mfested 
(d) I have been favoured with a floor plan of Iho 
sleeping wards m the Alipur Reformatoii School, at the 
time 111 outbreak of wliat was leported ae ben ben 
occuried, but which is geneiallj beliei ed now to ive 
been ejndemio dropsy 

III tins fiooi plan again the cm ions association of cases 
with their sleeping berths la apparent and thefewei 
instances in which eases occurred singly is iioticeabk 
3 My bug tlieoi} leceives ciuious confirmation in 
Shilloi g 


The disease called ben ben but wliiali I belieie to 
be epidemic dropsj (iide Bart I) is veiy common 
amongst tlie Khasias in and around Shillong 

examined 13 cases at 
theSadar Dispensary, and inquned from them about 
bed bugs 

I leceived the, to me, curious information that the\ 
had no bed bugs in tlio beds and weientxer bitten while 
sleeping 111 bed by bugs A fiiithei inquiry, did fhei 
know what a bad bug W'as elicited tlie iepl> tlnit thei 
knew very well as they see them m moia/is (bamboc 
stools) they buy 1.1 the bazar Indeed, so bug infested a,e 
the inoioAT that tluy liave invariably to take siens to 
destroy the bugs in tliem befoio putting them 11,10 
general use ^ ‘ 

In my expressing sui prise that new moioA? should 
ontaiii hup so constantly , the Kliasias stated that all 
these ,1101 a/is weie made in the adjoining Sy llmt Distiict 
whicl, 18 known to be one of the most bug lufis ted 
districts 111 Assam ® unsieu 


Ihe prevalence of epidemic diojisy m Silhet Distripf 
c^lectio^r’^’""’” -niembefed m Rm 

drSsfrm 111®" 7”^^' of epidemic 

. til? J" \y ■supposing it IS imported f oni Uie 

infected Distnct of Sylhet by means of mo; 7“ and 
possibly other articles made in the bustts in Silli t 

botli prevail ^ 

wooden beds used in all the wn.ds nfli'” ^ 


may bo objected that the priEoneis bionght thoir 
bl iiilcots and bedding w ith Ihom irto camp to ivliicli I 
would leply (hat the blankols and bedding were well 
-.iiMiied oil aiiival in camp and w ere sunned regularly 
dining Iho camping out and, iiioreovei, it is quite ajipa- 
rent that a tent is liaidly such i bug’s jiaradise as an old 
wooden bed and bamboo walls 

But why did the disease not break out on return of the 
piihoneis, t > jail some two and a half niontlis later’ My 
aiiswir being tint nieniiwliil the bugs must have 
becouia decimated from starvation and Iho survivors got 
tid of the infective agent w hetlier bacillus or protozooii 
fioiii tlieir stonmeh, saliieiy glands 01 elsewhere 

I he same thing liappened with the Alipore Eeforma 
loiy School the disease disappeared when the bug 
infested sleeping barracks weie evacuated 
Again take Comilla Jail 

WJieii the epidemic character of the disease was 
I recognised, Captain S Anderson had tlie sloejnng wards 
ilioroiiglily cleaned out and oveiliauled and particular 
I care w is taken to clean, disinfect with antiseptic lotions 
iiid sun tho blankets and bedding and issue new 
blankets foi old and duty ones 
This resulted in sudden stoppage of the epidemic a 
I esnlt brought about 111 luy ojnnion by destruction of 
bed-bugs 

Ijsstly it IS tbe 1 ecognised iiobcy of treitmentit so 
oalhd beri ben or epidemic dropsy outbreaks in cool) 
lines in the lea gardens of Assam, especially in Sylbet, 
to have tho infected houses eiaciiated and in private 
houses of the poorei classes evacuation is, for a few 
weeks at least, often ■voluntarily earned out 111 Shillong 
Another fact would also be explained by the bug 
infection Iheoiy, uz , that most of tJie cases occur 
aftei a heiiy downpoui of ram extending Over several 
days Ibis was tho case m the Sylhet and Comilla 
Jail outbieaks It would be due, I think, to 'he inability 
to thoroughly sun the bedding, which, remaining in the 
sleeping waids, gives the bugs plenty of opportunities 
,f propagation, ind just as malaria is most eoinniou ni 
ilie autumn when the mosquitoes are more numerous, so 
I cot sider epidemic dropsy cases are more numerous 
when bed bugs aie more numerous, that is the end of 
the lainy season 

I know that ni' bug theoiy will be objected to on some 
'iich giounds as these (a) that bed bugs are present in 
dinost every jail and m fact in piactically eveiy native 
lioiise, and (b) that bugs are absent 111 i certain place 
where epidemic diopsy has been lepoited 
To the first (n) I would rejily thar tlie bed bug 
/>« te IS not enough, Uii'- paiasite is but the means of 
conveying a bacillus or protozoon f 10111 peieon to person 
III a manner analogous to that which obtains with 
the mosquito and malaria Indeed it may be possible 
that only one particular vanety of bug, of which I 
believe theie are thieu 01 foui kinds, coveys the infection, 
as IS the case with the mosquito and malaiia, ind so the 
disease is not vo univeisal as bed bugs aie 

io the objection (b) I would reply that I have had 
a fairly good oxpeiience of bug Ininting and have in 
vanably been able (o find bugs in a place w here thoi 
weredeclaied to be absent 

The onicome of my theory as to the spread of the 
disease epidemic dropsy, is of course to aiigoest the 
remedy 

In case of an outbreak of epidemic dropsy in a jail or 
other institution I would recommend 


V « ovnuu uiuu or uie jail tor a month 

01 two If the epidemic has assumed large proportions 
but I believe evacuation of tlie sleeping wai 1 when the 
cases came wii] suffice if tlie cases are fe in number 
(2) steps should be taken to destroy bed bugs m the 

beds, betiding, floois and wall tf the sleeping wards 
iiut I would recommeiul au unremitting campaiBii 


uiig gang slioi, Id be established pernianenth in 

eaeiy jail consisting of intelligent convict overseer with 
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£ve or ten piisoners or even more depending on the aize 
of the ]'nl 

The duties of this gaiip should be— 

(1) lo seek for bed bugs in the bedding and beds, and 
m crevices and cracks in walls and in niasonrj beds, 
and to place them when caught in small vessels contain 
iiig a strong solution of carbolic acid 

A note book should be kept, in which are entered the 
number of bugs caught by each prisoner and a reward of 
extra marks given the one who has accounted foi most 
bugs at the end of each week 

(2) To go round the sleeping wards and take out the 
bedding of the prisoners and thoroughly sun them 
every day 

(3) To fill up all cracks in masonry with mud leeping, 
or mortar, and in wood or ironwood (as in cubicles) 
witli putty which sho'ild then be painted over All 
suspected crevices and cracks niieht first be syringed 
with keroaine and turpentine in equal quantities 

(4) All iron beds should be frequently beaten, 
thoroughly sunned and washed over with the keroaine 
and turpentine mixture 

(6) I consider the methods adopted in Mymeiisingh 
Jail should be copied in all the other jails of the 
Province and consist in 

(1) Bolling in largo boilers, specially built for the 
purpose, all the bedding including blankets in the jail, 
say, at the rate of 30 to 60 beds per diem, so as to cover 
the whole jail in a fortniglit 

The bug gang would provide the labour , and the 
boilers at the rate of one for each daily aveiage of 260 
prisoners would not involve much expense to Govern 
ment 

(2) The uudertriala and new prisoners should be 
stripped »t the entry gate, given a good soap and water 
bath, and passed through into the jail with now clothes 
provided by the jail, the undertnals receiving back 
their clothing next day after boiling 

(c) The almost rotten old wooden beds in many of 
the jails of the Province should be immediately 
destroyed and used up as fuel These beds are so in 
fested with bed bugs that no other remedy is pi acticable 
I would diaw particular attention to the wooden beds in 
'lezpur and Sylhet Jails which I found very bug 
infested 

I consider the priaoneis would be just as well from 
every point of view if they s'eep on the floor 

(d) Government should endeavour to gradually grant 
money to enable the wietched uncleanly and bug 
infested bamboo walls in the sleeping barracks of 
many jails in Assam to be done away with I would 
draw particular attention to these walls in the Sylhet, 
Gauhati and Tespur Jails, and possibly in many other 
jails which I did not visit 

(e) Lastly, I would make a strong appeal to the 
authorities to, so arrange tint on the outbreak of an 
epidemic of unusual character orders be issued to two 
or even more officers of the Indian Medical Service to 
proceed to the affected district or jail and consult with 
the Civil Surgeon there as to nature, causation and 
method of stamping out the epidemic 

In tliose days of specialization it cannot be expected 
that an officer could have an expert knowledge of every 
disease, and it may easily happen that an officer is 
confronted with a disease of which he never saw an 
example or with one which ho fails to recognize 

Had some such form of consultation been possible for 
years in Assam, the nature of the so called epidemic of 
ben ben would have been long ago recognized, and the 
Confusion in diagnosis from other diseases having dropsy 
as a sy mptom would long ago have disappeared The 
details of such consultations or conferences I will not 
touch upon, except to urge that it should be m the power 
of the Inspector General of Civil Hospitals to ordei a 
Consultation when he considers the returns justify it , or 
a Civil Surgeon ehould be allowed to ask for such a 
consultation when he desires I was very much impress 
ed 111 the course of my tour around the prov ince by 


the eagerness displayed by the Civil Surgeons and Jail 
Superintendents to discuss matters of professional interest 
and subjects beaiing on their duties, and each officer in 
turn deplored the lack of opportunities for exchange of 
Views in such a progressive profession as medicine, which 
would, I behevo, if established, tend ultimately to the 
good of the State * 


AN EPIDEMIC OF DROPSY 

T 0 RUTHERFOORD, md, 

CAPTUa, IMS, 

Civil Sill geon 

The following aie some obseivations on a 
small epidemic in which diopsy was the piincipal 
sy mptom, winch occuued among the convicts in 
Mymensnigh Jail, with special lefeience to the 
2906 i-moi fein appeaiances in two fatal cases 
Duiing Noverahei and Decemhei 1907, about 
a dozen convicts were admitted to the Jail 
hospital on account of oedema, chiefly aflecting 
the legs and, to a less extent, the face 

Attention was directed to the disease by the 
occuiience of the case to be aftei wards lefened 
to as No 1 All the cases with the exception 
of the two fatal ones weie mild, and were only 
discovered on routine examination of the con- 
victs at the weekly parades when all men 
presenting oedema were sent to hospital, isolated 
and subjected to a caieful examination 

The numbei of convicts in the jail at the 
time was about 500, including about a dozen 
women, none of whom were affected 
In none of the cases above lefeired to could 
any sj mptoms of caidiac, renal oi hepatic dis- 
ease, malaria 01 kala-azai (though blood examin- 
ations were not made) be discovered, noi, with 
the exception of diopsy, could any of those of 
beii-beii Excess of salt in the diet could be 
excluded with some certainty None of 
them piesented abnoimality of the caidiiic, 
ihythm oi late (except shoitly befoie death in 
the two fatal cases) absence oi inciease of the 
kuee-jeik, tendeiness of the calves, aniesthesia 
of the skin, abnormal gait, etc Fever was not 
ohseived except in one oi two of the cases 
though, as has been pointed out by wiiteis ou 
epidemic diopsy, fevei may escape ohseivation 
in cases of that disease Skin eiuptions were 
conspicuous by then absence Gastro-intestinal 
symptoms vveie not maiked and, what is of 
gieat importance in vnew of the pentonitis 
present in both fatal cases, none of the cases 
complained of pain oi tendeiness m the belly 
In all except the two fatal cases, disappeai- 
ance of the diopsy and lecoveij' soon followed 
admission to hospital and administration of a 
diet of which milk, fish and cliupathes weie 
the piincipal ingiedients (as coutiasted with the 


* [We have since learned of an outbreak of epidemic 
dropsy in the Dacca Lunatic Asylum, and theie has been 
ovei 150 cases This is interesting, as it shons how the 
pi esent epidemic IS following in its distribution the lin^s oi 

the epidemics of 1878—1830 —Ed , 7 Af (7 ] 
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oidniat}' pi ISOM diet consisting chiefly of iice, 
pulses, and \egetables) The ding tieatinenb 
consisted chiefly iii the administiation of calo- 
mel and saliiio piiiges 
The two fatal cases will now be desciibed 


Case I — Male, Bengali Muaulman Admitted into 
jail let June 1907 Health on admission good Admit- 
ted to hospital lOtli November 1007, having had tivo 
previous aduiisaione for diarrhoea 

Oil admission patient had distinct dropsy of the logs 
and face No symptoms of csrdiac, renal or hepatic 
disease or malaria or Kala nzar could be detected He 
ivns pub first on the diet of chupattieB, etc, above 
described, and later on milk diet, particular ordeisbeing 
given that he should receive ro salt Calomel, digitalis 
and squill in pill form ivith sulphate of magnesium in 
large doses were administered In spite of this treat- 
ment the dropsy rapidly increased so that about a week 
after admission all the subcutaneous tissues were 
markedly affected An incision about 8 inches long was 
made over the stibcufaneous surface of the left tibia in 
the hope that relief might be afforded b\ drainage 
through the wound A free flow of fluid occnned and 
continued, but no decrease in the dropsy even of the part 
incised, was produced The patient died on 7th 
December 1907 About a week before death the physi- 
cal signs indicated massive effusion into the nght pleura, 
and about tlie same time ‘ cederaa glottidis ” andoedema 
of the flooi of the mouth developed It was proposed 
to aspirate the right side of the chest, bul the patient 
refused consent An incision about 4 inches long was 
made in the middle line of the neck in tiie hope of 
relieving the cedema of those parts, but none was 
afiorded 


Pott mortem, 1th Decemhei 1907 —The dropsy appeared 
to be somewhat less than before death fluid having flown 
freely fiom the wounds Bigor mortis was present 
The peritoneal cavity contained a moderate quantity 
of serous fluid The right pleura was hill of serous 
fluid, the left contained about two pints Neither pleura 
was inflamed Beneath the pleura on the lungs and 
diaphragm were numerous petechia; which were also 
present on the oesophagus, aorta and other large 
structures in the posterior mediastinum 
The right lung was completely collapsed and very 
congested, tlie left lung very oedemic and congested 
The mucosa of the trachea, especially in the neighbour 
hood of the bifurcation, was congested and the aryteno 
epiglottic folds and epiglotis were oedemic The 
bronchi il glands piesented no abnormality The mouth 
and pharynx were oeleraatoue but otherwise healthy 
Near the lower end of the ossophagus weie four ulcers, 
each about J inch by J inch having their long axes 
parallel witli that of the viscus Their edges were clean 
cut and floors free from sloughs The pericardium 
contained a few drams of serous fluid There were a 
few small patches of organising “lymph” on the outer 
surface of the left ventricle, whilst that of the right 
presented^ a large white patch resembling “ a cardiac 
corn’ The cardiac muscle appealed healthy The 
of the heart were nearly empty and not 
dilated The aortic cusps and valves of tlie right side 
of the heart were healthy The edges of the mitral 
valves and cordtc tendinem weie slightly thickened 
PI ’*’“®™™'*tion) The arch of the aorta was healthy 
llie larger veins througliout the body were distended 
with clot and bloody fluid The thy roid gland contained 
two small adenomata but was otherwise healthy 
-the parietal peritoneum appeared healthy, whilst thal 
covering the stomach and bowels was 1 ickmg m lustre 

^*.'i throughout its extent 

a tliick continuous layer of organising “lymph" wat 
present, which was in no way suggestive of tuberculous 
or septic pertitomtis or syphilitic disease The 
mesenteric lymphatic glands were not examined 
beneath the mucous membrane of the stomach, chiefly 
along the greater curvature were numerous dark circulai 


nalches, evidently luomorrhagic, varying in diametei 
from I to i inch Scattered throughout the jejunum 
were areas of congestion of from 1 inch to 6 inch length 
which involved tlie whole circumference of the bowel 
Apart fiom the patclies the free edges of many of the 
valvulre coiiiiiventos were congested Both kidneys 
wore congested, both cortex and medulla being involved 
The ep'een appeared shrunken, its capsu'a being thrown 
into folds Tlie liver, pancreas and bladder appeared 

normal , . , 

Ihe veins of the diameter of the brain were congested 
and there were immerons “ piincta cruenta” in the 
“ centrum ovale " The vend icles contnined more than 
the normal quantity of fluid bub Were not markedly 
distended 

Cate //-Male Hindu, Bengali, aged 20, admitted to 
jul 7th May 1907 Health on admission noted as 
‘indifferent, aiiffimic,” admitted to hospital 19th Novem 
her 1907 complaining of general debility and malaise, 
It being then noted that tlie face was “puffy ’ ^*'9 

week previously it had been noted that the feet and 
legs were slightly cederaic No signs of any of the 
ordinarily recognised causes of oedema were detected 
on examination As the presence of ankylostoma 
duodeuale had not been excluded, thy mol was admiiiis 
tered, after winch ic was noted th it there was a tiace 
of albumin in the urine He remained in much the 
same condition for a month, the oedema neither increae 
ing nor decreasing On 19tii December 1907 he, for the 
first time, complained of great weakness The apex 
beat of the heait was f> uiul in the fifth left inter sp ice 
Ij inch external to the nipple and other signs of acute 
cardiac dilatation were present The lieart was a' ting 
tumultuously No signs of fluid were discoverable in 
the chest He died at midnight, within 24 hours of the 
onset of acute syniptonis 

Post mortem, 20t/i Decemhei 1907 — Bigoi mortis was 
present ns was slight dropsy of the face and lower 
limbs There was a model ate quantity of Straw coloured 
fluid m the peritoneum The parietal peritoneum and 
that covering the bon el appeared normal A layoi of 
“organising lymp1i”was present on both surface of 
the mesentery No signs of tubercle, syphilis or of 
sepsis in the ordinary’ sense were present The 
mesenteric glands were swollen and ni some cases of 
a dark blue colour There was extravasation of blood 
and bloody serum into the tissues of the neck and also 
into the external coat c f the aorta ne.ar the diaphragm 
The moutli, tongue, phirynx, tonsils and cesophagns 
appeared normal One of the snbmaxillary lymphatic 
glands was however slightly congested The mucous mem- 
brane of tlie stomach and small and large intestine was 
covered with a lay er of verv tenacious mucus, only remov 
able by the fiiigei under as ream of water with difficulty 

In the duodenum, jejunum and upper part of the ileum 
were large numbers of anky lostoma duodenale There 
were seattersd aioas of congestion, involving principally 
the lalvulee coniiiveiites of from 2 inches to 6 inches in 
length 111 the same regions The anterior surface of 
the light lobe of the liver presented two white areas about 

1 inch apart each about i sq inch in size due apparently 
to the thickening of the capsule by the formation of 
white fibrous tissue The cut surface of the lever was 
“ nutmeg " in appearance Both the spleen and pan 
creas appealed normal Both kidneys weie congested 
but otherwise appeared normal The thyroid gland 
appeared to be normal The right inteinal jugulai 
vein contained ante as well as post moj tern clot The 
large veins generally were engorged and the blood in 
them appeared moie fluid and darkei in eoJour than is 
usual after death The pericardium coiitaiiiod about 
6 oz of straw coloured fluid There were two oi tbreo 
raised circular pilches, on the serous surface of the 
left side of the panetal pericardium each about | sq incli 
in area coiisisfiiig apparently of thickened and detached 
seious membrane There was a similar patch about 

2 sq inch area inches from the apex of the htart and 
j inch to the left of the left coronary artery, with the 
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exception of a Binall efiusion of blood into its outei coat 
and of a small patch of cliroiiic aiteiitis about 1 inch 
ibove the \alves, the aoita appealed healthy Thecardmc 
muscle fibre subjacent to the patch v\ is ai'paieiitlj 
liealthi On tlie siii face of tlie nglit veiitiicle was a line 
of sirail ir but snialler patches, ruiiniug paiallel with a 
coronary vein, about IJ iiicli in length, tlie patciies being 
about ^ inch b^ J incli iii area Iheie were also similai 
I atches on the lower surface of both Miitiicles iieai the 
se))tum The heal t piesented no othei abnoinialitj Ihe 
larynx and tiachea appeared noimal, but the 1 itier con 
tamed some bloodstained fiothj liquid Both lungs 
were intensely congested and oedeniatous The right 
pleura contained about one ounce and the left about 
5 ounces of straw coloured fluid The pleurre appeared 
to be othei wise heal tin Tlie brain was slightly con 
gested and its ventiicles were distended with fluid, 
otherwise it appealed healthy 

Ifc uotild seem that the above weie eases of 
epidemic cli ops3 Tlie fact that fevei and skin 
eiuptions Mete not obsei \ ed can liaidly invali- 
date the diagnosis The most sti iking fact with 
logaid to the diopst itself was that its dis- 
tiibution was niaike(il3 influenced b}' giavity, 
it being neailt alwa^ s moie pioiiounced on one 
01 othei side of (lie bod}’ so that the side on 
which a patient liabitiially lay could be piedic- 
ted The discotei} of a plastic peiitonitis 
affecting chieflt the inesenteiy and its lecoid 
istheiaison d'dic of this papei, foi since one 
of the cases in which it occiined pieseiited only 
mild s} mplonis until inimediatel} befoie death 
it IS possible that the oxaiinnatioii of the peii- 
toiieal ca\ity in oidinoiy mild cases of epidemic 
diopsy might yield infoiniatioii as to the causal 
oigaiusm, it an}, of the disease In this connec- 
tion it IS notewoithy that in iicithei of the 
fatal cases in which peiitonilis was pieseiit dul 
symptoms of that condition occui befoie dentil 


NOTE ON A PAIIASITE IN THE SPARROM 

Bv T F ADIE, 

Lf COL , I SI s , 

Gml Siugii , Faozeiiotc 

This IS a psinsite found mostly in tiie 8])leeii, livi i> 
mairow, lungs, and intostine of the con mon spairow 
of this pait of tlie Punjab In the case of Haltcmhum 
and Ptoteosomn, tlie parasite is most fitqueutly met 
with in the circulating blood, and less ofton in the 
internal oiu ms, and only m tlie led cells when not free 
la the pieseiit instance, the par isite is moat commonly 
met with in the intern il erg ms, not so often m the 
heart blood, and it is lare m perijilieial blood , it is 
ne\er seen in the led cells, but it is found m large and 
small moiioiiucleai cells, which liave an endothelial 
appearance, and sometimes it oconis in vast iiumbeis 
apparently free Of 24 sparrows picked uji at random, 
no less than 18 were found infected Tlie parasite 
requires deep staining to bring It out, especially m the 
intracorpuscnlai stage, when the oidmary Roinaiiowsky 
stain IS not strong enough, and it is necessary to use 
the Giemsa stain In the free state of the paiasite 
staining is easier ’ 

Recognition or- the Paeasite 

If a smear of an infected spleen is made, and stamod 
with Giemsa’s stain, it might be noticed that certain 
mononuclear cells, small and large, have something 
wrong with the nucleus These, instead of being round 


01 oval, arc shaiply notched, and consequently, an 
unusually large space exists between the nucleus and 
cell wall Tins space is occupied by the parasite, which, 
in growing, jmshes tlie nucleus aside As the nucleus 
stains well, and tlic pansite badly, tins ga|) is easily 
recognised and shows at once if infection is piesent 
01 not (Fig 1 iiidotlieis) 

On fiuthei exam nat on, the paiasite is seen to 
consist of i round or oval body, faintly stained blue, 
and a nucleus of clumped chromatin in tho centre 
The clump of chiomatm dots forming the nucleus is 
often the only evidence of its presence, as the jiioto 
plasm 18 difficult to stain (Fige 2, 3, 4, 5, etc ) 

Sometimes the chiomatm is scatteied about in rows, 
orcui\es(Fig 8) Often, more than one parasite is 
setii in ono cell (Fig 1), and occasionally two round 
parasites are met with, each with a ring of minute 
dots (lig 13) lliese rings are more easily recognised 
III faintly stained specimens Leas frequently, there aie 
tin eo or moi e parasites, each witii its notch or niche 
(Figs 6, 14) In some portions of a smoai, it may be 
found that almost eaery cell is infected On further 
search one may’ coma upon a cell, in which the nucleus 
is pushed eiitii ely aside and flattened and reduced iii 
size, so ns to make room foi a batoli of daughter para 
sites (Figs 10,11) In many smears only intiacorpus 
culai forms are met with Smears of the liver and 
bone marrow give tho some appearances, and to the 
same degree 

As to size, this vanes from ibout 2 fx m a newly 
infected corpuscle, to 10 5 and 6 5 ft m one more 

advanced , 

So much for the intiacoriiusciilai forms of the spleen, 
liver and marrow Occasionally, in these same organs, 
parasites, apparently free in a smeai, are seen in addition 
to intracorpuscnlai forms — (I say, apparently 
seotioiiB have not yet been cut) They lie dotted about, 
sometimes wit' out any airangement, sometimes in 
groups of about 5 or 10 or 20 oi more, sometimes 
arianged in a ciicular pi Item, wlncli suggests recent 
epcape from an envelope of some kind (Figs 17, 2oj 
They may be present in thousands free, or in spleen 
cells These are the bodies I liaNO described in a papei 
“A Plea for Sciaps,” 7 3/ 0 of July 1907 I first 
came upon them in the free state, in pieparations 
stained with Romaiiowsky's stain Their nature 
remained iiiikiiowii and it was only lately, when 
specimen No VI was met with and stained with 
Giemsa's stain, tliaf it occurred to me that the free spores 
formerly seen woie a phase of the paiasite now found 
in mononuclear cells 

Tliesd free spoifs a ary in size, but avenge about 3 bfi 
X 2 5 p, and stain easily , they aie lound or oval or 
pear shaped (Figs 18, 30) A lung siiitai aflbids iiiteiest 
ingspecimens Many monoiuiclearcells aio infected, and 
free forms aie also jieen Tliese are small, and loundoi 
oval (Fig 22), 01 may bo eloiigtled and sporozoite 
shaped (Fig 24) In this figure one may see an eloiigat 
ed form having just eiiteied its host cell, and prepaiing 
to he up agniiist the nucleus In lung and livei smeaia, 
one occasionally meets witli a large mouonucleai cell 
with two paiasites, winch stain diffeieiitlv , one having 
faint blue protoplasm and a diffuse red nucleus the 
othei having deep blue protoplasm and a dark luby 
compact micleuB (Figs 20, 21) This seems suggestn e 
of male and female 

I have not come across elongated forms in the spleen, 
liver or niariow' In the intestine, further information 
was obtained The method adopted was to pin out the 
gut, and open witii scissors In each of the four quar 
ters, the contents having been cautiously pushed aside, 
a scalpel made a gentle scraping of the epithohuin, and 
then smeaied the scraping on a slide This was fixed, 
and stained with Giemsa’s stain The following appeal 
aiices weie mot with 

(a) Bound forms, ajipnrontly free, about 3 2B fv m 
diainolor, blue piotoiilasiii, and chromatin nucleus 
(eithei 111 one mats, 01 clumped) Fig 27, a b 
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(b) Elongated forme apparent^ fioo, spororoite 
shaped , about X 2 p , plump in the middle, and 
tapering at the two ends, Eometimes siohle shaped , 
nucleus well marked (Fig 27, c e) 

This sickle shaped variety sexual) has onl} been 
met with in the intestine and lung , not in the sploen, 
liver, or marrow It would thus appear to affect aitua 
tions having access to the extenoi of the bod> 

(a) Intermediate foiws, oval ci egg shaped (Fig 27, 
d) The piotoplusm m those is sometimes seen to 
contain minute lacuoles 

(rfj Mononuoleai cells containing a clearl} stained 
parasite measuring about 5 25 x 2yu (Fig 28) 
Sometimes 2 seen in a cell These have probabb just 
entered, and stain pretty well (Fig 29) 

(e) Small moiionuolear cells with faintly stained 
parasites just as 111 spleen and liver notch wellmniked 
(Figs 31, 32, 33) 

(/) In those sparrows where free spoi es were found 
in large numbeis in the liver, spleen and raarron, such 
forma were also found in the intestine, and manj epeci 
mens showed what was evidently early infection , such as 
a mononuclear cell with a nucleus piactieally entiie and 
a dot of chiomatin lepreseiiting the parasite Aa the 
parasite grows, the nucleus is pushed back, and piesents 
the ordinarj notch One can often see, bj focussing, 
that the notch is a hollowed out space to accommodate 
the oval parasite — -a niche in fact These free roundish 
forms are precisely the same as those found in the 
internal organs, and such aa described by me in the 
paper “Plea for Scraps," 7 Jf 0, Fig 20 
As mentioned before, (he Eomaiiowsky stain does not 
bring out the iiitracorpuscular forma satisfactoiily 
I therefore looked up some of mj old specimens of two 
or three years ago, which had been etained by the 
Eoinanowsky method, and re stained them with Giemsa’s 
stain The result was quite satisfactory, and I com 
moiily found parasites in smears whic'' had been passed 
as normal But even with the Gierasa stain, the oigaii- 
isra IS often represented only by a few specks of 
cliMmatin In an ordinary waj, however, even under 
a i obj a poBitive diagnosis may be readily made 
y the appearance of the notcliel nucleus, even when 
the parasite is invisible 

The piesence or absence of parasites, and the associa 
tioii of different forms, are shown m the table 
It will be noticed that there are certain points about 
this parasite which remind one of the Leishraan Bodi — 

the size, shape and distribution, us occunence n, laige 

°!i obarncter, its large mimbeis fn 

internal organs, and its laritj in peupheral blood Bu* 
in no case has an undoubted mioronucleus been seen 
As regards the nature of the appeaiances desenbed 
theryeems, in the first place, no doubt that we have to 
do with an organism No tissues of the sparrow or 
accidents of preparation and staining could produce them 

nifecled moiimi”’ 

mujl b, due to a Brow.ng p7™”,i ' 

Sf ' n « Sr""!-,”" 

degree ^ sexual Maltenchum m some 

I 

numbers yet show no Haltendium m large 

large iiumbeisM He\^ieridiuiu°'”'*^ paiasites may show 


6 Pigniont in organ smeais of this parasite is not 
observed, V, hi le it is of course very common lu Ualien 
dium 

6 111 smears of organs shoving Iieavy sexual 
TTdffciirfiwm infection and pigment, one might find the 
organism now under investigation, or one might not 

7 This organism, ns before stated, is common in 
Intel iial organs and raie iii peripberal blood Soxual 
Haltendivm is coinnioii in periplieial blood, and almost 
as common in internal oigaus So theie might seem to 
be some ground for thinking that the two v\ere phases of 
one life-cjclo And tins would receive some suppoit 
fioni the behai loiir of the sexual and asexual foi ms of 
Malignant Tertian 

There IS tins difference, howevei, that sexual Ualien 
dtum and sexual and asexual Malignant Tertian are 
connected with the red corpuscles, whilst the parasite 
now being discussed is never seen in a led corpuscle 

8 Halteudiuin is veiy common in sparrows here, so 
would appear to be tins organism 

9 I hav 0 never come^across anything resembling a 
trypanosome of an} stage in these pi eparatious 


10 The spores and sporozoites (woids used in 
descriptive sense) Jj ing apparently loose in the internal 
organs and intestine belong to the same painsite as the 
intiatorpiiscular bodies winch pioduce the characteristic 
notching of mononuclear cells 

1 1 Preparations of Heart blood and internal! organs 
elioiring llxUendttm, often have large mononuclear 
cells containing about 8 or y or less spoie looking objects 
apparontlj in a state of being digested (“ P]ea for 
Scraps,"/ 31 O) Some of the spores are represented 
by mere clirorantin dots I liavo Iniited in tliat paper, 
at the possibility of these being the remains of 
Haliendxum sclnzoufs 

Such spores, it sliould be noted, do not notch the 
nucleus , in fact, iliej seem dead, and in process of 
digestion, and this would account foi their diminishing 
size and number ^ 

Occasionally one comes across large mononuclear cells 
(with natural nuclei) containing a largo nunibsi of 
epoies — 12 to 20 or so 

Thei e ni 0 many difficulties, then, in siippoeing this 
parasite to be a pnnso of Haltei idinni 


Liaveraii, to whom 1 have sent many specimens, has 
veiy kindly examined them, and leplied to the effect 
that these elements resemble llioae- lie * desenbed m 
radda oii/znota, in a note communicated to the Societd 
de Biologie le 13tli January 1900 In that note he 
writes “I have interpreted these elements as schizonts of 
Umnamaha Dan\hwsli\UaUendium'\ Itis possible 

it IS o parasite of aiiothei species ” Ha adds m his 
letter ‘ lo elucidate this question one would have to 
infect healthy span ows with this parasite, and see if 
M present Baltendinm in their 

blood This 18 not easy for a busy practitioner to do 
but it must bo done, and I hope some brother officei 
will take It up The difiioulfies are, the parasite is onlv 
so far aa I can see at present, obtainable in good iiumbera 
from internal oigans and (2) a lieallby sparrow is a 
verj uncommon animal ^ ^ 


•, » jjHvtjran 8 naiaRihA 

and this one is, that m the foi mer the hv er is free from 
epwes, whereas m the latter it is heavily infected 
He also describes Ins parasite as free or contained 
tbn r marrow) and often attached to 

Ln J ' I ‘'“VO not seerany 

jllnshabon accompanying his paper ^ 

Supposing then tins is n new organism bow are ft 
vauons forms to be placed ,r the hfe brnteij ? 
rrom a corapnnson of tliera all iln. f^ii 

tol)»l,I.eb link, of Iho oS -i' '“"""■"B «PP.» 
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The first 24 coses are recent dioseotions tlie Inst ten belong to old dissections re examinoil 
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there being either the round oi o\al schizont, oi the 
elongnted sporozoite 

2 The infected cells get into the circnlftlion, and 
the parasites are carried to the internal oigaiis, which 
18 their propel home 

3 Heie they attack niononuclear cells, multiply in 
them, and produce fresh batches of schizouts 

4 How the spoiozoite forms come is not patent In 
the internal oigans, forma with diffeieiit staining 
reaction are sometimes met with, suggesting male and 
female Fiom that to the sporozoit, howeiei, is at 
present a blank 

I am indebted to H A Abdul Gaflar for much 
nosistance in dissections, and staining of pieparations 

ExpLiNATioK OF Fiounns 

1 Smear of spleen shous intracoipusotilai parasiles onlj, 

some cells Lontaiinng one, some 2 Hca\j infection 
of pulp cells 

2 Spleen Small mononucleai cell nith chaiactcustic 

notch and paiasite 

3 Spleen Anothei mom of paiasito 

4 5, 6, b show vaiious stages of (lc\elopmont 

5 Fiom livei smeai , shows 3 notches and 3 parasites 

S Fiom Heal t blood — Chi omatm arranged in a pattcin 
prc'egraenting stage 

9 Infeclea cell of spleen slioiiing laigc numljci of 
paiasites 

10, 11 Infected colls in In or sinoai 

12 Infected cell in hici 

13 Fiom spleen sracai , 2 parasites with minnlc nogs of 

dots 

14 Three paiasites fiom umisiiial point of ucii 

13 Cell showing a laigo paiasito, with coaise thromatm 
dots 

16 From spleen— paiasite shows oential micleiis and iing 

of cln omatm spots 

17 Smeai of h\ci -shows fiecspoies, and mtracoipuscnlai 

foi ms 

is Fieo foiins in spleen smeai 
39 Free foim in intestine 

20 Cell containing 2 paiasites ataining difleiciiUj ? male 

and female Li\ ei 

21 Two paiasites appavently jnst escaped from a cell 

Alate and female (More highly magmlicd than the 
otlieis) Lung smeai 

^2 Lung smeai -young paiasitc about to eiitoi cdl 
21 Fiee foi in iii lung 

24 Lung smeai— Spoiozoitt shaped foim just ciitcicd into 
a cell 

23 A laige mononuclear containing a laigo numbci of 
spoiesi fiom lung smeai Hallei idium infection 
piesent 

23 Livci smear— a gloiip of spoies 

27 Fine foi ms fiom iiiteatinal mucous mcmbiahc 

^ I Infected cells fiom intestine 

30 A glonp of appal ontly fiec spoies in intestinal mucous 
membrane 

"1, 32, 33 Specimens fioiu the intestine 
81, 36, fiom the same spleen smeai of spariow No Xl 
Tlieie was heavy infection nitli new parasite, and 
niodeiato infection with HuUn nljiun lig 34 I 
take to be infection by the foiinei and big 15 
(nucleus not notched) I take to bo a) phagocyte 
digesting spoies, pi obal 1} of Ilallenditnii 


Moliamed Hussain, to saj that theie was a difficult 
laboiu case m hospital The woman was a 
Mohamedan, aged IS On an iving at the hospital, 
I v\as told by Miss Bayley, the Lady Supenu- 
teiulenb, that the woman had been in laboiu foi 
7 01 8 hoius, and that theie had been no advance 
m the position of the head 

The woman had phthisis On examination, I 
found the head high up in the brim of the pelvis 
and (11111131 impacted 

Tho iifceiiis was contiacted I applied axistiac*- 
tion forceps, but was unable to delnei, although 
eveiy effoit was made to do so 

Tinning was impossible, due to the iigid con* 
tiaction of the uteius, and to the previous 
escape of all liquoi amnii 

Symphyseotomy did not piomise sufficient 
loom for what wms evidently a laige head So 
having satisfied myself that the child was alive, 
and that the woman’s condition was satisfactor}', 
I decided on a cresaiean section in piefeience 
to cianiotoin}’’ 

The woman had been at the commencement 
of laboiu put on to the table in a small loom 
adjacent to the Maternity Waid, a room which 
is always used when cases aie deliveicd This 
loom contains all the necessary instiiiments 
lequiied foi ordinniy forceps oi cianiotomy 
cases As the patient had been foi half an houi* 
nndei chlorofoim, whilst delivcij’’ by foi ceps 
had been tiiecl, I decided to do the opeiation in 
the same loom instead of moving the patient to 
the Opeiating Theatre 

The placenta was situated anteiioilj', and 
Iheie was some hremoiihage fiom placental 
vessels on making the incision into the iiteius 
The incision into the 11 terns was quickly made, 
the placenta stiipped off, and the child delivffied 
alive The ntenis was sw'abbed out with a 
sponge, no blood was allowed to escape into the 
abtlomiiual cavilj 

Tho nteins was sewn up with catgut sutiues, 
and it contiactcd veijMapidlj’, all oo 3 ing stop* 
ping 

The incision tluough the shin, abdominal wall 
and pciitoneum was sewn up altogetbei, not 
laj ei by laj’ei 

The opeiation was done as quickly as possible, 
m about 1 ) muuites 


(piiiTor oj 



^'nicftcc 


A CASE OF CJ3SAREAN SECTION AT THE 
CIVIL HOSPITAL, SECUNDEEABAD 

Bi C IHjDSON, DS.o, 

ClPTlIN, I ir s 

On the 21 st Decembei 1907 , nhiKt I was 
acting foi Lieut -Gol Thompson, MB, IMS, 
at the Civil Hospital, Secundeiabad, I got a 
message fiom tho Head Hospital Assistant, 


The patient left the table with a good pulse, 
and she was quite waiin 

The lecoveiy aftci the opeiation was unevent- 
ful except that on the Gth daji^ liei tempeiatuie 
went up to 102 8, and theie was piofuse phthi- 
sical expectoiation of a foul smelling cliaractei 
The woman’s tempeiatme came down on the 
Sill daji and she made an uneventful lecoveiy 
The inteicstiiig featuie of the case was the 
use of tempeiatme due, it seemed, to the 
accumulation and letention oftubeiculai sputum 
in the small bioncliial tubes, for the tempera- 
tine fell to noimal as soon as the patient had 
fieel}' expectoiated up the foul mateiial 


A CASE OF C^SAKEAN SECTION AT THE CIVIL HOSPITAL, 

SECUNDERABAD 

B\ Captain C HUDSON, n s o , i m s 
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THE coming MEDtCAt CONGHI^SS AT l30MEA^ 


^lulian lilcdical daxtlttil. 

MAY, 1908 


THE PROPOSED MEDICAL CONGRESS AT 
BOMBAY 

We have leaint with gieat satisfaction that it ^ 
has been lesolved by the medical piofeasionin 
Bombay at the suggestion of H E the Goveinoi, 
to hold anothei Indian Medical Congi ess about 
Eebiiiaiy 1009 in the city of Bombay 

All of us who lemembei the gieat success of 
the fiist Indian Medical Oongiess held m 
Calcutta in Deoembev 1904 will be glad to see 
anothei Gongiess auauged foi, and we fully 
admit the claims of Bombay to give the second 
Congiess a local habitation and a name We 
give below an account of the pioceedmgs of the 
pieliminary meeting and haie airanged with 
Lieut -Col Jennings, l ar S , the Secietaiy of the 
pioposed Congiess, to keep oui leadeis infoimed 
of the piogiess of the airaiigemeiits 

It IS needless to say that the Congiess tnust 
be attended by medical men fiom allpaitsof 
India, Buima and, we hope, ot Ceylon 

VioCMd\ttgi of Pielvmnaiy Meeting of Bonibay Medical 
Congi cst CommUee held at Goieinmnl House on 
Wednesday, the 25tA Mai oh 1908 

Preaaut at the Meotiiig 
H E The Governor ot Bombay (Pi eeidiiig) 

Col Forman, A MS 

Lieut -Col Bamber, i M s (by invitation) 

Lieut -Col Collie, i m s 
L ieut Col Meyer, i It s 
Lieut -Col W E Jennii'gs, I M B (Seoietarj) 

Maj Winter, r A ii o 

Capt Liston, i m s 

Sir Bbalohanilra Kllslinn, Kt 

Dr Cogill 

Di Turner 

Dr Posvell 

Di Choksey 

His Excellency addresatd those pi eseut, thanking them 
for then presence, cousentiiig to be President ot the 
Congress, espressicg a eincere hope that mueli valuable 
knowledge would bs forthcoming, and pioniising hie 
utmost help to insure success 
It uas then formally resolved — 

(1) That a Medicil Congress be lield in Bombay 
towards the end of February 1909 (exact dates to be 
fixed hereafter) 

(2) That the lesidente of Bombay present at the 
meeting form the nucleus of a committee to be expanded 
by Uvum into a Ceultal Bepresentalive Committee 
comprising representatives of all the principal Medical 
departments or asBociations (official or unofficial) 


l8i 


(3) That besides the tuo Members of His Excellency’s 
Council, the Surgeon General with the Government of 
Bombay, and tlie Principal Medical Officer, Poona Divi- 
sion, other representative persons, to be selected by the 
Central Committee, be invited to be Vice Presidents , 

(4) that Lieut Col W E Jennings, i M s , be General 
Secietary and Editor of Tiansactious, and that all 
executive subcommittees and other office bearers be 
appointed by the Central Committees , 

(6) that the Congiess sit for three consecutive day s 
from 10 A M to 6 r M (with an interval for lunch) on 
the first two days and from 10 am to 1 f m on the 
third day i 

(6) that the progtamme of subjects and their division 
into sections be drawn up by the Central Committee, 
special prominence being given to tbe following subjects, 
iiz — 

The Etiology, Prophylaxis and Treatment of Plague 
The Etiology and Prophylaxis of Enteric Fever 
The Etiology and Prophylaxis of Belnpsmg Fever 
The Differential Diagnosis of the various types of 
Malarial Fever, with suggestions as to means of proven 
tion and exhibition of the results of past measures from 
available statistics 

The pait played by Parasitic Insects (other than 
fleas and mosquitoes) in the disaemmation of diseases 
peculiar to the Tropics, with suggestions as to the beat 
meaua of obviating the attacks of those insects 
The Pathological conditions dependent upon the in 
vasiou of the Leishroan Donovan body, with suggestions 
ae to tieatment and prophylaxis 
llie Etiology and Differential Diagnosis of the vnnoue 
clinical types of Dysentery Their treatment and 
prophylaxis 

1 The Treatment of Choleia 

And Sanitation as applied to India , 

(7) that the Central Committee decide upon the 
authorsliip of original papers, as many of those attend- 
ing the Congress being at liberty to join lu the debates 
on such papers as the limit of time for each will permit ; 

(8) that no original paper exceed a time limit of 
fifteen minutes, subsequent speeches being limited to 
one of seven minutes each , 

(9) that exhibitions of Microscopical and Pathologi 
cal specimens as well as of Diagrammatic charts and 
statistical Tables be arranged for , and, if possible, that, 
oil one evening during the Session, a Ian tern exhibition 
of bacteriological and patbologic'il slides be held , 

(10) that a fall piogramme of the Congress be widely 
published jv ell before the Session , 

(11) that authors of oiigiiial articles be asked to send 
then papers to the Honorary Secretary on a date to be 
fixed heieafter, with short abstracts for cn culation before 
the Congress , 

(12) that it be widely notified that it will much 
facilitate arrangements for debate if all those intending 
to speak on paiticulai subjects will intimate their inten 
tioiiB to the Honorary Secretary by a date also to be 
fixed , 

(13) that all papers read at the Congiess become the 
pioperty of the Central Committee and be not published 
otherwise than in the Iransactions, except by^ special 
pormisBion , 
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(14) that ficlmission to the Oougress be free subject 
to sudh Conditions ns slidll be laid down by the Central 
Committee , 

(15) tint copies of the transactions be available for 
sale at a puce to be fised by the Central Cominitlee, 
which shall not liowei or be leas than the coat of produc 
tioii , 

(16) that the Central Committee invite peouniarj con 
tnbutions from Public Bodies and Individuals to defray 
the costsof the Congress, eijr , printing, tjpiiig, shoi thand 
wilting, statioiieiy, postage, travelling espenaes of those 
invited to read original papers and of General Secretary 
if stationed away from Bombay or travelling on 
Coiigreas duty, and other incidental eapeiises , 

and (17) that theHonoiary Secietary be authoiized 
to incur such expenditure in connection with printing, 
typing, stationery, postage, advertising, etc , as becomes 
necessary from time to time 

The Meeting then adjourned, the President request 
iiig the General Secretary to convene a further meeting 
at an early d ite to foim the Central Committee 


(fi/urrctnt topics. 


BOMBAY MEDICAL CONGRESS 
The Central CoMMiTrtE. 

A Meeting of the Committee appointed by 
His Excellency the Goveinoi to oigniiise a 
Medical Gongiess was held at St Geoige’s Hos- 
pital on the 7 tli Apiil (Colonel Eoitnan, ams, 
piesiding) to invite lepiesentatives o£ diffeient 
branches of the medical piofession (official and 
unofficial) to foim with them a Ceiitial Oom- 
mitteek Theie weie pieseiit Lieut -Colonels 
Collie, Meyei and Jennings (Secietary), Majoi 
Winter, it a M.c , Captain Liston, IMS, Sii Blial- 
chandla Ktishna and Dis Tuinei, Powell, Cogill 
and Choksey. It was lesolved that the con- 
stitution of the Committee should be as follows, 
His Excellency the Governor of Bombay being 
Piesident, uis — 

Vice-Piesidents — The two memheis of His 
Excellenc 3 ’’s Council, The Diiectoi-Geiieial of 
the Indian Medical Seivice, The Piiiicipal Medi- 
cal Officer, H M ’s Eoices m India, The Suigeon- 
General with the Government of Bombaj’’, The 
Piincipal Medical Officei.H M 's Foices, Poona 
Division, The Senioi Royal Navy Medical Officei 
in Bombaj (lepiesenting the Royal Naval 
Medical Sei vice) , Lieut -Colonel Dimmock, i M a 
(lepieseuting Medical Education), Sii Bhal- 
chandia Kiishna (repiesenting the Bombay 
Medical Union), and Di Temulji Naiimau (le- 
piesenting Paisee medical pinctitioiieis and the 
Grant Medical College Society) 

Memheis — Lieut -Colonels Collie and Meyei, 
and Captain Goidon Tuckei (lepiesenting the 
Indian Medical Sei vice and the Bombay Medical 
and Physical Societ} ) , Colonel Robinson and 
Major Winter (representing the Royal Aimy 
Medical Ooips), Dis Tuinei and Olioksey 
(lepiesenting the Health Depaitment and Bom- 
bay Sanitaiy Association) , Captain Liston 
(lepiesenting the Bacteiiological Department), 
Dis Gogill and Powell (lepresentmg the Civil 


Medical Depaitment), Lieut -Colonel W J 
Buchanan, IMS, Editoi of the Indian Medi- 
cal Gazette, and the Editoi of the Indian Medical 
iiecoi c? (lepiesenting the Medical Press) , Dis C 
Feinantlez, B Row, and Rijabalh Patel (lepie- 
seiiting piivate piactitioners of communities), 
Drs Sliarashudin of Baioda and Kalj anwalla of 
Jamnagai (representing the Native State Medical 
Department) , Rao Baliadui Kantak (lepiesent- 
ing the Assistant Suigeon class), Mi Ram- 
chandia lyei (lepiesenting the All India 
Hospital Assistants’ Association) , and Lieut - 
Colonel Jennings, IMS (Geneial Secietaiy). 


EPIDEMIC DROPSY OR BERI BERI 

We have in lecent issues published seveial 
papeis by medical officeis on the disease oi 
diseases which have been foi tlie past yeai a 
long moie oi less epidemic oi at least fumy 
pievalent in many paits of the two Bengals and 
Assam Capt S Andeison, i M s , has desciibed 
(IMG, Maich 1008, p 85) his cases in the 
ComillaJail, Lieut F J Daley, i s M d , othei 
cases in tlie Refoimatoij' School at Alipoie, 
Calcutta (/ M G, Febiuaij’^ 1908, p, 53)) 
Capt D Munio, I M s , the Depy Sanj" Commis*- 
sionei, has given an account (/ ilf C,Apiil, 
p 124) of the cases found among the tea gaiden 
coolies 111 the Daijeehitg Distiict, Di F Peaise 
has desciibed (Apiil I M ff, p 128) the 
incidence of cases as seen in Calcutta and 
Houiah, and in the piesent issue we publish 
the valuable and complete lepoit by Capt T H. 
Delanj^ M d , i M s , on his investigations of this 
disease in Eastern Bengal and Assam and 
anothei papei by Capt Rutheifoord, IMS, on 
cases in Mymensingh 

The question at piesenfc to be solved is, fiist, 
the natuie ot the disease till recently widely 
pievalent in the two Bengals. Is theie only one 
disease, oi two ? If one disease, is it epidemic 
diopsy ^ — 01 shall we follow Di Peaise wlio says 
that the two diseases desciibed as epidemic 
diopsy and as beri-beii aie in leaiity identical? 
It will be lemembeied that the disease known ns 
epidemic diopsj' iiievailed veiy widely in the 
yeai 1877-78-70-80 in Bengal, Assam and in the 
Maun tins This disease was desciibed in the 
columns of the Indian Medical Gazette bj' a 
laige numbei of medical men, e < 7 , Di O’Biien, 
K Mncleod, Di Ciombie, etc, and the umveisal 
impiession then gamed was that this disease 
was an entity sill r/enej IS and eiitiiely distinct 
fiom, though icseinbhng m some symptoms that 
still mysteiious affection known as ben-beii 
This same disease was lecognised bj’ Leonnid 
Rogeis and by Lt-Col R Cobb, I M s , on its 
lenppeaiance in Bengal 111 1901 and 1902 

Peisonallj^ liom what we have seen of the 
cases and of the discussions about them, we are 
of opinion that the cases aie epidemic diopsy. 
If we define “beii-heii” as a “specific foim of 
multiple neuiitis, occuiiing endemicall)' or as 
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an epidemic,” and epidemic diopsj^ as a 
“specific epidemic communicable disease 
cbaiacfcerised bj the sudden appeaiauce of 
aiiasaica, and pieceded in most instances by 
fevei, vomiting, diaiiltcea oi by nutation of 
the skill, a lash, and fevei of a mi'd lemitting 
type, by disoulei of the bowels and by pio- 
nounced anfemia” — then we have no hesitation 
in saying that the disease pievalent m the 
Bengals in the pastyeai ceitiunly answeis to the 
lattei definition, which is that given hy Sii P 
Manson in his latest edition (p 384) 

If we aie to accept the view so well uiged by 
Dr Peaise, we must lewiite the descrip- 
tions of beii-beii It is, indeed, possible that 
both these diseases ha\e been found at the 
same time in Malajannd the Fuitliei East, and 
we niefei this view which would explain the 
non-typical cases of supposed beu-beii to the 
view that beii-beii has been wiongly desciibed 
We all know that nhat we may call the 
classic type of beii-beii has been seen and is well 
known in a few paits of India and is vei}? 
common in Rangoon, but we aie convinced Lliat 
this classic beii-Vieii IS a disease lesembling but 
cleaily diffeientiated fiom tlie di'iease which was 
widespiead in Bengal fiom 1877 to 1880 and 
which IS again pievalent in this pait of India 
The discussion and the diffeience of opinion 
wliicli exists shows the gieat difficulty of decid- 
ing when the essential causa is un- 

known The question lesemhles that of the 
identity oi ditfeience between endemic dentrue 
and seven-da}’’ fever, and tliongh webelieie in 
the essential diffeience between the two diseases 
iindei discussion, }et we must needs admit that 
the question is one on which much can be said 
on both sides 


Now we wisli to make oui position in tins 
mattei peifectly cleai We have no doubt that 
the gieat maj oil ty of the chemical disinfectants, 
etc, now-a-days laigely heaid of aie very good, 
useful, and that tliey have high geimicidai powei 
We, however, cannot possibly be judge of these 
matteis and we aie not iii any way conceined 
as to tlie ineiits of any one of tliem, and ue 
sbnll notlend oui columns foi the gloiifacation of 
an} one 01 of all The piopei place foi such is 
tlie adveitisement columns and that is the place 
that oui leadeis aie lecoinmended to look foi 
such mattei We cannot lend oiii columns to 
such subjects, and wc can give no opinion on the 
iival virtues of the many excellent disinfectants 
now on tlie inaiket 


AN ASSAM MEDICAL SOCIETY 

At a meeting of medical men held at Joiliat, 
Assam, on 5lh Dccembei, 1907, it was agieed to 
foim a Medical Society foi Assam, and the fiist 
meeting has lecenlly been held at Moiiani on 
28th Maich Di Hewan of Cinnamaia was 
elected fust Piesidenf, and twenty names weie 
eni oiled as "■'ernbcis 

Pnpeis weie lend by Di Smythe of Sonau, 
on “a case of fiactuie of the cervical veitebice 
with lecoveiy ” and by Di Johnston o{ Monani 
on "pueipeial eclampsia", Dr Julinston also 
sliowed some cases of beii-beii Di Giego/son 
of Tinsukea showed some micioscopical sections 
obtained dining a recent eauise at the London 
Tropical School 

It is pioposed to make the society a bianch of 
the Biitish Medical Association Tlie Secietaiy 
is Di Muiiay, Medical Officei, E B Riiihva}^, 
Littnditig, to whom all communications should bo' 
addiessed 


disinfectants and CHEMISTS 
Wis have leceutly in good faith published cei- 
taiii papeis and lettei«from films of chemists oi 
fiom the chemical expeifs attached to such 
The lesult has been to iiiuudate us with pro- 
tests against doing so in one case and at the 
same tune requests foi similai concessions fiom 
the protesters ’ 

Eoi example, in a pievious issue we published 
what seemed to us to be a hannless lettei 
fiom a well-known fiim, pointing out the 
many viitues of a certain well-known disinfect- 
ant much used iii India Another fiim wutes 
to us to point out that the gentlemen whose 
authoiity is quoted m the lettei complained of 
is a paid official of the manufactuiing Oompain 

n we published 

in good faith an ai tide on the many vutues of 
anothei well-known piepaiation, and befoie it 
. lias long in publication ue leaui fiom aSanitaiv 
newspaper that the authoi has been lecently 
appointed as paid chemist and expert to the fiun 
111 question All we know is that this papei 
seemed of inteiest ^ 


THE experimental PROPHYLAXIS OF 
SYPHILIS 

The successful inoculation of some anthiopoid 
apes with syphilis in 1903 by MM Metchnik- 
off and Roux, and the subsequent discoveiy by 
F Schaudinn of the Tiepouema Pallidum has 
opened up a new era in the study of the old old 
scomge of the human race ’ 

We still await tlie ideal piopliylaxis, an anti- 
sphilitie vaccine, but, meantime, consideiiiiH 
the vital impoitance of the subject, especially 
with regard to the health of oui soldiers and 

m' i i®’ to know that Piofessois 
Metchiukoff and Roux of the Pasteui Institute 
Bans, have demonstiated that calomel ointment 
can pieveiit the onset of the disease This 
simple and easy method of combating a sei ions 
disease, which, however we may deplete the 
fact has always been and is veiy common is 
suiely well deserving of being tlioioughly tiied 
ne, tlieiefoie, commend to oui leadeis a iHfla 
boot eutated plophjSja^''^? 

eu, and the woik of Piofessois Ganol^p, 
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Metclinikoff, Roux, Paul, Salmon, Satoiuand and 
Queyiafc is detailed * 

The pieventive powei exeitedby the ointment 
IS not influenced by the time spent in nibbing, 
but by the amount of calomel in the ointment 
The oidinai}' calomel ointment of the Fiench 
Codev IS useless, the foimula lecominended by 
M M Metchnikofif and Roux is as follows — 

Calomel • . ,,33 gr 

Viselin anil} diouB 10 gr 

Lanolin ,, 67 gr 

The ointment should be used immediately 
aftei any dangei of infection The infected 
paits must be thoroughly nibbed so as to spread 
the ointment wheievei the viius may have 
penetrated Suigeotis examining suspected 
infected cases should use the ointment befoie 
making the examination 

The whole subject is well dealt with m this 
little book which can be stioiigly lecommended 
to all aimy and navy medical ofhcers and to all 
suigeoiis 


UEISHMAN DONOVAN INFECTION AND THE 
BED BUG 

Our leaders aie aware of the work abend}’ 
done by Captain W S Patton, IMS (Sci 
Memoiis, No 27) on the development of the 
parasite of Kala-azai in the bed-bug His fiuthei 
investigations appeal in a new memou (vaiiously 
riumbeied 30 oi 31) It is well known that 
Kala-nzar is usually con ti acted by people liiing 
111 close contact with otheis suffeiing fiom the 
disease and that the paiasitcs occiu in the 
peiipheial ciiculation m a suitable condition foi 
fuithei development and aie lound in large 
numbers in the extensive ulceiations of the 
large intestines not uncommon in certain cases, 
the “teiminal dyseiiteiy” lecognised clinically 
long befoie the discoveiy of the parasite by 
Leishman and Donovan 

In the piesent memou Captain Patton contin- 
ues his studies of the inter mediate stage of the 
development of the parasite up to the foimation 
by the long fiee swimming flagellates It will 
be lemembeied that the presence of Ibis parasite 
was foi long denied to exist in the peiiplieial 
blood till Mnjoi Donovan, IMS, denioiistiated it 
there and that ceitain stages of the paiasite 
should be found in the peiipheial blood is neces- 
sary if a blood-sucking insect is the means of 
convej’ance from one person to anothei 

We do not propose to follow Captain Patton 
m his description of his investigations, but we 
lefei our leaders to this valuable memou 

The mechanism by which the bug sucks the 
blood of one patient and then can inject the 
virus into another person is still unknown 
It IS to be noted that the bug now inci iminated 
is called cimex lotundatus The genus cimex 


• “ Expeiimental Prophylaxis of Sypliilis," by Paul Mai 
sonneuve Translated by F L deKeitenill, mb (Edin J, 
and Surgeon R E Biistol J Wngbt A. Coi, 1908 Piice^s 


appears to contain foiii species, vis, (1) C 
Lectulmius, the type species, which is found 
all ovei Euiope, N Ameiica, Egypt, Australia, 
S Africa and on the North- West fiontiei of 
India , (2) Cimex rotundatus, the Indian bed-bug, 
13 darker than the foimei, being of a deep 
mahogaii}’ colour It is found all over India, 
Burma, Malava, Aden, Mauiitius, etc , (^8) C 
Pipistielli is closely allied to the Indian species, 
(4) C OoZitmicwiris IS also veiy similai 

A woid of piaise must be given to the admii- 
able plates which adorn all this senes of scienti- 
fic memoiis They aie a credit to the work done 
by the Suivey of India Department, 


Two admiiable pamphlets have recently come 
fiom the Bombaj’ Bacteiiological Laboratory, ms, 
one on the preparation and use of Anti-plague 
Vaccine, and anotiiei, theiepiuit of a popular 
lectuie by Capt Glen Liston, the Acting Du ectoi 
of the Labor atoiy, on the cause and pieveiition of 
plague We commend both pamphlets to the 
attention of Civil Suigeons, ihej’ aie both most 
useful for the purpose of educating the public, 
and medical men will find them veiy useful foi 
this end 


It is well known that the u'e of Mnjoi Henry 
Smith’s opeiation for the removal of cataract 
in the capsule is becoming incieasingly popular 
among Civil Suigeons in India AVe also note 
an increased appreciation of it in vaiious 
ophthalmic Jouinals, eg, in the Januaij’ 1908 
issue of Opldhalmology (A’’ol lY, No 2, p 299) 
it IS wntten — "this technic has become our 
choice in applicable cases The results of the last 
20 extractions of cataract in capsule were freer 
from complications, we believe, than had the 
capsule laceiatien operation been peifoimed, and 
the vision obtained moie satisfactoiy to the 
patients Theie is obviously real iisk of escape 
of vitreous, but in our hands fortunately vitieous 
^escape was not haimful and not greater than 
undei usual methods ” 


Thf Eedeial Government of Australia and 
the Queensland Gov einment have guaiaiiteed an 
income of £700 pei annum foi an institute to be 
staited in Queensland foi the study of d.seases of 
the tiopics The general management ot the 
institution will be m the hands of the thiee 
Univeisities having Medical Schools, vis,, 
Sydnej’, Meibom ne and Adelaide 


We have received a copy of the English 
translation of an excellent pamphlet on Plague 
by Di S K Chaudhuii, mb, Special Health 
Officei, Benaies It is full of good advice and 
gives a clear account of the value of inoculation 
It should be circulated w idely in India 
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Protozoa and disease comprisingr the sec- 
tions on the causation of Small-pox, Syph- 
ilis and Cancer— By J Jackso\ Olarkf 
Pnifc IT Price, 7s net Baillieie, Tindall and 
Cox 1908 


1903 fclie autlioi publislied Paifc I on Pio- 
tozoa and disease, winch contained a useful siiin- 
inaiy of oui know ledge of piotozoa systematicalh 
aiianged In the piesent pait he deals with 
a few non-paiasitic piotozoa, such as tiypano- 
soma nocture of Schaudinn, and then gi\e's ■^oine 
notes on ceitain tiopical diseases caused b) 
this class of paiasites, including pnoplasinosis 
and kala-azai The niaiii bulk of the book 
deals with the thiee diseases mentioned in the 
title, in which theauthoi’s oiiginal n oik, mostly 
ilone fiom 12 to 15 yeais ago, is caiefully 
lecoided and copiously illiistiated, and some 
lecent «oik of othei wnteis is added Thus, 
undei syphilis he desciibes cei tain intiacellulai 
amoeboid like bodies he obtained in the coinea 
of labbit’s eyes inoculated with sj'phili tic virus, 
which he appeals to think may be i elated to 
Schaudin s spiiochrete Guai men’s coipuscles 
of small-pox aie desenbed and the autlioi’s ob- 
seivations confiiming his woik is gnen The 
chapteis on cancel aie mainly a lepitition of the 
authoi’s obseivations made in 1892 and the 
following yeais, and he lepeats Ins statement 
tint one-thiid of the weight of some such 
giowths consist of piotozoa He candidly 
quotes the opinion ot the late Di Kanthack and 
otheis totalU’ disagreeing with his conclusions, 
but does not bung foiwaid any conclusive new 
evidence on the subject The ivoik will be of 
inteiest to any who aie puisuing iiuestigations 
on fcliese diseases, but it cannot be lecoinuiend- 
ed as a full and safe guide to the piesent knoii- 
ledge of this extieraely difBcult subject 


A Short Practice of Gynaecology — By Henb' 

JPLLETT, BA, MD, Bch, BAO (Dublin UniV ' 
PRCPi Gynrcwlogistand Obstetrical Physiciai 
to Di Stevens’ Hospital, etc etc Third Edition 
Revised and Enlarged Pp xix + 618 Illustia 

s; ?L eJ'zr ' 

Tbe thud edition of this well-known bool 
has been extensn ely levised, in paits le-wiitten 
a dalaige miinbei of new illustiations added 

certamTv''”’ if appeals, will mos: 

one nf maiiitam its position ai 

Engbsh langulge 

ments STe ' f displace- 

most Incid e f’ 0"^ of 

most I icid accounts ne have e\ei lead on tin 

subject and, being also veiy fieely illustiated 
shon d piove of gieat help to the student who i^ 

aesciiptions given m n,aiiy of the text-books 


The autlioi’s teaching with legaid to tlie use of 
pessai les in the tieatment of vaiioiis displace- 
ments, tlint “it IS unsound in |ninciple oi piac- 
tice and should he confined to cases in which 
ciicninstances pievent tlie adoption of opeiative 
measuies” lepiesents, we think, veiy acciiiateh 
the geneial tiend of modem opinion 

The desciiption given of the vaiions foiins of 
endometiitis is well oi cleail) wiitten, as fai as 
the piesent somenhat unsatisf.ictoiy state of tlie 
knowledge of the patliolog^ of tins condiiion 
will allow 

In discussing the tieatment of fibioid 
tumouis of the uteius, the teacliing tliat “ tlieieis 
little doubt that if it is causing such sj mptoms 
as to necessitate tieatment, its lemoval is indi- 
cated” IS in accoidance with the geneial feeling 
on this subject amongst most gj neecologists, who 
have had much expeipnce with these cases 

In the chajiteis dealing with diseases of the 
ovaiies and tubes the impoitance of consei vatn e 
tieatment, wheievei possible, is lightly insisted 
on, and in consideimg the question of the le- 
moval of tlie utei ns togethei with the inflamed 
appendages, we think the authoi adopts a most 
scientific and sensible position in saj'ing, “leniove 
the ufeins if ifs condition necessitates lenioval 
and do so quite independently of the condition 
of the appendages ” 

Except in cases of acute infection, the anthoi 
as we think quite rightlj, advises the abdominal” 
in piefeience to tlie vaginal ic.ute foi the 
lemoval of the appendages, on the giound that it 
enables the opeiatoi todeteimine the conditions 
piesent with gieatei accuiacy 

The portions dealing with the subject of 
gynaecological opeiations aie veiy well and 
cleaily wiitten and amply illustiated, .ilthouoh 
we aie somewhat suipnsed to see no lefeieime 
made to the use of the Fowlei position in the 
aftei-tieatment of section cases, a position which 
IS invaluable in cases wheie theie has been an 
escape of septic mattei in the pelvis 

In the description of tlie opeiation of Peii- 
nceoiihaphy stiess IS laid outlie impoitaiice of 
sntuiing togethei the edges of the Levatei Am 
muscles, and theie is a veiy good account of a 
modification of Lawson 1 ait’s operation to effect 
this pm pose 

to show 

tl fit the book may he most stiongly lecommend- 

ed as a ^ound, acem ate, up-to-date, and lehable 

guide foi the student, and that it mil also luove 
to be of consKieiable help to the piacbit onei 
™oie especially legafd to tieatmentaV the 

dll ections given undei this lieading aie most 
deal and satisfactoiy ^ 

The printing of the book is in hold clear tvne 
and the majonty of the illnstiations, many of 
which aie lepioduced fioni Kelly’s OpeiJtive 
Gynmcology, aie of a aeiy limh standmTlr 
eicelicnce We Ih.rt eJu.ofT.ld fnib- 
isheis aie to be congiatulated on Dno 
ed.t,0„ ,vh,clne su.e to command a la.oe and 
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iend3 ' amongst students and medical men 
in tins countrj' as well as at home 

Lectures on Medical Jurisprudence and 
Tojcicology —By Fred J Smith, m d , i r c s 
Second Edition, 1908 J and A Ohui chill 
Price 8s Qd 

Of all the smaller books on Medical Jiuispiu- 
dence published, we know of none which is as 
useful to the student and piactitionei as Dr 
Fled J Smith’s Lectuies Seveial 3eais ago 
we very favouiably leviewed the hist edition 
and we aie not smpiised that a second edition 
has been called foi It is well known that Di 
Smith IS the Editoi of the gieat standaid book 
on the subiect, Tayloi’s illeciica? Jui ispi udence, 
and the fact that he was chosen to edit that 
splendid woik is proof of bis competency 
in the subject 

The pieseiit edition of the lectuie contains 
tliiee new and useful ones, viz , in the examina- 
tion of the pel son alive and dead, on anrosthet- 
ics, and a valuable ciiticism of the “death 
certificate ’’ 

We coiisidei tins a most leliable book , it is 
cleail3’ written in a pleasant conversational stj’le 
We know of no moie useful lutioduction to the 
study of this extremely important subject 

Minor Maladies and their Treatment —By 
Leonard Williams London Bailhisre, Tindall 
ifeCox Pp xii + 404 Ciown 8vo Piicc 5s net 
Second Edition 

It is only some 17 months ago that we (i 21 
G , January 1007) very favourably commended 
to the notice of our leadeis tins little book 
Now we have a second levised and enlaiged 
edition befoie us, Avhich is a good proof that w'e 
W’eie not alone in recognising the usefulness 
of this little volume The new' additions are 
not many', but aie impoitant, and we can hear- 
tily lecommeiid the second edition to our 
leadeis 

A Handbook of Clinical Microscopy.— By 

M ICesovae Pai, M B, and P S Ramachandrier 
Bombay Txmes Press, 1907 

The object of this handbook, compiled by' 
two Indian medical men, well known for then 
good scientific woik, is to supply a want long 
felt by members of the subordinate classes of 
the Indian Medical Department A wise luling 
of the Bombay Meclical Department insists 
upon these ofhceis undei going a postcollegiate 
course of instruction which includes pathology, 
serum reactions, insects and disease, and the 
rudiments of general bacteriology' 

The present book is admirably adapted to 
fulfil this object and follows the lines of more 
expensive books on the same subject It deals 
with bacteria and then cultivation, normal 
blood, staining the malaria paiasite, mosquitoes, 
life, habits, etc , dissection of mosquitoes, serum 


diagnosis, spiiocheetes, filauasis, plague, fleas, 
rats, Leishman-Donovan bodies, tubeiculosis, 
syphilis, mine examination, enlozoa, amcebie, 
gonococcus, bacilli of the tin oat, etc 

The book is well illustiated It is, in our 
opinion, well adapted toi use of students in 
Indian Medical schools and colleges, and the 
two authois aie to be congratulated on the 
production of a useful book 

Diseases of the Nose and Throat —By Herbert 
Tilley, b s (London), pros (Eng ), Surgeon 
to the Eai imd Throat Department, Umveisity 
College Hospital, London, etc London H E 
Lewis, 1908 Pp xm and 539 Demy 8vo 126 
Illustiations 14s net. 

This is the third edition of Di de Havillaiid 
Hall’s well-known text book Di 'Eilley assisted 
m the pioduction of the second edition and in this 
takes entire lesponsibility fni the woik It 
belongs to Lewis’s Practical Senes and theiefoie 
debatable matteis in mtiology and tieatment 
are not gone into w’ltb detail, and few lefeiences 
aie given A new featuie in tins edition is the 
‘Introduction’ giving ceitam piactical points 
in the anatomy and physiology' of the usual 
cavities The fiist part deals with diseases of 
the nose, accessoiy sinuses and nnso-pharynx , 
the second with diseases of the plmiynx, and 
the thud with diseases of the laiynx Foimuhe 
and a good index complete the woik It is an 
excellent text-book, lucidly w'litten, well tllus- 
tiated and sound in practice, and it can be 
consulted with advantage by senior students and 
pmclitioneis It is likely to increase the repu- 
tation of the previous edition 

Diseases of the Stomach- By Dr L Boas, 
tianslated by Albert Bernheim, md Eire full 
Plates and 65 Engravings in the text 730 Boyal 
Octavo pages §5 00 and 7 00 Sold only by 
subscuption Publishers Tue F A Davis Co. 

There aie thieepaits to this book, piehminaiy’’ 
consideration of the anatomy', topogiaphy', 
physiology', and chemistiy' of the stomach, a 
geiieial division compiising genei il methods of 
examination and tieatment, and a special 
division devoted to the diffemut diseases 

In the pieliiiimaiy poition Pawlow’s woiknu 
gastiic secietioii is ably alisti acted, and atten- 
tion IS diawii to ceitain obseivations by Hiisch, 
whicb, tliougli Boas does not say' so, would appeal 
to have a diiect beaiing on the oiigin of pyloric 
hypeitiophy' He found that alkaline, iieutial 
01 slightly acid fluids passed leadily' fiom 
stomach to duodenum by lelaxation of the 
sphinctei, but that the piesence of strongei 
solutions of acid caused contiaction of the 
stomach and py loins, and even tetanus of the 
latter, and the step fiom that to hypeitiophy is 
but a shoit one No special mention is made 
of pyloiic hypeitiophy' In the geneial 
division he lefeis chioiiic gastiitis fiequently 
to chioinc phaiyngitis as its cause, the cure 
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of tlie Ifittoi being all that is lequiied to 
allow tlie foiniei to cine itself Agieab featuie 
IS made of tendei points, cliiefly doisal, 
associated paiticulnil} witli gastiic iilcei , the 
aiitlioi incasuies them b}' a special instiu- 
raent of Ins own Some stiess is laid on deglu- 
tition sounds and on auscnltatoi}' peicussion of 
thestomacli , and the indications oi otheiwise foi 
the use of the stomach tube, inflation of the 
stomach, distension of the colon with watei, 
gastiodiaphanj, gastioscopy and the use of 
X-iaj’S aie dealt with Chemical examination 
hlls 140 pages, an indication of the iinpoitance 
the an th 01 attaches to it It is exhaustive, and 
compiises the obtaining of the gastiic contents, 
the testing of them foi various substances and 
the deductions to he diawn fiom these manipula- 
tions in the matter of motor function and 
ahsoiption He sets gieat atoie by Hellei’s 
test foi blood In this pait theie is an obvious 
mispiint of myelin foi mucin (p 231) it is 
also stated foui pages furthei on that oxalic acid 
ci 3 stals in iiuraheis have been obtained ovei 
aconsideiahle peuod of time in the stomach 
contents Ihe fungus of oidium albicans is 
called spiue A veiy good chaptei on diet 
follows The extiemely slow and piact.cally 
continous admin, st.ation of lectal nutriment, 
much on the lines winch Muiphy has ndl 
vocatedfo, the giving of watei in peutonitis, 
IS advised wheie lectal feeding is'necessaiy 
The paiagi-aph on Wen Mitchell tieatment is 
admuable BalneoUierapy and physical cuia- 
tive methods a.e fully taken Lavage is 
considered as laiely useful foi tieatment, bica ! 
bonate ofsodaisgivenin doses of as much as 
Sdiachms aftei mealsin cases of hype, acidity 
and bismuth subnitiate in doses of 21 d.achms 
on occasions , indeed, tlieie is a good" sk,a",am 
of he stomach obtained aftei gwing an o7nm^ 
of t us salt in a pint of milk Doubt is exprS 

thTa'r ^'ydiochloiic ncid'T found 'm 

the gastiic juice, a point winch it would be well 
to emembe, in oideimg a salt-fiee diet ?he 

be olw 

r\?dative®r^r^’'' ‘fbi 

^lound tha? ,,^ leoommended, on the 

Irtiir^Sic tm'c e 

™ pegee »,e devo'ted To tatvcr' 

M 0.. .'ll 

ina) visceia by conside. ahdoin- 

St ■’ 

™e“. e??aSai.tot- 


exeition,oi constipation aie added, it ceases to be 
latent We can liillj' endoise Ins and Glenaul’s 
observation that “ colospasin " is a fiequent 
accompaniment of coloptosis, especiallj' when 
copiostasis IS piesent The tianslafcoi lefers to 
tlie operation winch aims at slioitening the 
suppoits of the stomach, but not to opeiative 
inteifeience directed to tlie collection ot ptoses 
of othei oigans 

The chaptei on cancer of the stomach is veiy 
good, a shoit lefeience is made to its syphilitic 
and tubeiculai lesions, and the book ends with 
the consideiation of its motoi sensoiy and secie- 
toiy neuioses The English is in places quaint, 
it would be well to explain what “noodles” 
taken as an article of diet aie, and what pie- 
cisely IS meant by extract of strychnine, and 
bj* cieosotein powder foim, but these are rainoi 
matteis, and a pei usal of this review can leave 
no doubt as to the high estimate winch we have 
foimed of this book It contains besides ovei 
1,600 lefeiences to liteiatuie, mostly Geinian, 
and two indices ’ 

The Opsonic Method of Treatment.— By R yy 

Allkn, ji b , b s (Bond ) H K Lewis 

This small book is piactically the fiist that 
has appeared on this most important subject, 
and Its chief lecommendation is the avoid- 
.ance of tlieoiies and the piominenee given to 
results which have been achieved in actual 
practice The essentials of technique in the 
piepaiation, standardization, etc, of the 
vaccines of most of the oidinaiy bacilli hare 
beeu carefully detailed aud will seive as a valu- 
able guide to the amateui woikei, rvho has not 
a laige lahoiatoiy staff to aid him The chapter 
on the use of Tuheiculin and the conduct of 
cases undergoing opsonic tieatment will be read 
with inteiest by all who have patients affected 
with tubeiculosis undei then caie The authoi 
brings to notice also the impoitant fact, that 
the cases which moststuhboinly resist treatment 
are those of mixed infection, and suggests the 
addition of the appiopiiate vaccine (bacillary oi 
coccal) to tubeicuhn in oidei to attain moie 
satisfactoiy results 

The initial dose of 250,000.000 cocci in cases 
of acne, etc, will be legaided by woikeis m 
India as somewhat laige, judo-ino- ffom the 

seventy of the negative" plie' .Ir nZJ'sd 
cases, but uo doubt some soit of staiidaid for 
tropical climates will soon he established 
The opsonic tieatment of catazih of the nasal 
and accessoiy an sinuses )s new and has h?en 
the subject of the authoi 's own lesearch and 

suigeon will find some indma 

recommend this book to oui 
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Ophthalmia Neonatorum —With especial lefei 
ence to its Causation andPievention By Sidney 
S rEPHCN&ON, MB, CM, Ophthalmic Sui"eon to 
Queen Chailotte’s Hospital, London Ac London 
George Pulman & Sons, Ld , 1 907 Pp 258 

ThI'. woik NYon foi its aiithoi the Middleinoie 
Piize of the Biitish Medical Association in 1907 
It contains the most complete account theie is 
in the English language of a pieventible disease 
which IS still lesponsible foi a laige amount of 
the blindness in the woild The book abounds 
with iiisiiuctive tables taken fiom all available 
souices illustialing the pievalence, etiology, 
pievention and tieatment of the disease It is 
unnecessaiy to leview it at any' lengtli Eveiy 
jiage contains tacts of inteiest and impoi tance 
A tew of general inteiest may be mentioned 
The damage done by this foi m of ophthalmia 
in foimei times was appalling Owing to a 
lecognition of its leal cause and the intioduc- 
tion of a lational method of piopliylaxis bj 
Ciede in 1881 the use of a two pei cent solution 
of nitiate of silvei — the disease has bacome much 
less pievalent Even in 1889, howevei, it was 
estimated that 7,000 peisons in the United 
Kingdom owed then blindness to it, and this 
numbei of disabled people was taken to le- 
piesent an annual bin den on the commonwealth 
of £350,000 Eveiy blind adult piobably con- 
stituting a yeaily chaige of £25 upon the 
charitable, while the State, on a low estimate, 
loses an equal amount These figuies are based 
on the blind and do not include those whose 
sight was diminished, not lost, by coineal opaci- 
ties, etc, whose wage-eaining capacity was, 
theiefoie, reduced Foi tunatelj', every J'eai 
sees a lessening of such cases, and the publication 
of a woik like Mi Stephenson’s must help 
mateiially to bung about such a happy lesiilt 
He tiaces the giowth of oiii knowledge of the 
etiolouy of the disease fiom Quellmalz, who in 
1750 insisted on the connection between leiicoi- 
ihoea 111 the mothei and o]ihthalmia in the baby , 
next came Gibson of Manchester, who in 1807 
tiaced the connection most cleaily, and John 
Vetch, a British Aimy Suigeon, who in 1820 
inoculated the uiethia with ophthalmic pus and 
theieby induced gonoiihoea within 3G horns It 
was in 1879, that Neissei’s discoveiy of the gono- 
coccus established the pi oof scientifically It is 
now known that, while othei organisms may cause 
ophthalmia neonatoi um, yet the gonococcus is 
lesponsible foi two-thuds of all cases, and foi 
almost every complicated instance of the ailment 
Tlie actual infection may'^ come about, Stephen- 
son say's, (1) in the mateinal passages befoie the 
actofbiith (“piimitive”), (2) in the maternal 
passages dining the act of biith (“pnmaiy”), 
(3) almost immediately aftei biith (“ secondaiy 
A”), 01 (i) one oi seveial days aftei birth 
(“secondaiy B”) The thud mode of infection 
IS the commonest. Babies boin befoie teim aie 
found to be piedisposed to the disease , then 
tissues aie less resistant to miciobic action 


As legal ds piophylaxis, the authoi legaids a 
one pel cent solution of silver nitrate as fully 
pioteetive and haimless The evidence, as far 
IS it goes, IS that piotaigol, aigyiol and sophol 
'lolutions aie also efficient, but tiie figiues sup- 
poiting this statement aie notliing like so laige 
IS those pioviiig the efficacy of thesilvei mtiates 
Ml Stephenson is to be congiatulated on 
bringing togethei all the' known facts, many 
of which he oiigin.illv collected himself, in such 
a masteily' ninnnei 

Sqnint and Ocular Paralysis —By E Lucas 
Hughes, m k c s (Eug ), l r c p (Loud ) London 
H K Lewis, 1907 Pp 206, illustrations 61 8\o 
Price, 6s 6d net 

Thk authoi has endeavouied tobiiiig into line 
and compare some of the best practical teaching 
of the English and Foieign schools on the oculai 
muscles and squint In this endeavour he nas 
succeeded, and the book will be found a useful 
guide to the subject, dealing up many points of 
difhculty which usually confounded the student 
Theimpoitant woik of Javal and Paiinaud is 
fully desciibed in a sepaiate chaptei, and the 
importance of the non-opeiative tieatment of 
squint IS emphasised in accoi dance with the 
best modem teaching The anatomy and 
physiology of the extinisic muscles and the 
symptomatology of paialysis of them is lucidly 
explained The thud section of the book deals 
with distill bailees of muscle balance, and heteio- 
phoiia and heteiotiopia me veiy cleaily wmiked 
out Altogethei the woik which is fully illiis- 
tiated can be lecoiumended to students of this 
lathei difficult bianch of ophthalmology 

A Manual of Prescribing’ — By C B Marshall 
London, 1908 J & A Churchill 

This 'ittle volume by' Di Mni shall of St 
Andrew’s University and aiitlioi of a good Text- 
booL of hateiia Mcchca is one of the best 
raaiiiials for students and piactitioncis we have 
seen 

The ait of piesciibing is not unlikely to be- 
come a lost ait, and ceitanily the piesent-dny 
medical men are not adept at it as w'eie the men 
of a geiieiation ago This little book of Di 
Maishall's is written fiom the piactilioneis’ 
point of view and is well woitii study by 
them One veiy' excellent featuio is the Ap- 
pendix on Latin, and to judge by the extia- 
oidniaiy lack of a knowledge of Latin Giammai 
as exemplified eveiy week in the medical papeis, 
it IS veiy necessaiy' foi the piactitionei to levive 
ills know'ledge of tins biauch of education We 
can strongly recommend tins httle manual The 
price IS only 5s 

Aids to Surgery —By J Cunning Second Edition 
Puce 41 Loudon, 1908 Baillieie, Tindall A Cox 

This little book within the past thiee y'eais has 
been lepimted no less than ioiii times, which 
show's that its value has been lecognised by 
students The piesent edition is not a lopunt but 


ilA-i, 1908] 


REVIEWS OF ROOKS 


a levised new edition, it is shghtlj' laigei, and 
Rie sections on gallstones and on the pancieas 
Imve been eiitiiely le-wiittoii The aim of tin 
hook IS to help students foi examination, aftei a 
stiulj ofa big text-book on Siugeiy A volume 
like this will be found invaluable toi a inpid 
leview of the subject, and that it has adequately 
tiilfilled this puipose its success shows 

Tropical Medicine —By Thomas W Jacksom, 
MD (Loud) Rebinan, Limited, 1907 Med 
8vo Pp 536, illusbiations 175 

Gll.i!,Ar as the piogiess of oui knowledge of 
tiopical diseases has beonduiing the past few 
years, and however keen the inteiest now mam- ; 
tested in this biancli of medicine, not only in ] 
medical schools but by' Goveinmsnt depaitinents, 
and meicantile communities, it is by no means 
eveiy day that a new book on the subject sees 
the light, and it is theiefoie with inteiest that 
meinheis of the medical piofessioii mil tuiii to 
this volume 

The woik opens with some intiodiictoiy 
leiiiaiks, and a biief geneial consideiation of 
tiopiciil hygiene Heie theie is jieihaps nothing 
veiy oiiginal to note , the authoi diaws attention 
to Woodiuff’s suggestion that, wlieie hght- 
colouiej outei clothing is woin in hot climates, 
the undei -clothing should be dark in oidei to 
inteicept liglit lays, and touches on the steiiliza- 
tion of watei, foi which he appaiently considers 
heat the only entuely satisfactoiy medium He 
thinks dhoby’s itch is actually tiansinitted from 
the waslieiman by' means of the clothes, m spite 
of the fact that many' authoi ities make light of 
this danger , and has seen the incidence of the 
disease i educed giently by refoims in washing 
Turning to the body of tbe woik, we find spiue 
legaided as often ineiely' a sequela of dysenten , 
and the suggestion is thrown out that the 
disease may be due, iii these cases, to the action 
ot toxnies pi oduced by the Shiga bacillus The 
vexed question of the causation of beii-beii is 
discussed at some lengtli, the authoi inclining 
to the view of H Wiight, that it is due to a 
gastio-duodenitis caused by' a micio-oigninsm 
wliicli piesumably enteis most often by the 
almieiitaiy' canal , but the expeiience of the 
Japanese ai iny befoie Poi t Ai tliui is also lefei- 
led to, with Takaki’s conclusion that the disease 
IS due to a deficiency of nitiogenous food in 
association with excess of caibo-hydiates 
Peihaps, the most inteiesting featuie of the 
book IS an account of the investigations iii Cuba 
winch led to the discoveiy of the agency of the 
Stegomyia fasciata mosquito m the spiead of 
yellow fevei, a record which is chaiacteiized 
with justice as standing alone for brilliancy of 
execution and finality oi lesult, as evidenced by 
Mie complete eradication of yellow ferei fioin 
Havana in a few slioit months Space is 
lestiicted, and leaders must be left to follow the 
account of these investigations in ‘Tiopical 
Medicine , but it may peihaps be questioned 
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wlietliei all the ciedit niidoubtediy due in that 
dnection has evei been accoided to Di Oailos 
Findlay, who, if we mistake not, had piactically 
pioved the conveyance of the disease by mosqui- 
toes long befoie the U S Commission began its 
I.ibouis Tlie ciedit, howevei, ot deinonstiatiiig 
to the woild, beyond any doubt, the sequence of 
events, none the less belongs to tlie Com mission, 
and it IS needless to dilate on tbe lesult of tbe 
ineasiues wbicb weie at once adopted foi the 
destuiction of mosquitoes 

The aiticle on livei abscess is compieheiisu e, 
and woith leading , it corapiises a suinniaiy ot 
Cantlie’s woik on the subject, with some useful 
plates Tlie volume, like most medical woiks 
pioduced in the United States, is well punted 
on good papei, and the authoi and publisheis 
aie to be congiatulated on a woik wliieii is a 
distinct addition to tlie liteiatuie of the subject 

An Essay on Disease, its Cause and Preven- 
tion— By G E Richmond, md (Lond ), 1898 
H K Lewis it Co 2s 

This is an essay' with tlie main object of 
showing that a huge numbei of diseases iie 
spiead by food, 01 due to nnpuiities too often 
found in ai tides of diet The cellnlai theoiy 
is largely used to explain many phenomena 
Theie are many statements made without any' 
evidence given, ep , " coldness of hands and feet 
IS fiequently due to biead ” 

The book is iiiteiesting but does not go veiy 
fai 

Atlas and Epitome of Diseases of Children — 

By B Heckeb and J Trompp Philadelphia 
and London W B Saundeis ife Co 1907 

Wkhave fiequently lemaiked on the value 
of this splendid senes of Hand Atlas of Disease 
bioiight out by tlie enteipiise of Messis W B 
Saundeis & Co 

The piesent volume is paiticulaily good and 
' foiins a complete illustiated volume of diseases 
of clnldieu It consists of some i50 pages, and 
contains no less than 48 excellent hthogiaphic 
colomed plates and luimeious othei figuies in the 
text It is a veiy useful book and can be nell 
lecoinineiided 

The Practical Medicine Series, Vol VITI, 
Materia Medica, Therapeutics, Preventive Medi- 
cine and Climatology, Series 1907 Agents 
Messrs Gillies & Co , Glasgow 

This is the eighth volume of a veiy excellent 
senes of volumes dealing with the y cat’s piogiess 
in medicine and suigeiy The hist 214 pages 
aie devoted to a review of Mateiia Medica and 
othei theiapeutic agents The next 84 pat^es 
leview the year’s piogiess in state medicine^r 
hygiene, and the lest of the volume deals with 
climatology The maiked featuie in this senes 
IS that papeis aie not too buefly synopsised, bub 
full and comRlete quotations aie made containiiitr 
all that is of value m tbe ai 11016 ° dealt with. 
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The volumes aie sold sepaiafcely and aie 
commended stiongly to om leadeis 

Merck’s 1907 Index — New York IMerck <L Oo , 

1907 

This annual volume is piacticallj’’ an Encj^- 
clopedia foi the physician, diuggist and phat- 
macist It contains names and synonyms of all 
di ugs, 01 igi n, natu t e, foi m, appeal ance, pi opei ties, 
solululity, effects, theiapeutic used, dosage, etc 
It IS awondeiful compilation and contains dings, 
new and old, culled (lom the phaimacopceias of 
many countiies, and the name of Meick & Co is 
a known gu.iiantee of the excellence of the diugs 
biought out by tliat fiim 

The Pocket Anatomy —By C H Fagge Loudon, 

1908 Bailhtre, Tindall & Coa Price 3^ Cd net 

This is an old fiiend in a new face No longei 
does the ‘ Pocket Gia}’ ” exist, it is lejilaced by 
" The Pocket Anatomy,” edited by Mi C H 
Fagge This is the sixth edition, hut the thutieth 
thousand, theiefoie geneiations of medical 
students have found the book to be good, and it 
is 111 this sense beyond ciiticism Mi Fagge has 
used the moie modem books on Anatomj'^ so 
much m compiling this new edition, eg, 
Quain’s, Cunningham’s and Moms’ books, so that 
the old name of “Pocket Giay” is no longei 
applicable To those of us to whom detailed 
anatomy is one of the “ half foigotten ” things, the 
new nomeiiclatuie is stiange Opening atp 190, 
foi instance, we find the laige intestine divided 
into csecum and colon and the colon into ascend- 
ing, tiansveise, descending, iliac and pelvic, the 
woid sigmoid has disappeued 
Tlie new “ Pocket Anatomy ” has eveiy light 
to be as successful and as useful to the student 
as evei it was undei its old designation 

Treatment of the Diseases of Children.— 

By Charles Gilmore Kerlei, m d , Professoi of 
Diseases of Cmldren, New York Polyclinic Medical 
School and Hospital, Attending Pliysieian bo the 
New Yoik Infant Asylum, etc Illustrations 71 , 
pp 597 Published by "W B Saundeis Go , 1907, 
Philadelphia and London 

In the pieface of this excellent woik it is 
stated, “ that it has been piepared foi the 
geneial piactitionei, to piesent to him modem 
methods of management, m gieatei detail than 
has been attempted m pievious woiks on the 
subject The means and methods suggested, 
having been diawn fiom expeiience, based upon 
a soinewliat extensive application of the piiiici 
pies evolved by the authoi, iii piivate and 
hospital piactice 

We can lieaitily lecommend Lins book to the 
notice of the geneial piactitionei , it is not in- 
tended foi students The autlioi lias admiiably 
succeeded in accomplisluiig wliat he set out to 
do The tieatmeiibof the vaiious diseases is gnen 
fiom all points of view, and e\eiy page beais 
testimony to the gieat expeiience and thoiough 
judgment of the authoi The ai tides on 


nutation and giowth, infant feeding, steiil- 
ization of milk, piopiietary foods, and 
prevention of suramei dianhoea aie paiticulailj 
full and inteiesting The use and limitations 
of g.ivage (foiced feeding) and ot lavage 
(stomach washing) in infants is tlioiouglily 
discussed Mention is made of the use of citiate 
of soda 111 pieventing the coagulation of milk 
casein, of the laigei doses of antitoxin which 
expeiience has shown to be advisable in cases of 
diphtheiia (the authoi lecominends an initial 
dose of 500 — 7,000 units), of the use of the abdom- 
inal belt to pievent vomiting m tlie paioxys- 
nial cough of whooping-cough, of iiiigation of tlie 
thioat with hot saline solutions instead of 
gaighng, etc The leraaiks on quaiantine and 
the piecautions to be exeicised by thephjsi- 
ciaii when visiting cases of contagious disease 
aie well woitli the attention of all piactitioneis 
Some exception maj' be taken to the statement 
th.at in one out of eveiy five male infants 
cucumcision is a necessity', both foi his comfoit 
and health, and the consequent advice to pei- 
foim tins opeiation as a loutine measuie Also 
the counsel in appendicitis that pending opeia- 
tue piocedutes the bowels should be kept open 
by saline laxatives, will find a consideiable 
numbei of opponents Fiom the above it will be 
seen that the woik is eminently piactical and 
thoioughly up to date It is quite one of the 
best books on the subject winch has come befoie 
us 

A History of the Christian Church since the 

Reformation.— By S Cheetham, d d Macmillan 

A Co , Ld , London, 1907 

We confess to having been suipiised at 
leceiving a pieseiitation copy of this book foi 
leview, and we cannot piofess to do moie than 
intioduce it to the notice of all oui leadeis 
Intel ested in thehistoiy of the Chiisti.in Olunch 
We have lead many' diaptcis with gieat in- 
teiesl Its impaitiality and lack of one-sided- 
ness will appeal to many' Di Clieethaui is a 
well-known scholat and has wutten a history 
of the eaily Chiistuin Ghuich The hook is well 
punted and got up 
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MEDICAL SECTION OF THE ASIATIC 
SOCIETY OF BENGAL. 

Discu&sion on Epidemic Dropsy v Beui-bert 

Cappain McKelvie .said, he had only seen 
a few cases at the Medical College Hospital, hut 
he thought the two diseases weie distinct The 
mam points of diffei ence weie the piesence of 
lasli, amemia and feiei in epidemic diopsy and 
then absence in beii-beii 

Captain McCay said, that he had seen distint 
signs of neive lesions in some cases of epidemic 
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diops)', iiainel 3 ’,exaggeiated ktiee-ieiks inseveial 
and loss of knee-jeiks in one, so that he did not 
think the two cbuld be diffeientiated by this 
symptom, and he was inclined to think theie 
was only one disease In oidinaiy founs of 
anmmia tlie salt content w'as abnoiinnlly high, 
but in two cases of epidemic diopsy lie had 
found it' to be low', only 5 to G pei cent Tlio 
lash appealed to be of the natiiie of a vasoniotoi 
paialysis and a sign of involvement of the 
peiipheial neivous sj'steiii He had found the 
salts in the uiiiie slightly iiici eased 

Di G C Chattel ]ee had seen beii-beii when 
house physician at the Medical College Hospital, 
and also much epidemic diopsj' He thought 
the}' weie distinct diseases, the laltei being 
inaiked by anfemia with low hiemoglohm value, 
while this symptom was absent in ben-ben In 
epidemic diopsy he had seen the hiemoglobin as 
low as 20 pel cent and the led coipuscles only 
1,200,000 Numeious nucleated led cells weie 
also fieqiiently found, including niegaloblasts, 
while polyclnomophilia might be piesent He 
had nevei seen anieinia in ben-ben Again, in 
epidemic diopsj' the leucoc3’te3 weie inci eased to 
fioin 8,000 to 10,000 Cluiicall} , in ben ben 
tcndeniess in the calf and loss of knee-jeik 
weie quite chaiactenstic, but in epidemic diopsy 
tlieic weie no such definite symptoms In 
epidemic diopsy the heal t failuie might occui , 
in ben-ben failure of the diaphiagm 

Lieut -Colonel Buchanan, IMS, jiointed out 
that ben-ben in Calcutta and othei places affected 
almost solely the Chinese Tamil coolies got 
the disease in Rangoon, but escaped laigel}' in 
the Malay States 

Lieut -Colonel Hams, IMS, had caiefull}’ 
studied fiom 100 to 150 cases of ben-ben in his 
waids, about 90 pei cent of whom weie Chinese 
caipenteis fiom the docks, but it was vei}' laie 
in Chinese nhoemakeis fiom the town They 
lan the unmistakable classical couise of the 
disease The most piomiiieiit symptoms weie 
loss of knee-jerk and maiked tendei ness of the 
calf muscles In eveiy' case but one theie 
was absolute loss of knee-jeik fiom the fiist, and 
in the solitaiy exception an incieased knee-jeik 
was seen foi only one day', being lost the next 
day Fnither, he had iievei seen the knee-jeik 
letuin in ben-ben, while the patients weie in 
hospital He had lecently had in his waids 
thiee cases of epidemic diopsy fiom Cawnpoie, 
wheie 20 cases oecuired in one house, with five 
deaths among the women only Tliey show’ed 
no signs of beu-ben and the kriee-jeiks weie 
exaggerated in eveiy case Again, theie was 
no anaemia m beu-ben, while it w'as maiked in 
epidemic dropsy, m which fevei was also a 
pionunent symptom, which was veiy laie m beu- 
ben and in his expenence, when it occuued m 
Uiat disease, the cases always ended fatally 
Epidemic diopy might end in oedema of the 
lungs while m ben-ben pumaiy caidiac failmt 
was the common cause of death 


Miijoi L Rogeis, IMS, lemaiked that epidemic 
diopsy was hist differentiated duniig the out- 
bieaks in Calcutta and Mauritius fiom 1877 to 
1880, and had been caiefully' descnbed by' 
Kenneth McLeod The caieful descnptioii of 
the disease in Captain Muiiro’s papei and tlie 
lemaiks of subsequent speakeis confiimed and 
emphasised the accmacy of the eailiei accounts, 
and left no doubt m the mind of the speakei 
that tlie affection was totally' distinct fiom ben- 
ben Tliereweiea mimbei of diseases which 
pieseiited geiieial points of lesemblance, but in 
which a study of the blood changes had levealed 
essential and absolutely distinctive diffeiences 
The frequency of amemia in epidemic diopsy', 
and its absence in ben-ben, had alieady been 
mentioned, hut the following figuies of counts he 
had done in eight consecutive unselected cases 
might be of inteiest iii establishing this point, 
as they' diffeied most chaiactenstically' fiom 
those lecoided III ben-ben Thus in the lattei 
disease it is geneially agieed that aiUBinia is 
absent, and in suppoit of this, leleience may be 
made to the following figuies (see the lowei 
paitof the table) showing the aveiage of 17 
counts by Pekelhanng and Winklei and aiio- 
thei 17 by Max Glognei The fonnei obtained 
just ovei 5 million led coipuscles and a coloiii 
index of 86, which would give an aveiage of 
88 pel cent of hcemoglobin , a high figure foi 
natives The lattei obtained an aveiage of 
just ovei 4^ million led coipuscles and 90 pei 
cent of hfeinoglobiii These figuies aie m maiked 
contiast with those of my' cases of epidemic 
diopsy, in which the led coipuscles averaged 
just ovei million led coipuscles and the 
Ineraoglobin only 37 5 per cent , giving a hfemo- 
globiii value of 69 Again, I pointed out in the 
1901 outbieak of e]udeinic diopsy in Calcutta 
that tlie leucocy tes show a lelative iiiciease as 
compaied with tlie led This is well seen m 
the piesent table, foi in spite of the amemia, 
the wliite corpuscles aveiaged 8,719, oi 1 white 
to 325 led, being double tlie noimal pioportion 
In two cases a slight actual leucocytosis was 
piesent The diffeieiitial leucocyte count has 
not hitheito been lecoided in a senes of these 
cases as fai as I know, so the figures given in 
the table may be of inteiest Tliey sliow a 
somewhat low piopoitioii of poly nucleais, and 
lather a liigli one of huge nioiionucleais, uhich 
IS suggestive of a piotozoal oiganism being 
possibly the cause of the disease The changes 
aie not, howevei, sufficiently constant to be of 
diagnostic iiiipoi taiice in sepaiating this fevei 
fioin othei tiop cal ones These blood chaiio-es, 
taken as a wliole, appeal to me to be conclusive 
evidence of epidemic diopsy being a distinct 
disease fiom beu-ben 

Anotliei outstanding point of diffeience is 
that epidemic diopsy is essentially a febnie 
disease, while ben-hen is a non-febiile one In 
the early stages of epidemic diopsy fevei is 
piactically always found in my expenence 
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althougli il ina}' be quite slight and need the 
use of tlie theiinoinetei to demonstrate it It is 
often absent in the late stages uilb oedema 
persisting foi two oi more months, but in these 
the piesence of the Iciiee-jeik will diffeientiate 
them flora chioiuc beii-beii, in which Colonel 
Hams has told us the knee-jeiks aie always 
absent in Calcutta cases as else where In seven 
cases of epidemic dropsy the fevei may be of a 
high leuiittent type, which appeals to be quite 
unknown in uncoinjilicated beii-beii In such 
cases the cedeina may involve the abdominal, 
pleural and per icai dial cavities, and the lattei 
may simulate a dilated heai t In such cases death 
occius tiom oedema of the lungs, aftei piolongcd 
dyspnoeic symptoms and not fi 0111 sudden heart 
failuieasin beri-beii Lastly,! would lay great 
stress on the peculiar mottled rash on the oedema- 
tous limbs in epidemic diopsy, which is uiiknowii 
in beii-beii In its most chaiactei istic form it 
appears as a purplish aiboiescent netwoik, 
appearing at first sight like dilated superficial 
veins, but pioviiig on closer study to have a 
separate distribution I have nevei seen it m 
any other disease Thus we have to do with 
a febrile disease with distinct lash and con- 
stantl 5 ' producing marked anaimia in epidemic 
diopsy with retained knee-jerk in the late stages 
in at least the vast majority of the cases Wlien a 
group of such cases aie carefully studied, they 
should not be confounded with beii-beii, from 
■which it was separated pist thirty years ago 

Conclusion of thl D lb ate on Epidemic 
Dhopst at the April Meeting 

Captain Delaney’s paper on Epidemic Diopsy 
or Beii-beii in Eastern Bengal having been 
read 

Di Bentley said that the old confusion m 
Assam regarding the use of the term beii-ben 
had largely passed away He had never seen 
heii-bert, oi anj'-thing like it in Assam In the 
Duacs he had recently seen many cases of 
epidemic diopsy, and he was of the opinion that 


anjMine who had seen true beii-beii and then 
saw epidemic diopsy could not foi one moment 
considei them to lie the same disease The 
moitalitj among 260 cases of epidemic diopsy 
on a tea garden was under 2 pei cent, which 
alone was a veiy stiong aigiiinent against it 
being beii-beii 

Di G C Chatteijee said that he had lecentlj 
shown a typical senes of cases of epidemic 
diopsy to Di Stiong, the Diiectoi of the Bio- 
logical laboiatoiies in the Phillipme Islands, 
who had had a very laige evpeiience of beii-beii 
there Fiom the accounts Di Stiong had lead 
of epidemic diopsy he was pieviously inclined 
to think it was the same disease as beii-beii, 
but after carefully evaimning these cases he had 
no doubt vvliatevei that epidemic diopsy was 
absolutely distinct fiom ben-ben 

Lieut -Colonel Hams, in summing up the 
debate, observed that the speakeis had been 
unanimous in legaiding epidemic diopsy as 
practically quite a diffeient disease to ben-beii, 
and he asked Di Pea se m his lejily to say 
if lie was now convinced that the two diseases 
weie distinct 

Di Peaise, in reply’, stated that he had in no 
way altered his opinion that the two diseases 
weie identical, and repeated his aigiinient that 
theie was no one sy’iiiptoni by which they could 
be absolutely distinguished (He, how evei , made 
no attempt To contioveit the statement of 
seveial obsei veis that amemia and othei blood 
changes weie constant in epidemic diopsy but 
absent in beii-beii ) 


(Sioiiiteriiiondciuc 


CAPTAIN SUMNER’S RECENT ARTICLE 
TolheEdiloi o/ “ The Indian Medical Gazette” 

Sir, — T he Intel estniR aiticle by Captain Siuunei, iws, 
in your issue for Febmaij is not wantinR in debateable 
niattei , and I ventui e to Rive e-cpi cssion to one or tii o points 
wlieie one may fairly, I think, join issue with him 
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His mam tliesis IS, tlint the lininan bwin -vcfs m a twofold 

wav las a douWo function I do not qnitc see wlij the bi am 
o^ e hlhei animals should be ovclmlod fiomthis cotisidora 
?,oii buriot that pass As Captain Suiniioi sajs, onlj on 

this assumption tan the difhcnlt facts of mesmeusm and the 

bltebeovplaiiiGd His assniiiption maj , thoiefoio, boginnted 

foi the sake of aigiimont ' 

According to his \ low , the “ objettii o niiiid is an eiitii ol> 
iialiii-al phonomcnon, and is the evpression of the normal 
function of a phjsicalbi am Well and good But when ho 
comes to discuss the attiibiites of the otlioi, the siibjectiie 

niiiid ” he makes ceitain assumptions which one maj peihaps 
be evensed foi bobcMiig to bo i ulioallj wnsouiid 
Captain biiiiniei is careful to depiecatethe old nnscioiitint 
attitude, when he points out that hitherto the cause of the 
ulienomeiia of mesmerism has been thought to be some ill 
defined, supeinatnial soit of agciicj Ttioiofore, we might 
expect Captain Sumner’s “subjectuo mind to line a 

rational basis a iiatiiial 01 igm and function 

But what do we actuallj hnd'' He goes on to slioiv that, 
on the coiiti-aij, the “ subjectue mind ” is distmctlj siipoi 
natural m oiigin and in fimctioii He saja tint wo all 
know tint wo possess, somotbmgtliat wo cannot dcmoiistiato, 
sometbing that initiates spontaneous thoighta It follows 
that the subjective mind is an added tiling, not i elated to 
the stnictme or to the fnnctions_of the biaiiij eneigizmg on 
its own account, piodncing sometbing from notbiiig It is, 
tbei of me, supeinatnial in function, and it would appeal to 
follow as a corollai j of tins that it is siipei natui-al m origin , 
foi unlike the othei functions of the brain, it cannot have 
arisen in the iiatnial couise of development 
Hotwilhstanding the tcstmionv of the distmgnishod, but 
iinnaraed, anatomist, T suggest that we aieveij far from at 
aii lecognizing Capt Sumner’s hj pothesis as an axiom 
Hav ing already assumed the supei natural snbjectn c mind, 
Capt Sumner necessaiilj has no difficult j m consideung 
the possibility (dai e one saj probability) of the oxistoiico of 
this siipei natui al ci eation existing and enei gizing apai-tirom 
the brain after death As Capt buranor suggests the phi en 
ologists, palmists, thought leadeis, spiritualists, and the 
like would welcome such a conception But most people 
stiielj, would admit to an essential inability to conceive of 
energy existing apart from mattei , and the phenomena 
presented hj these piactitioneis are, wo must behove, oxpho 
able on diffeient lines 

Capt Sumnei ascribes yetanothci supeinatnial power to 
the subjective mind namely, the faculty of never resting 
Could this he maintained it would indeed bo stiong evidence 
in Kvoiti of Ins theoi j for no other bodily function that we 
know of can persist without rest, peiiodtc or intoiraitteiit 
But I confess that I fail to follow his argument Sniel},iii 
leally deep sleep, the subjective nitiid is not functioning’ 
And what becomes of it wlioii the brain is uiidei the influeiico 
of an esthetics ’ 

May not one venture to maintain, bn, the view that the 
subjective mind is by no means a supeinatnial thing, but 
that like the othei brain functions, it is stiictlj physiological 
in its manner of working’ Instead of regarding it as an 
additional, snpernatuial thing look on it as a function 
arising in the ouhnaij couise of development, not piojocted 
into thebiain flora without in some unknown way but a 
function of the senses and the brain as inncli as the objective 
mind IS , not capable of independent existence and enei gy 
apart flora mattei, but dependenton and living with the 
biain, and ns a necessary coiollaiy dving with the biain 
I do not know what view the psj ohologists of the piesent 
day would take on this mattei, but cannot Iielp thinking that 
Capt Sumnei at least would not find the phjsiologists in 
accordance with him 

With apologies for taking np so muchofvoui valuable 
space 

Yours, etc , 

E^gooj. I H H B KNAPP, Jr a , vi d , 

3i cl March 1908 J Capt , i ji s 


Bvoiv miigcon and many physicians 
cases nftoi cases, in wliioli by siitcessfnl help of the A Kavs 
pi cuso diigiiosis was made and lues woie saved 1 foi one 
could quote dozens of sncli instances in inj own pmctico 

A HObPITAL SURGEON 


CUUDE VIEWS ON THE USE OP X RAYS 
ToiheEdiioi o/“The l^Du^- Medical Gazette” 

Mrdiral Journal tor March Inst it is 
repoi^d that the President of the Medical Club said “ Ho 

aids to diagnosis 

tPBth *^fbl'^y'^-nnv°^ swallowing false 

teeth , the X-Rays revealed their pi eseiice in the body and 

an operation vvas arranged Tlie missing teeth wei e. how ever 

tfheSX ”" opei^horhad 

Thcie IS no doubt that the use and intei m etation of 

“£HP ™ ;i".s 


CASE OF PYLOROPLASTY 

To the Editor of “The 1ndia> Medical Gazette” 

<5in,— The follow ing qaso may be vv oi tli i ecoi ding Mg Ba 
belli, ago 88 yens, male, a Biirniaii, was admitted with a 
liistoiy of piogrcssivo loss of weight and appetite pain in 
tlio pit of Ills stomach and occasional vomiting foi two yeais 
Foi two Tiiontbs bo vomited appal ciitly the whole of the food 
eaten about twciliours after every meal The vomit at no time 
contained blood He complained of constant severe pain 
in ins stomach and was wasted to a skeleton 
On examination a soft tiimom vvas felt in the costal angle 
at times, but usually this vvas absent Piessuie slightly 
aggravated tho pain Stricture of tho pylorus, probably 
simple, vvas diagnosed and laparotomy performed No 
tnmoui noi sign of ulcoi was found, but tho py loi us and the 
stomach for one incli beyond it vvas much thickened and very 
film 

Pyloioplasty was porfoimed,fhe incision extending 2iincbes 
The pyloric oiifice was loss than a qnaitei of an inch in 
diametei ancl the w all about half an inch thick andfibions, 
Tho iiiteiioi of the stomach vvas veiy small but felt noimal 
On return to consLioiisness, pain bad gone and it has not 
loappoaied He stood ■18 boms' staivation well, constantly 
smoking Bui man clioioots' On the ninth day he tore Ins 
vrotitid open in anger at not getting nioic food It was sewn 
up again and be has made an niievenlful recovery He 
lomainsvcry thin but fools well and takes all the ordinary 
Buimeso diet 

Yours, etc , 

L E GILBERT, 

MB, ns (LobD ), 

Caftain, i ji s 


VACCINATION AND PERTUSSIS 

2’o the hditor o/ " The I^DIA^ Medical Gazette ” 

Sin, — On pages 343 4 of tho Indian Medical Gazette, dated 
August 1906, you piiblisbcd a lottoi by Hospital Assistant 
Madbax Shankar, Dbarvvai, on the subject of tlio beneficial 
effect of vaccination m cases of whooping cough This 
communication has appaiontly not led to any fuitliei obsorva 
tions in youi columns To all who h.ave bad any expenence 
of the disease it is well known bow pi oti acted the ailment is 
and how difficult is its tieatmeiit bo fai aslamavvaic, 
thoio IS no di ng that acts as a snecihe Mi Madliav Shankai 
apparently had veiy good lesuits fioin varcination which ho 
legaids asaspetifie Ho speaks of his method of treatment 
as an “ accidental discoveiy,” and, in the light of the observa 
tions of a nnmbei of Fiench clinicians, it appeal’s to me to 
be a subject that calls foi fiiitliei investigation Iiithe Janu 
aiy, 1908, number of the Medical Eeiiew of lieiiews, M]mh has 
just been leccivcd, I find the following facts lecorded on 
page 7 — 

" Vaccination against small pox lias usually been i e 
gaidodas inadxisable dining the couiso of anv infectious 
disease, as it is supposed to complicate the disease itself, and, 
111 the loweied condition of the patient, may ‘tike* with 
quite uniieccssaiy vigour Tins is particulaily tiuo of 
scailatina, as Jesierski has pointed out A number of 
French clinicians, how evei, have observed that in the case 
oipcituBsiS} insteOrd of complic'vtinp the condition* 
tion seems to have a beneficial action, and in fact, may pi ov e 
curative in a consideiable proportion of cases Attention 
wasdinvvnto the point by Amat in a coiumuincation to the 
bocietcdoTlierapeutique in Apiil 1907, and since that time 
Bolognpsi and I^borderje liavp published studies on the 
snhjectwlnch tend to corioboiate this view Bolognesi holds 
that if tho child had been previously successfullv vaccinated, 
a levaccination is of no therapeutic value in peitussvs, 
but Amat and Laboi dene have both obtained good lesults, 
vvhethei it was the hist vaccination or not, if the vaccination 
were successful Their combined expeiience shows that in 
a fauly largo propoition of cases childien having pertussis 

within a day oi so of the development of the pustule, and aie 
completely cm ed in one oi two weeks Tho lationalo of this 
piocedure has not yet been explained ” ® 

Itisinteiestingto note that Mr Madhav 'Shankar’tf first 
obseivations w eve made vn 1897 98, nearly 10 yeais nimr5to 
the communication made by Amat In his fiist ^se mimnrv 
vaccination caused the fits of cougluiig to disanneai^on tl<o 
2 ^ moif the^ehild was"v"vell Lib.s 

case the cure vvas obtained as speedily by le vaccuintnig 
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a child who had been vaccinated for the hiet time 2 veais 
previoualy 

I have had no experience with this method of tieatment, 
hut think it IS woith remcmbeiing 
Since writing the above, I have found in the Medic il Annual 
Sj noptical Index, 1887 98 that the beneficial effect of vaooinn 
tioii in cases of peitussis is rofeiied to in the Annual foi 
1892, paee d65, but, as I do not have a copy of the book, I am 
unable to lefer to the observations lecorded 

Yoms, etc , 

LAWRENCE G hlNK, Jl B , o M (El)l^ ), 
Civil Swgeon, Myitkyina, linrxna 


LIST OF SURGEONS IN INDIA IN 1749 

B\ D G ORAWFOKL), vi b 

TjIEDT COLOBFL, IMS, 

Civil &mgeoH, Htighli 

The list given below of Medical Officers serving in India in 
1749,18 by far the oldest such list w Inch I hav e ev ei seen or 
heard of, and as such raaj be of interest to the roadois of the 
Indian Medical Gazette Much older lists of officers of all 
classes serving at the Companj’a ditteiontSottlomonts in India 
are inexistence The oldest snoh list which I have evoi seen 
lefeiied to, for I have not mj self seen the actual list, is one 
enumerating tie Companj’s servants serving on the Coast 


(Madras), and in the Bay (Bengal), in 1052, quoted In YiileV 
notes to Hedge’s Diaij, Yol III, p 190 This list inoludea 
two Medical Officois 

At Madiaspatain, Edward Whiting, Clijiuigoon 
In Pegu, Samuoll Aichor, Chjiuigeon 

The list given below is, how ovei, 1 behove, the oldest list 
which gives the names of all the Company s Medical Offi6oi> 
solving in the East It cannot bo called a list of the Indian 
Medical Service, for that soiaico was not foimally constituted 
until 1st Janiiaij 1761 , but to all intents and purposes, it is 
aiich a list 

This list appeal’s to have boon originally compiled in the 
India Office in 1740 oi 1750 It is now classified a* “ Hemo 
bones Miscellaneous, 1758 The original list has boon kept 
up to date, bj marginal notes on the left hand side, by some 
official in the India Office, for sevoial years, coitainly up to 
1753 

The names of Eioliaid Gnndall and John Zcplianiah 
Holwcll have been stiuok out, in the oiiginal, by di’awing a 
pen through them The name which once appeared boforo 
that of Andrew Munro has been so thoioughly erased that not 
a single letter is legible What is the moaning of the note 
“Q D” opposite the names of Barlow and Munro, I do not 
know Q probably stands foi Query Possibly the actua’ 
note may bo moantfoi Dft ,i c , defunct * 


• This list WHS pointed ont to me in the Record Department of the 
India Office, In 190J, by Jlr S C UlU, thou ofhcei in charge of ihs 
Record Office, Calcutta, now Dlrcotor of Pubic Instniotlon, Central 
Frovineei 


List op Sorgeors tr Ikdia ik 1749 


Gome home 

S urgeon at Eoit bt Geo 

Was at Bata Come home 
Como home 
Q D 

Fort St Geo 


Dead 

Did not go ^ 

Sent to Bengal 1753 
Come home 1750 

Come home 1754 

Come home 
Went in 1753 


Dead 12th Mav 1750 


Q whether at Suho 
Dead 


Ordered home 1753 
Gone to Benco 


India OJTicc, Borne Set let, ‘Iftscellaneoue, 1758 


I'm / Si Daiid and Sttboi dmatc’ 


Wilhiim Belsclies 
Robert Turing 
Richard Giiiioall 


Jolinjbhoaf 

JohniPagc 

Nathaniel Barlow 
Andievv Munio 

(A name tubbed out, and quite 
James Wilson at Foi t St David 

William Massov 
Thomas Banglev 
Saul Hencook 
Samuel Hamilton 
James Muiiio pi last accounts at 
Devocottah 


Petei do Wendeler 

John Tayloi 

George Giay 
William Fullerton 
Owen Jones 
John Knox, Senr 
Chi istopher li win 
John Knox, Jimr 
John Page 
John Tay lor 


Suigcon 

2nd do per Gonl Lre from St David, 22 Feby 1748 
To be Assistant Suigeon at St David or Madras to 
succeed at hrst at either after Mi Munro and Stephen 
Lightfoot pel Company’s Genl Lre 22nd March 1740 
N B Lightfoot dled.at Dacca m September 1749 
Appointed to succeed Mr B“Isches, pei Oompanv’s 
Gonl Lro 7th May 1740 Ho is not to bo found in 
ye logisters 

To be employed wheio wanted and appioved of per 
Company’s Gonl Lie 12th January 1749 

I Surgeons at Madras 

illegible) Do . , . , 

Do Dove Cot ili, appointed to be employed 

p Compn ’s Gonl Lre 27tli Jnuuaiy 1748 


Suigeon’s Matos at St David in 1748 

Appointed p Order Court 10th Fobiuaiy 1747 to be 
employed at oithor of yo tin eo head Settlements if they 
stand in noed of one p Ins Lie to Mr Willm Wood, 
dated 20lh October 1748, writes hois entei tamed p 
Govr Council St David Surgeon at Vlzagapatam 
To succeed to the hist vacancy that shall happen 
after all foimei ordeis foi the succession of other 
pei-aons are complied with 
To bo employed ns suigeon as above 


Bengal 


Lie 2oth March 1748 


Gilbert Mathisoii 
Humphiv Thomson 
Haiiiett 
John Haidcastlo 
William Gill 
John Mackenne 


Wooton Brahani 
Edmund Pratt 
Gray 

Benya Greenhall 

Samuel Falconer 
James ‘'tevouson 


Bombay 


Bmroolen 


Surgooiis 

To siiccood p Coiiipu ’s Genl 
Mate it Oalouttn 

Suigeons inhabitants of Calcutta who don’t appear to 
have the Company’s Licence 

VeeFoitbt David 

To be employed as burgeon whole wanted and approv 
ed when tliose leoommonded befoie him have been 
piovided for 

Surgeons 

Do Surat 
Do Gombroon 
Do Telhchony 

Do Aiijongo and siicceodod by John Haidcastle, 
seo Auyeiigo Lro Jany 17M 

Surgeon 

Mato 

3rd do 


SI Belemi 


Surgeon 

Mvte 
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WiUiam Bel'^rhfS Rened ns Burgeon tp Uie Wlnchetlci h-yst 
Indmmin, and lost a leg at Canton . the Corapanj ordoiod 
lus cmploMnent at Fort St George, in a despatch dated 
•1st Maroli 1739 He n'as "icnt to hoit William on Uth 
Sopteniboi 1740 I'loni 'Ith lolmnrx 1742 nas appointed 

Snieeon alhoitSt David, i«f Aiidiovi Miinio, tranafeiied 
In Janiiuv 1747 he nas appointed Agent foi the sich and 
Monnded of His Majostj’s bqiiadion, seiMog m the Indian 
-tas In this eapaciti, he appears to have got into_ tioiiblo 
o\oi Ins accounts, ui ^o^clnbol iiid Docoinbci li49 He 

lesigncd on 12th i'obniar}, n'iO t » 

Bobeil Tnuvd iins appointed Snigeons Mate at J'oit 
>5t David from 27th August 1729, posted as Suigcoiis 
illiteat Madras fioni Slst Jaiiuaiv 1710 appointed Snr 
•aon at Vizignpatam 18th Maj 1741, tiansfoiied ns Siii 
Treon to holt St David 17th August 1748 anivcd at I'oit 
^t David and appointed second Surgeon 22nd Janunij 1749 
What beuin o of him siibvcquontlj I do not Uitovv 
One Kobert Tilling recoiv ed tin ee inontlisl salaiv as Sin- I 
geon on iSth Mnj 17C‘i Wliethoi this lofcis to the | 
elder Kobert Turing oi to anothoi Kobert Tilling, 
piobablj the son of the hist, who was appointed to the 
sen ICC on 4th August 1706, is not cleai Aftei this date 
di entiles about Robeit Tilling piesiiniably lofot to the 
voiingoi mail, who lesigned from 15th Februaiv 1788 
Richard Gundal was appointed fiom London as Assistant 
buigeon, in a lettei fioni Coiiit dated 22nd Mai oh 1749 a 
subsequent lettei, dated 28th l^ovembci 1760, states tint 
the appointment is to bo coiisideied void In the above 
list his name is stiiick out— probvblj ho novel came out to 

Stephen Lxghtfoot was appointed Surgeon’s Mate at Foit 
St Geoige on 12th October 1745 A lettei from Coiiit, 
dated 12th January 1749, oiders his appointment ns Surgeon 
How he was ti'ansfeiied to Bengal I cannot saj , the oiilr 
subsequent iiifoimatioii about him available is the note in 
this list that he ilmd at Dacca in Septembei 1749 
John Sheaf , ox Shea/c, was appointed Suigeon’s Mate at 
Foit St Geoige on 22nd September 174S A letter from 
Court dated 7th Maj 1745, oiders the appointinont of John 
Sheafe as Suigeon of Foit St David, on the transfer of Mr 
Belsohes to Madras He was buiied at IMadras on 10th 
Maj 1745 (Malden’s List of Burials in St Maiy’s Cenicteij 
at aiadras Vol I), so the note on the left of the page to 
the effect that he had come home, seems to be a mistake 
John Pant, 1 I have not come aci 033 any reference 
I'/ionins Banytexj, > to anj of these thiee men, except the 
Saiiittrl Haxnitlon, ) occiiiienceof their names in tins list 
Nalhamel Baxloto was appointed to succeed Mr Pichioi 
ns Surgeon if the lattei lesigned, in Madias Public 
Consultations of 12th Maj 1729 Aiidiew Pieliiei, who was 
appointed asSiiigcon at Fort St Geoige from 17th Sep 
tembei 1716 died theie on 6th oi 7th September 1729, and 
piesumablj Bai low then took lus place (Malden, Vol I) 
Andrew Muxno vias one of the best known medical men 
111 the early histoiy of Madms He was appointed Snr 
geon s Mate at Foit St George in Septembei 1724 Siirgeon 
at Fort St David, luce Gray, on 22nd September 1731 
succeeded Robert Douglas as Sui geon at Fort St Geoige in 
Febiuarj 1742, when Belsohes, as mentioned above, took 
lus place at Fort St David Madras Public Consultations of 
28th Decenibei 1756 note that he had applied to letiie 
from the senice, and lus appointment as Phjsician to tho 
Company, appaieiitly a iiioio or lesshonoiaij appointment, 
foi Ml (Janies) W'llson was appointed to succeed him On 
6th June 1757 he was leheved of all hospital duties, and Mr 
Wilson fiom Trichinopolj was appointed to succeed him 
He died on 2oth O' 2bth Octobei of the same year, and was 
buried at Madras on the 26th (Malden Vol 11) 

Jnniw IKilsoit was appointed, in a lettei from the Comt 
of Directors dated 27tli Januaiy 1749, to go to India, and 
serve as Surgeon V heievei a vacanev might exist On 2nd 
Novemb^ 1749 ho was appointed Suigeon at Devecottah 
On pth Febiiiaiy 1750 he was appointed to succeed Belsohes 
on the lattei s retiiement at Fort St David In Decembei 
I7o0aiid Januaiy 1751 he officiated as Chaplain, in addition 
to lus own duties, and got an extra salaij of hve pagodas 
for the extra woik Fiom 2nd September 1751 he was 
appointed Surgeon at Vizagapatam tuce James Miinio 
deceased On 12th June 1759 he was appointed thud Suigeon 
at Madras, i ice Hancock ^ 

Another James V^lson was nominated as Assistant Surgeon 
in a despatch from Court, dated 19th Decembei 1755, and this 
nV j been the one who succeeded Mnnro 

A despatch’ dated 6th June 1757, from 
Wikimfikm V? Court of Directors, mentions Mr 
Mnnrn ^ being appointed to succeed Andrew 

to Mr ’discin' tho payment of an extra allowance 

'rllson at 1 izagapatam This shows conclusively that 
OnU?w”’T tho name of Wilson then Mmng 

•* » 


of lus name On 10th Janiiaij 1756 ho was pcimlfWd to 
come to Midras, and i aside tlioie, on accoiin^f lus health 
Stephen Biiggs being appointed in lus place HcwaBhuiied 
j\ir./ir 1*1 nil ‘>4t,h OctoDor 17o0 (Mnlcloti, \ ol II J 


itcpheii Biiggs being appointed in lus place 
,t Madr is oil 24th October 17u0 (Malden, 

7’tno Saul Uaiicoek w is appoinUd Hoad Sui geon at Deie 
cottih in I'Oit St D IV id, Consultations of JOth April liSl. 
1,18 name being spelt Hendiock Madras Consul tations of 
list October 1754 ippoiiit him to siicccod next aftoi AJi 
Wilson (But, as iioled above imdei i\ ilsou, ttm lattei 
succeeded bim at Aliidi is ) He was solving at Fort &t 
David in 1753, was ippomtod Suigeon at tbo Prcsidcncj on 
•Ird Tiino 1758 , pei mittccl to leiuovo to Bengal on 12th June 
1769, and appointed Suigeon at l-ort William on 21^^ Augaisl 
1750 Ho resigned on account of lus he ilth on 12tli Isovembei 
1701 hiitcithoi lemainediii India, oi came out ogam foi 
from 25th Hovcmbei 1770 ho was reappointed a Supei numeral v 
at I'ort Williaiu, but not to use His name does not appear 
eithoi 111 Dodwoll and Milos’ “East India Medical List 
(17611837) OI in a list of medical ofticeis seiving in Bengal 
III 1774 in file Calcutta Kecoid Office The ‘Bengal 
Obitimij’ mentions lus death in Galen tU, on 5th November 
1775, aged 64 He is also mentioned ns i personal fiicnd in 
some of the lettei s of Wai i cn Hastings 
JaiiiM J/iiiiJo was appointed, along with Liglitfoot, in a 
despatch fiom Conit, dated I2th Jannaij 1749, and was 
appointed burgeon at \ izogapatam fiom 22nd Fohitinrj of 
thit jcai He died there on list July 1751 
Peter dc tVendclcx was appointed, in a dospatoh from Gouit 
dated 28th Nov ombei 1750 to go to India and succeed to the 
fust vacaiicj as a burgeon at anj of the Conipanj ’s settle 
monte Appaientlj ho novel joined 
John Tuylox is shewn in this list as solving in Madras m 
1749 He was ti ansfei red to Bengal in 1753, and took the place 
I of Owen Jones ns Assistant Suigeon fiom 4th January 1754 
1 He was in Calcutta at the siege and capture of Foit M illiaiu 
I in 17^, and was taken prisonei hut escaped tlie Black Hole 
I He escaped, Ol was leleased, and joined tho other lefugees 
at Fulta In 1769 70 his name appeals as one of the medical 
officeis who leceivcd a share of the piohts of thePnvato 
Trade Association He lesigned, as Head Burgeon, on 12th 
Febnniy 1771 

Geoxge Gray solved as bin geon at Foit St David from lllth 
Apiill732to 14th Scpterahei 1733, when bo lesigned, and 
went on to Calcutta Theie Ins name appears in thePaiish 
Register, as having inai 1 led Mis Isabella Giaj Inin (Graham ’) 
on 2l8t ilannary 1734 A letter fioin Bengal, dated 18tli 
beptembor 1752, mentions him as Hospital Sui geon at Calcutta 
and anothoi lettei, dated 7th Deccmhoi 1754, calls him Senior 
Suigeon Ho also was taken pnsonei at the captuie of 
Cilcutia in 1756, but was not in the Black Hole He lesigned 
on 3rd Mai ch 1760, and died at Huntington, in Scotland, on 
26th hlarch 1781 

John Zephamah Holioell c,iine out to India as Suigeon to an 
Indinmaii in 1732, and remained theie as a medical offlcoi, hut 
did not come on tho regnlai establishment of medical officers 
till Maich 1742 Ho wont home in 1748, which is picsnniahlv 
the icnson why his name is sti nek out in this list of 1749 In 
1752 he came out again as twelfth in Council and Zemindar of 
Calcutta B’hen Siiaj al Daula attackea Calcutta, and cap 
tilled Foit William in 1756, aftoi the deseition of the 
Governoi, Drake, Holwell, though not the senior olhcei 
lemaining at his post, was chosen to conduct the defence 
He was one of the 23 smvivois of the Black Hole, and after 
waidsseived for a shoit time as Governoi of Bengal, in 
succession to Clive, fiom 2Sth Januaiy 1760 to 27th July 17CT, 
when he lesignod, and i-etuined to England foi good Ho 
died at Pinner neai Harrow, on 5th Novenibei 1778 * 

WtUiaxn Fidlexton plays a more piomment pait in histoij 
than any of lus medical contempoianes, except Holwell He 
was appointed one of the SuiLeoiis to the Calcutta General 
Hospital, succeeding Holwell, in 1744 “The Piesideiit 
pioposod and ordeied tho appointment of Mr John Knox 
but the majoiitj did not appiove of the appointment,’* 
(^Uttei fiom Bengal, dated 23rd August 1750, paras 30 and 
61) Ho was in Calcutta at the time of its siege and captui e, 
in 17o6, but appeals to have been on boaid one of the ships on 
professions duty, at tho time of the Governoi ’s flight On 
8th Decembei 1757 he was appointed Major of Oalciittn 
foi the ensuing year In a letter, dated 1st September I76Ci 
he resigned his Surgeoncy at Calcutta , after which he 
was appointed Siiigeon to the Patna Agency He greatlv 
distinguished himself during the war in Behar, both in 
the action at Masmipui, on 9th February 1760, and in 
rae snhseqnent siege of Patna (Broome History of tho 
Benga]Army, Vol I, pp 281*293 and p 297. these Benias 
are also mentioned in tho ‘ Seir I Mutaqhorin,’ translation 

r J entitled "Freservico Burgeont,' published la the 

/admit MedxcatOateUe of Jnnunry and February 1»02, I eve a rket^ 

Holwell nn/rullcrton with shorter 
notices of Gray, Taylor, Kdot, and Jones In this article Broomftn 

and nt PMna Rioted 
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Vol III, pp S40nnd 350 ) Fiilleiton was taken pnsotiei, with 
the other Enplish Ofhceis there when Pitm. w ts captured 
bj Nawab Ktsiiu Ah in 1763, and was the onlj man spared, 
when all the lest perished in the Patna niassncie {Broome, 
p 392, also Sen i Mntaqherin Vol II, p 506 ) Sub 
sequentlj he fell into bad oaoni with the Goiernmcnt 
Two letters fiom Bengal, d ited 10th Jantmy 1761, paiagnplis 
6—8 and 30th Oetober 1762, pa ngiaphs 85—93, apeak of him 
uufaioutablj ‘Mi biilloi ton, foi nieilj Suigeon, has been 
of late Nandeoomai’s assoeiate Ho has always been at 
the head of a pai ty, and has now t ikeii his passage home in 
the Latham He is suspected of encoiu aging the coi respond 
ence to piomote the disaffection of the Burdwaii Rajah 
Ml Fulleiton is a great banc to Society, and the Company's 
Seivicc so much is said of him that he may notouaiij 
account bo snlfeied to letuin ” In spite of baling taken his 
passage in the Latham, ho lemained in India at least up to 
March 1766 The actual charge ag iinst him appears to 
hate been ns follows — Nanetkumar wiote to Raja Bulwant 
Singh, ad\ ising him against an alliance with the English 
Geneial Cai n VC wishea Nandktimar to be rcnioied from the 
Nawabs seivice Fullerton acted ns inteipretei at an 
onquiij held into Nandkuniai s conduct knew of this lettci 
and did not mention it He appeal s to ha\ e been consul ed 
only, foi a letter from him is extant in the Calcutta Recoid 
Office, dated 2lst March 1766, in which he answcis the 
consuie passed on him in the Consultations of 2Ith Fohiuaij 
1766 This IS the last dehnitelj dated mention of Fullerton 
which 1 know of Ho appeals to haie been on teims of 
intimate personal fi lendship w ith Syad Ghiilani Husain Khan, 
the author of the “ Sen i Mutaqheun, ” who constanth 
refeis to their fiiendship in the second aolume In Vol III, 
p 7, he mentions Fulleiton foi the last time “ Ho* had been 
heietofoio a warm friend of Doctoi Fullei ton’s, but baaing 
become his sworn enemy, ho had put some niattei 3 into Lotd 
Olives mind, that made him dismiss the Doctoi fiom the 
seiMce 1 his gentleman, after taking an affectiomto leave 
of his friends, by whom he w as exceedingly legretted, set out 
for his country fioni which he piomiscd to come back 
again, on hia being able to obtain certain conditions and 
stipulations for himself It appeal s tliat liis intention did not 
tally with the deciees of Providence, for he has not jet 
appeared, although thoic is intelligence of his being alive and 
ir health Whoievei he may be, God Almighty pioscuo him 
in peace of mind ’ 

Owen Jones, Suigeon’s mate, was poi nutted to loturn to 
England on 4th Januaiv 1754, when John Tajloi, fiom 
Madi-as, took his place in Calcutta 

John Knoi senioi, had a long and somewhat stornij caicei 
in India paitly as a Suigeon, but nioie as a fi ee adventuiei 
A lottei from Bengal, dated 8th Dccemhei 1855, paiagiaph 
113, mentions his being continued in the Hospital on the 
leturn of Mi Inglis, and lecommeiids linn is having been 
thii ty years in the seivico This would puthis fust appoint 
ment about 1725 In spite of liis long soivicc, ho appears 
nevei to have got upon the legulai establishiiient of buigcoiis 
We have seen how he was a candidate foi the appointment 
of Suigeon when Fulleiton was chosen in 1744 He wa,- 
appointed Aisistant Suigeon, in place of Iiiglis gone homo 
on lltli Maich 1764, nidkept on as a siipei iiiimerary when j 
Inglis 1 etui lied iii 1755 Ho must have left Calcutta soon 
aftei, as he is heard of in December 1755 at Tellichciiv t 
disputing oil trade matters w itli the Calicut iiiei chants who 
among other things, lefused some opium with which he had 
supplied them rejecting it as bad Or possibly this Di 
Knox may have been John Knox, junioi He was in Calcutta 
at the time of the siege and c iptu re in 1756 and icinaiiied 
there till the final suriendei aftei which he escaped He 
died in Calcutta soon after, being bin led there on 6tli Januarv 
1758 He appears to have been also known as Pahra or 
Patna Knox, having accompanied the annual Patna paitv 
on several occasions, and pel haps having seised there as 
Suigeon 

JoJtn Knot, jiiiiio), was also a Suigeon, but was making his 
living as a free meichaiit at the tune of the captuio of 
Calcutta, in 1756 He also remained in the foi t up to the 
suiiendei and aftei vv aids escaped The Calcntla CazefCe of 
19th October 1815 mentions the death of his w ife “ On the 
10th cui rent. Mis Knox, aged 74 She is the last of those 
who suivivcd thehoiiid scene of the Black Hole in 1750 She 
was at that time fourteen years of age, and the wife of a Di 
Knox The day before she died, she went out to take an 
ail ing in her palankeen, and preseived hei faculties entiie 
to the last " This lady must have been the wife of Dr John 
Knox, jiinioi, foi John Knox senior and his wife Elizabeth 
had a child, Elizabeth chiistened on 14th October 1749 
Both the Elizabeth Knoxes, mother anddaiightei, weie in 
Calcutta at the time of the siege, and were among the 
refugee? at Fulta It is well known that only one woman, 
Mrs Carey, was in the Black Hole so the statement that 
Mis Knox was one of the sui vivois is incoirect 


• Gcncial Carmc 
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cSffi'ifnSG"'"' Hcwasnotiii 

OilbmtJIalthison appointed Snigcon at Telhcheirj 
fiom 31st Jaiiiiaij 1744, and at bunt fiom list Maich of the 

raTeVs^Apnlncs'''" 

Hunrntn ey Thompson was appointed Suigeon at Bonihav 
III Febiuary 1747 His death is mentioned la the Bombay 
Consultations of 12th August 1757 ^ 

Robnt Hjiuol was appointed Snigeoi), in Bombay Consul 
talions of (th Apiil 1747 The same Consultations, on 25tli 
Maich 1760 note thathc is peimittcd to return home, tin 
Ciiim, on Mck ceitificatc 

John Ha) (Icaslle was entertained as Suigeon at Gombioon 
tho model n Bandar Abbas, in Bombay Consultations of 20tli 
Apiini47 He became bin goon at Aiijeiigo in 1750 and was 
tnnsfened fiom lort Victoiia to bin at on 30th August 

William Gill, Suigeon at Tcllicheuy, was still semiig 
theie in l/o3 and 1756 

Jo/iK jlfnc/eiiim, Suigeon at Aiijengo, died there on 12tli 
May 17ott 

WouloH lit ahum A Suigeon of the name of Biaham is 
mentioned in a lettei, dated 6th Februaiy 1760, from the 
Com t of Dnectois to Mndi as 


—Gtuu This offieei, stitioncd at Bencoolen in 1749, cannot 

ho tho same is Gcoige Giay of Bengal A Mi Giaj is 
mentioned in Foi fat George Mihtaiy Consultations of 25th 
Octobci 1750, as Surgeon at the camp , and is oideredto be 
loimbmsed the value of Ills instillments, lost in the lepulse 
of an attack by the English upon the pettah of IVandiviasli 


LdmunU Pt alt 
Denjamm GiemhaU 
Samuel Fahonet 
James Slet ensoii 


"l 1 know nothing of these 
I othceis, except the occur 
I 1 ence of then names in this 
' list 


Wf vciy mnoh legict to have to lecoid the death, on 9lh 
Apiik of Bieiitenant Colonel F S Peck, IMS, Professoi of 
Midwifoiy at tho Calcutta Medical College, and Obstetiic 
Phjsicinn to tho Eden Hospital Lieutenant Colonel Peck 
was bom ill 1858, took his MUGS in 1879, enteied the 
SCI vice in Octohoi 1880, was promoted Lieiiteimnt-Coloiiel 
twenty jcais aftei and was put on the 'elected list on lOth 
Octobei 1906 He would haie lompleted hisSOjeais’ full 
pension service by 5lh Dccembei 1910 

Licotonant Colonel Peck solved foi iiniiv years as a Cm! 
Surgeon in Bengal, and was foi long Civil Suigeon of 
Mnzvffeipni, where ho w is oxtieiiielj popiilai Ho pas a 
very keen volnnteei and a meniher of the Behar and 
the Calcntta Light Hoi-se.hc was also an enthusiastic polo, 
nqn t and golf player and a sportsman in tlie best sense of 
tho w 01 d 

Asa Civil Surgeon, he eainoda good lopiitation especially as 
aiiopcratoi, and was specially chosen to succeed Lieutenaht- 
Colonel Joubort, IMS, in tho Medical College, on tho letiro 
ment of tho lattei Ho was a brilliant oporatoi and n skilled 
gynoicologist, and ho hid established alaige piivate practice 
111 Calcntta 

Socially, he was liked by a large number of people, and he 
alw ay 8 ciitei tamed most hospitably In July last Lieutenant 
Colonel Peck met w itli a sei ions railw ay accident on the line 
neai tho Shciingham Golf Links in Norfolk, and hos never 
been the same man since It is easy now to say that he 
should nevei have conio out to India again, but he thonghthe 
w ould bo ihio to continue his w oi k Dm mg the told w eathei 
howeier ho became increasingly nnht foi the Imd woikof 
hiB appointment, and he stalled for homo on 28th Maich and 
died on boaid ship on Olh Apiil 190b, and m his death the 
PCI Vico Ins lost an able suigeon and a genial peisonalitv , who 
will long ho lemcmhorcd by his fiiends and by those who 
worked with him and nndoi him 


The retnonient fiom the service is gazetted, fiom tho 
20th March 1008, of Lieutenant Colonel Su Ilichaid 
Havelock Chailc'i, kcv o, Professoi of Surgoij m the 
Medical College Calcntta and buigeon to tho Medical 
College Hospital Su Uichaid Chailes was hoin on the 
10th Maich 1858, studied at Queen’s College, Belfast, and 
University College London took the degiecs of M D 
with honours MCH and LM m the Boyal Univoisitj , 
Iieland, m 1881, and entered the Bengal kledioal Service, 
passing hrst on 1st April 1882 Ho became bnigeon 
Majoi on 1st Apiil 1894, and Lieutenant Colonel on 1st 
Apiil 1902 He took tho diploma of FBCSI m 1891, 
and was made i R.C S , England, houoi is causii, in 1000 
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Baling Ills brief cai eel in the Militaij Dopai tniciit, lie 
was ofbciatiiig III the lltli Bengal Lined s, irlicii that 
regiment was selected to furnish the escort to tho Afghan 
Boiindaiy Oomiiiission, under Sir Potei Lnmsdon, in 
1881, and ivas appointed Medical Olheor of the escoit 
On hi3 letiirn he was nominated to tho Chair of Compai x 
tire Anatoiiij in the Lahoio Mcdicil College, from 6tli 
May 1886, and also Second Surgeon to the Maj o Hospital, 
Lahore In 1891, the title of the chair was ohaiigod to 
Aiiatoraj, and from 20th April 1891 when Colonel Ilaje 
was pionioted to the ndiiiinistntiio giade and Liouten 
ant Colonel O’Brien succeeded linn as Professoi of Suigeiy 
in Calcutta, Suigeoii Mvjor Charles took the place of the 
latter as Pi ofossoi of Anatomy This appointment he held 
until 80th March 1905, when he became Piofessoi of 
Siiigeij, on tho promotion of Colonel R D Miiuay It is 
not often that a medical officei puts in a quartei of a 
cenhiiys senice n/th so fen changes of appointment 

When H R H the Pi nice of Wales along with the 
Pimcess, ometo India in Oetohei 1905 Lieutenant Colonel 
Ohailes was selected foi tho appointment of Medical Oflicei 
in then suite At the end of tlioir torn lio was made n 
Knight Gominaiidei of the Rojal Victorian Cider, and 
latei in 1996 was appointed Physician in Oidiiiary to tho 
Prince of Wiles Ho accompanied the Pi nice home in 
5Iarcli 1906, and has since been on fiiilongli, piactisiiif' in 
London ° 

Sir Richard Chailes is the author of seioial papois on 
his fii-st subject. Anatomy, viz, “ Remaiks in tlioMoiphol 
ogy of the lumbar, sacial, and caudal legions of the 
Panjabi”, “ the Influence of Piinclioii as exemplified in the 
Moiphology of the lowei extiemity of the Panjabi , ’ and “ on 
the Identihcation of European and Oiiental Skeletons ’’ Ho 
also wiotea ’*Repoit of the Hospital Sen ice connected 
with the escort which accompiniod the Afghan Boniidaiy 
Commission,” and contiibnted to oui own columns an 
irapoi tint paper on “ the Tieatment of E’ephantiasis of tho 
geneiauveoigans " 

Now that Sir Richard CIniles has retired, theie is no 
officer left on the aotne list of tho Indian Medicil Seivioe 
who holds any Older of Knighthood There ai a no less than 1 
tweUo howevei on the letiied list, as follows — I 

lariV Jules Blano (Bombay), K c Y 0 , 23id July I 


19tli\laicin90r''‘^ Havelock Charles (Bengal), kcyo, 
19?8* (Madias), k C b , 26tli June 

im’ ’ (Bengal), K Ci F , 1st Januari 

Janu^iy Hoopci (Bengal), KCbi, Ist 

ll 1 In n®? (Bengal), K c i p , lit Innuaiy 1898 

(Bengal), k i s l , 

J.dyaW"' Robertson (Bengal), KCSi. nth 
January Simpson (Bengal), k c i f , I5th 
Ji!nll9lf“'^“"'®^ (Bengal). Kf b, 21tli 


The following officers of tho Indian Medical Service, 
having satisfactoi ily completed tlioir conises at tho Royil 
Army Mcdicnl College, and at Aldoishot, have boon finally 
admitted to tho service Their commissions will boar date 
the 2rtii July 1907 - 

Hnph William Acton 

Vivian Baitley Gieen Aimytago 

Ai thill Noiman Dickson, M B 

Aloxandoi Glovoi Coiillie, M u 

Aleniider J lines Hutchison Russell, M B 

Robot t Ernest Wiight, at b 

Dowan Hakiimat Rai, Ji u 

Willivm Hunter Riddell, at B 

Arthur Batonm 2oiah, M B 

Arnold Tlioinas Densham 

Frederic Allan Bai koi 

Aithnr Waltlnni Hewlett, at b 

Ai nold New all Thomas 

Fiannis Sliingleton Smith 


Liectpnam CoLOSFh G W P Dennys, ims (BongnJ), 
an Agency Sni geon of the 1st class, is appointed to officiate 
as Agency Siiigeoti and Administi itive Medical Oflicoi in 
the North West Fioiiticr Province, with clfeotfiom tho Ist 
Maicli 1938, and until fiirtlioi oideis, lies Colonel A M 
Giofts, ( r F , I jf s, pi omoted 


Captvin D STEEfi, I vr s , IS ginntcd leave in and out of 
India on medical eortific.ato. With effect fiom 6th Septombei 
to 3Ist Octobei 1908 


The sei vices of Captain H A Williams, d s o , m b , i at s 
have been peimanently placed at the disposal of tho Burma 
Government 


Captaih T F OvvENS, I M s IS appointad a piobationoi 
^'^|BiOaChemioal Examiner s Department and is posted to 


Major A R b An'deuson, ims. Civil Smgeon Rai 
slnhi IS giantecl combined leave foi eighteen months. v(z 
puvilege leave for tliiee months and furlough for the 
lemaiiiing period, nndei Articles 260 and 308(6) of the Civil 
Seivice Regulations, vvith effect from the lOtli April, oi anv 
s ibsequont date on which he may avail himself of it ^ 


.Surgeon, Shillong, 


Major D Green i.vrs, Oml 
appointed Civil .Suigeoii, Rajslialii 

Jackson, i vi s , Snpeiintendeiit of the Yeravdn 
Ceiitial Piison Ins been allowed by the Secretaiy of Statn 
for India an extension foi hie months of the fni lough gi-aidwl 
Not.fieit.on No 1393. dafed Cm 6H. 


on th, 

Smgoonof Rawalp\nd,?wRhVffect m affernoorof^ib'i 


John James Tre\oi Ijawience and 
Alexander Chustison hold inhented baronetcies 


swiSSSlV-*" 

James Reid Robei vs vt b f b c s 
T ames Graham Hojel vr b 
hredeiiLk William Gee vi b 
K aiifa Pi asad M b 

B^ilkins O Gorman 
William Henrv Giay 
Henry Chailes Leftlei Ainim 
George Sloawe Thomson, xi b 
■C lank Charles Pereira, ai b 

(BZbav)?Trrp°L°dTmn^n ^^f^^Shiy. FRCSI, ixis 
Covernment of Bombay ’ disposal of the 

fimi’i^alTK^^vt next Surgeon 

Gciieiii Greany Colonel Smgeon 

Dublin and too^. the p r c S^f^tha *L . m 

Heentciodthe Bombay Medical ^ College m WS6 

Ibio. vvas pioinotedtobeColoiSm Tiine'iQn- Maicli 

age of o6 becomes Surgeon Genei-ai d the 

has been in Civil employ in bS-!; Presidency Ho 

Smgeon of IcSae?/ A"! f"* 

P M O , Sialkot and Abbottab^ Bng^der^'^ 


furlough on medical certificate foi 15 monibQ njonths with 

theieof, midei Articles 260 2% sosrb ‘ if tuo 
Regulations with effect f.om 23® flia.ch loliV* 
subsequent date f.om winch he maj avad h.msilf of ’.t ‘ 

leave, pending fin fcheroulers ’ * Proceeding on 

blJRGFOt^ GiiNtRAL BE^SOyS dnfo nf 

IS", “»« o< «h 1 „;tXS"‘ 3,5 

lenoj theComnnndei^in Chief in India HisEvcoi 

llie D.T.Iio. 

^.HE seivicQs of Cantain it t\ i 
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Lieutenant CoLONFL O 11 M Gieen, md, pecs, 
1 M S (Bengal), iias appointed to officiate ns Profe'-sor of 
Midwifeiy Medical College, md Obstetiic I’hyniciiii and 
Miigeon, Eden Hospital, Calcutta, dining the absence on 
leave of Lientenaiit (Dolonel F S Peck, IMS (Bengal), oi 
until fmtliei oideis 


Tub iindei mentioned second class Assistant Surgeons, 
liaiiiig completed seien yeais’ son ice in that class, to bo Isl 
class Assistant Suigeoiis, \iith effect fiom the 11th FebrnnM 
1908 — 

Geoige Francis Byers 
Chailes William Einest ICeri 
Joseph Lee 

Reginald Alexaiidei Boei mel 

Maityiose Mackeiticli Owen lohn Apcai 

William James Coiridoii 

Edwaid James Qresoii 

Eugene Alfied St Romaine 

Henry Lovell William Clark 

Einest Armin Caiapiot Giiffiths 


Captain B Foree&tpb, r s ji d , Cinl Smgeon, GnjrAii 
wAla, has obtained piiiilege leaie of absence foi three 
months, comhiiied with furlough foi nine months uiidci 
Articles 260, 233 and 606, note (2) of the Civil Son ice 
Regulations, with effect from the I3th Apiil 1908 or the 
subsequent date fiom which lie maj avail himself of it 

Liputenant Colonel C Mactaggart, i m s , has boon 
giaiited oiieyeai’s combined leave to take effect from tin 
time he became ill and unable to vioik as mcinhor of tin 
Faotoiy Commission iiir , 26th Januai v 1908 


Captain 1) S A OICfbie, ims, ]oined Civil omploj 
Madias, fiom 2lRt February 1908 

We ohseive that Lioiitonant Colonel W B Baniierman 
IMS Director of the Bombay Laboi"itoi 3 , now on furlough 
has been made an Associate Fellow of the College of 
Physicians, Philadelphia This is a voiy laio honour, as 
the iiiimhei of fellows is limited to 6 tty and of these oiih 
twenty can be foreignois, among the lattor being Loid Listei 
and Sii Thomas Frasei, M i) 

We oongi“itulat 0 Lieutenant Colonel Banneiman and tin 
Service on tho lionoui thus done to him 

Lieutenant Colonel W H Qdioke, fros (England) 
IMS, has beon giantcd, from the date of relief, siicli 
privilege leave ns maj be due to him on that date in conibiiia 
tioii with fill lough on medical ceitificato foi snob period 
as may bi ing the combined poi lod of ahsciioe up to nine 
months 


Hls Ei.cFLLENcy theGovariioi of Bombay in Counoil i-- 
pleased to make the following appointments, rice Lieutoiiniit 
Colonel W H Qiiicke, F B c s (England), IMS, gi anted 
leave — 

Major Ashton Street, mb, i r o s (Lnglniid), i m s 
to act as Senior Surgeon, Jamshedji Jijibhai Hospital 
Major V B Bennett, m b , b s fr.cs (Bnglnnd), i m s 
to act as Second Surgeon, Jamshedji Jijibhni Hospital, and 
Presidency Suigeon, Fust District 


Lieutenant Colonfl A Buchanan, i m s ,Cml Suigeon 
2 nd Class, is appointed to officiate ns Civil Snigooii, Isl 
Class, with effect fi om the 4th September 1907, vice Lieiiton 
ant Colonel J L Pojnder, IMS, Civil Surgeon, 1st Class 
on leave 


Major W D Sotherlano, ims. Civil Surgeon, 2iiil 
Class, is appointed to officiate ns Civil Surgeon, Ist Class 
with effect from the 13th Novemhei 1907 to the 12th Jnniiniv 
1M8 (both dates iiicluaive), vice Lieutenant-Colonel W A 
Quayie, IMS, Gml Surgeon, 1st Class, on deputation to 
Milltaiy Depaitraent 


Privilfqe leave for thiee months, iindei Aitiole 260 of the 
Civil SeiviOB Regulations, is giainted to Militniy Assistant 
Surgeon D OO Murphy, Superintendout, Centinl Jail, 
Raipur, with effect from the loth Mnioh 1908, or tho snhse 
gueut date on which he may avail himself of it 


Captain W H Kekbiok, i m s , Civil Smgeon, Ralpui, 
is appointed to officiate as Superintendent, Central Jail 
Rslpnr in addition to his own duties during the absence on 
leave of \l 1 Uta 17 Assistant Surgeon Mniphy, or until fuitlui 
orders 


Captain T Hunter, Civil Smgeon. H- P , was on study 
leave from 7tb November 1907 to lllth January 1903 


The seiviccsof Major K V Kukday, i Ms (Bombaj) arc 
placed poimaneiitly at the disposal of tbo Goveinmont of 
Bombaj 


Lieutfnant Colonfl A M Crofts, o i e , i vi s 
(Bengal), an Agency Smgeon of tho 1st Class, Agonrj Smgeon 
and Administiative Medical Ofheei, North West Fioiitier 
Piovince, IS appointed to oflicnte as Inspectoi Goneialof 
Civil Hospitals and Samtaij Commissioner, Conti al Piov 
iiices, duiiiig tho absence on leave of Colonel P A Won 
VI B , I VI s (Bengal), or until fnither 01 del's 


LUUTFNANT COLOMI F K PlRR\, PROS IMS 
(liengal) Primipal and Piofessorof Smgorj , Medical College 
fjahoie, IS gnntod fuiloiigli out of India foi onejeai, tliite 
months and 23 dajs, with effect from tho 8 th Mnich 1908 


Major D W Sutheklami m d , t VI , i vi s (Bengal) 
Piofessoi of Medicino, Medical College Lihoie is appointed 
to ofhcinto as Pi incipai of that college, 111 addition to his own 
duties, dining the absence on fmloiigb of Lieutenant Colonel 
F P Perrj , F R c s , l vi s (Bengal), or until fiiitliei ordcis 


Major E V Hugo, vi d , pros, ims (Bengal), is 
appointed to oflicnte as Piofcssor of burgeiy, Mcdicil 
College, Lahoie, dining the absence on leave of Lieutenant 
Colonel F F Peirj, i R ts , I M S (Bengal), 01 until fnrthei 
ordei 8 


Lieutin vnt Colonil Pehrv is ibout to retiieafter a veiv 
distinguished careei in India He was educated at Uiiiveraitv 
College, London, and at Vienna , ho took tho L R C P 
(London) in 1876 and tho F R C S (England) 111 1890 He 
took the Heibcit the Paikos and the iMaitin piizes atNetlej 
lloforo enteiing the seivice ho was surgical fiitoi at West 
miiistei Hospital He has been foi long attached to the 
Lahoio Medical Collogo, and had a gi eat lepiitation in the 
Punjab ns a surgeon and ophthalmologist 


Major E V Hugo, ims, who has succeeded Lieutenant 
Colonel F F Pen rj I M 8 , as Piofessoi of Surgeij at Lniioic 
was educated at “ Barts ’ Ho took the M B (London) with 
hoiioms in 1890, and the B S (Ist honoms and Gold Medal) 
Ho followed in 1906 with tho F R C S (Liig ) He entered 
tho Bengal Medical Seivico in 1892 nml took the Moiitoho'io 
Medal, tho Mai till Modal and Made in piize at Netiey, and 
had pioviouslv been Assistant Medical Siipeiintendont of the 
Padelingtou Tnfirmaij He has boon for manj jenrs a well 
known Onil Smgeon in the Punjab 


Major Sutherland bas been foi v ears past Professor of 
iMedicino 111 the Lahoio College and non becomes in addition 
Pinicipal of the College He is an M D and M B 
Edinburgh, with honoms 


It is an open seciet that manj men expected that 
Lieutenant Colonel Perij would he succeeded bj Majoi 
Henry Smith, of Julhmdm, but Dis aliiei vmnn 


Oaptain J 0’Lpari,ims, Assistint Plague Medical 
Ofticei, hiUundui , was tiaiisferred to Jholuin in the same 
capacity, and assumed chaige of hiB dutiis on the afternoon 
of the 5th Februaij 1908 


Caitain IV T hlNLAVSON, I M s whose sei V icos Imv 6 been 
luted tempoianlj at tho disposal of tho Punjab Goveinmonf 
y tho Covernmoiit of India in the Home Dopaitment, is 
appointed Supoiintoiident of tho Lahore Distiictnnd Female 
lails, sub j»o tern , with offoot from the afteinoon of the 5th 
of Fobrnury 1908, »fee Captain A H Pioctor, iMs, whose 
services have boon leplaced at the disposal of the Govoinmciit 
of India in tho Home Depai tmoni 

Thf services of Captain E 0 Hodgson, ims, are roplaood 
at the disposal of H E The Commander in Chief in India 


Captain H B Drake, i m s , is appointed to officiate as 
Deputy Assaj Master, Bombay with otfett from the 28tti 
of Fohrnaiy 1908 oi until fmtlier oideis 

Lieutenant Colonel F F MacCabtie, o i e , i m s , G 
transfori ed to Caloiitta as Assaj Master with effect fi'om tbo 
i 4th of March 1008 , Lieutenant Colonel Lloyd Jones, IMS, 
has gone on fm lough 


Oapiain W M Anderson, I m b an Offlolatlng Agenev 
Burgeon of tho ind Class, is posted ns AgeiiOy Smgeon in 
Kota and Jbollaivar 


Major W E Scott Moncriefp, ims (Bengal), an 
Agencj Surgeon of the 2nd Class, is posted as Civil Suigeon 
of Kurram 
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Libotenaht Coeonll T 15 Dtson, me, cm, n r a , 
I MB 19 cranted, fiom tho date of loHot, suoli piivUego 
lene'of absonoo aa jmy bo due to him on that date in com 
buiatiou i\itU failougli fot such period as may buns tlio 
Lombincd period of abaenoo up to oiglit moiitlis 

His EtcbllbnoV the Goiornoi of Bombay in Ooimcil 
18 pleased to appoint M 11301 H 0 B Ai mnii D r H , 
to act as Sanitary Commissionoi for tho (lOicinment of 
Itombay during the absence of Lieutenant Colonel Djson, 
on loaic 

His RxoFLinsoy tho Goieitioi of Bombay in Council is 
pleased to appoint hli T R Clark, E.D 8 , to act ns Honoi 
arj Snigeon in Dentistri at tho Tainehodji Jijihhai Hospital 
dminffthe absence of Mi C Elford, L d s 


Maiou J H McDovaid It 11 , c m , I M 8 , 13 granted, 
fioni tho date of relief, such piivalege leave as may be due 
to him on that date in tonibmvtion with fiulongh foi such 
peuod as may bring the combined period of absenco up to 
one jeai and three months 


With reference to Goiei nment Notiheation No 941, dated 
49th Febiiiary 4998, Hw E\cc4\enej the Goternor ui Coimcil 
IS pleased to appoint Assistant Sui-gcon Ramchandra Hnmi 
inantTelang L-M s , to act os Cim 4 Smgeon, Ranch Mahals, 
I ice Captain E C G Maddock, n n i it s , pending further 
orders 

LibUTEN iNT OoiOHi I O F A H \iiui 8 , I M 8 , Professor 
of Mateiia Meditfa, Medical Collego, Calcutta and ei oftefo 
Second P'nsician to the College Hospital, was attached foi a 
penod of two months to the oftico of the Principal Medical 
Officer Pipsideiioy and Assam Brigades 


C ATTAIN M MvcKlea lb, IMS, Othciatiug Resident Phj 
sician, Medical College Hospital, Calcutta, was appointed to 
act as Piofessoi of Materia MoAica, Medical College, and 
fx offuio Second Physician to tho College Hospital, in addi 
tiontolnaown duties, dunng the absenco, on deputation 
of Lieiitenaut Colonel G F A Hai ns i \i s , oi until furthei 
01 del * 

Lieptenam Colonel J M Cadfi l, i m s , fa tiatisfyii-cd 
as Civil Surgeon to Gbasipur, E P 


LIEDTENaNT CoLONEI KaI ASJI HORMA 8 JI Mistri, 1 V 8 , 
Bombay, 13 permitted to I etirc from the sen Ice, subject to 
His Majesty’s approval, path effect from the 4th March 1908 


Surgeon Genbrai W R Brow al, i m s , v h s , Smgeon 
General with the Government of Madras, is peimitted to 
letvre with effect fiom the Ist April 1908 


Lieutpnant Colonel J L Van GEizEL,Jjir8 , Chemical 
Bsarolner, Madras, has applwl tor 18 months’ combined 
leaie from 10th May 

Lieutenant Colonll K 0 Sanjana, i ii s , was gianted 

0 months and 21 days’ leave fiom 1st April 1908 

Major 0 Robirtson Milne, i,vs, has been gianted 
18 months’ fiulongh from early m Apiil, and Gapt L Cook 

1 M H , officiates HI chaige of the Central Asylum ot Berham' 
pur 


Captain R Brnson, i m s , got 6 noeks privilege leave 
in Mai oh— April 

, ^ Atal. I M B , got one month’s privilege leave 

from 29th Fobrnary 

Gortl,Se Asyl^m^Ioye we'^ks 

Olvn”er^eo^ O^ocbl^’ «PPolutod to act a, 

(MPTAIN T G N StoKEMmb,, act# a# Civil Sunreon 
of Pachmati for the season till end of June 

Go'^ernor of Bombay In OounoH is 
pleai6d to make the following Appolntiuenti — 

Major S B Prajl, M B , b 8 , i if s,. to act as Port Siircoon 
Aden, and in medical charge, European General HoiplUl’, 


Aden, vie/' Lioiitonant Colonel C ,\Ionk, l M e , pending 

tnrthor 01 dots i 

Lieutenant K G Ghaipuiey, UIH; to act as Cvil 
Buigcoii, Aden, in addition to his own duties, pending fuitUci 
ordois 

Lieutenant Coionfl J 6 ,Toui}AN, i m s , has hccome 
Police Sill gcoii and Piofessor of Medical Juispiudmice in 
Calcutta, rfee Mayoi Hayward i M 8 , gone on Icaao Captain 
IVoinman, ins acts as Civil burgeon of Midnapm vice 
Lioutenaiit Colonel Joidan 


Matoh E A R NtWstAV. IMS Ins btmi gianted 19 
months’ leave and Majoi R 11 Madilos i vi s , has rotiiined 
to Ranchi as Civil Surgeon 


Major W Young, i m s , Civil Suigcon, is tiansferred to 
Cavinpoio as Civil Suigcon, i irs Lieutenant Colonel Bakoi, 
on leave 

Major Author H Moorhead i vr s , icad a paper on 
Plague in India at tho roeoting of the Association of Military 
burgeons, E 8 A It is an PNcellent siimmaiy of oni know 
Icdgo of plague and is published in The Mititarij Surneon 
Maveh 1008 

Lieutenant Colonel T Gkaincek, r m s , officiating 
as a Civil Smgeon of the hist class, is confirmed in that 
class with effect fiom the ITtli Februaiv 19(16, ricc Lienfonant 
Colonel 1 11 Gibbons, i M s , letircd 


I ibOTJNANT Colonel J G .Iokoan, i m s .CivilSviigeon 
Midiiaporc, is appointed to act ns a Civil Surgeon of the 
first class, with effect from tho 17tb Fcbiiniy 1908, during the 
absence, on leave, of Lieutenant Colonel J ITroiich Mullen, 
I VI s , 01 until further oidors 


Maior E a R Eevvman, ivjb, Oflicnting Civd 
Suigcon of Ranchi, is allowed combineil leave foi mnotceu 
months vn, wivdcffo leave foi three months mulct Article 
200 ot the Civ il Service Regulations and furlough foi the 
I eiii lining peuod under Article 108 (h) of the Regulations, 
with effect from the 20th March 1903 oi any siibsequent date 
on vrJiieJi ho may be iclicvod of liis duties 


iMajoR R H Maddon, I if 8 , Civil Surgeon, Shaliabad 
is appointed to Tot as Civil Smgeon of Ranchi, during the 
absence, on deputation of Mayor R Bird, LIE, 1 vi s , oi 
until fuithei orders 


Captain 1' H Dflany, i m s , whom we are glad to 
see back to India m restored health, has gone to lii i ah ns 
Civil Smgeon having hewn tvansforrod from the Eastern 
Bengal Pi-ovince 


We are glad to seo in a recent issue of the Calrulta Gazette 
that Di Piokash Chandra Lahiry, Pood Inspector in 
the Calcutta Ooiporation, has deposited a Governnient 
Promissory Note foi Rs 1,000 with tho Civil Surgeon of 
iMurshidabad for the maintenance of a bad m the Murshida 
had Oisppsaiy, to perpetuate tho memory ot his father, late 
ffarak Chandra Lahiry, wiio was for a long time Assistant 
Surgeon in Mursliidabad Tho donoi has loceivod the 
thanks of Govoi nment 


Major F K Olzard, ims. has leoently taken tho 

rA** College of Physicians in Public Health 

\V> r Hi ) 

Libutenakt Colonel G H Baker, i it a , Civil 
Surgeon, Oawnpore, Is granted privilege leave, combined with 

t^e'& M^oh 1§08‘°^ 

StJHOEOlT GBITBRAL J P GREANV, M D , LM B in 
^om date of rol3ef, suoli prlvlUfCQ leave of absence ni 
under® *'*’“»* i" Combination with (urlmigh 

““O'! Pei-ioJ as Jnay biine th. 
combined period of absonoa up to aix months ^ “ 

, 1 ?® Governor of Bombay m Oounollli 

pleased to appoint Colonel J MoOloghry, f r o a <i \ i mV 

to act a* Burgeon General with the We, nmont of RnVw' 
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Hib E\cbi,LENc\ tlie Governor of Bombiv in Council w 
pleased to make the following appointments — 

Captain W H Cazaly, BA, M B , B s (Loud ) l M s , to 
act as Deputy Sanitaiy Comniissioner, Gujaiat Eegistration 
Distnct, vice Majoi H O D Ai mm, 0 r H , i 'll s , pending 
fuithei ordeis 

Majoi H C L Ai nim, n p h , i M S , to hold thaigo of the 
ofhee of Deputi Sanitaiy Commissionei, Central llegistrn 
tion District, in addition to his own duties ns Snnitarj 
Commissionei, pending fuither oideis 


LIEOTCNAM COI.O^EL J CEIMHIN, 1 C, CIE, IMS, 
has been allow ed by His Majestj’s Secretaij of State for 
India an extension of fuilough on medical ceitihcate foi 
SIX months 


Majoe K V Kukdaa, I M s , was placed on gencial dufj, 
Bombay, from the 28th Febrnaiy to the 3id Maicli 1908 


His ExcrLLiECV thoGoveuior in Council is pleased to 
appoint Majoi K V Knkday, I Mb, to be Cnil Suigeoii, 
Thana, and Siipeiintendent, Naiotamdas Madhavdns 
Lunatic Asylum, Naujmda, vice Lieut Colonel K H Mistri, 
IMS, letired 


Captain E C Heppeii, i m s , is appointed Cml Surgeon 

of Peshawar fiom 5th Maich, lice Lieutenant Cofonel 
Dennjs, I M b , promoted to bo A hi O 


The undermentioned ofhcei is gi anted leave in India from 
the Cth Septembei to the 31st October 1907, and leave out of 
India for one jeai in continuation from the Ist Novcmbei 
1907, on medical ceitificate undoi the Leave Rules of 1830 
for the Indian Army — 

Captain D Steel, i M b , late Officiating Assistant to the 
Directoi of the Bombay Bacteriological Laboratoiy Pen 
Sion service, 4tli jear, commenced 1st Septembei 1907 


With loterence to the Notification of the Govornraoiit of 
India, m the Home Depaitmont, No 335, dated the 13th of 
jMaich 1908, Majoi D \V Sutherland, md, cm, Imb. 
Professor of Medicine, Mcdic-al College, Lahoic, assumcil 
charge of the duties of Pi incipal of that College, in addition 
to Ins own with effect fioni the afternoon of tlie 9tli of 
Slmoh 19«8 lice Liouteuant Colonel F F Pony, tucs, 
IMS, pioccediug on leave 


With refeience to the notihcatioii of the Government of 
India, in the Home bepartnient, No 316, dated the 13th of 
March 1908, Majoi E V Hugo, Mi), F R C b , l vi s , Cml 
Suigeon, assumed chaige of the duties of Piofessoi of Sur 
geiy. Medical College Lahoie, with olTect fiom the afteinoon 
of the 9th of Maich 1908 lire Lieutenant Colonel F F Poiij, 
II c s , I M s , pioceediiig oli leave 


Assistant SaRGPON Dim AN Ali, in cliaige of the civil 
hospital, Ambala is appointed to officiate as Civil Snigeon 
of Ambala, in addition to his own duties with effect fiom 
the foienoon of the 9th of March 1908, vice Majoi E "V 
Hugo, MD,FKCS,IMS, ti-ansfeiiod 


Assistant Sougpon Divvan Ali was lolieved of the chaige 
of the civil hospital, Ambala, on the foienoon of the 10th of 
Maich 1908 


CvEtain II Watt's, ims, Assistant Plague Medical 
Ofhcei Ambala, is appointed Distiict Plague Medical Olhccr 
Ambala with effect from the foienoon of the 9tli of Maich 
1908 lice M ijoi E V Hugo md, fkcs, ims, tiaiis 
fci led 


Majoi AWT Bcist ims, made ovei cliaige of the 
duties of Supeuiitencleiit of the Sialkot district jail to Senior 
Assistant Surgeon Klnzan Ghand on the ioieiio >ii of the 
lOth March 1908 


Major E S Pfcn, l m « , made ovoi charge of the duties 
of Superintendent of the Guidaspui distnct jail to Lala 
Krishii Ohand on the forenoon of the 23rd March 190b 


Captain hi Fostep Rpani i m s , acts as Deputv Sam 
taij Commissionei, I B A , eice Captain C A Gonrlaj, 
IMS Ion eight months’ piivilege and study leave 


Captain R BiubON, ims got six weeks’ pi ivileceleav 
lid was permitted to affix the E istoi holidays to his leave 


Captain P P Atal, ims, has been appointed Distuct 
Medical Officei.Malabai 


CtPTAiN M N Chaudhuei,! M 8 , got foul weeks’ puvilege 
leave fiom 2ncl Apiil 1908 


Captmn W C Long, ims, is due out from long leave 
on 10th August 


Captain T W Harlit, ims, is appointed to act as 
Distuct Medical and Sanitarj Otticei, Madura 


Caitain D S A O'Keefe, i m s , is appointed to act as 
Distuct Medical Ofhcei, Iinneiellj 


LITOTENANT COLONFL RFFV ES, IMS, applied for BIN 
months’ combined leave f'om 28th Apul 


LltVTESA\T COWSF7 J L VaN Gzi ZE7 , J V S , goes Oil 
18 montliB’ combined leave on lOtli Maj 

Maior W Moitsmouth, ims, is due out to Madias 
on 4th June 


Major B 11 Elliot, i m s , t r c s , has got seven months 
and till CO dajs leave up to 25th Octobei 1908 


The addtchs of Lt Col W E Jennings, iMb, the 
Goneial Sccietaij, Bonibaj Medical Congress, is c/o Messi-s 
King, King M Co , Boinhav 


^oIkc. 

StiEMiFio Aitjclts and Notes of inteiost to the Piofession 
m Iiuha u»o solicited Contubutois of Onginal Ai tides Mill 
receive 26 Reprmts gratis, if icQiiested 

Communications on Editoual Mattel s» Articles, Letters 
and Books for Review dioiild be addressed to U. he Editor, 
3 /i 0 l7Hlt(tu Gnzetlef l/o Mcssis Thackei, SpmU &Co , 

Calcutta 

Commumuitions foi the Pubtishois i elating to Subscrip 
tioii's, Ad\eitisements and Uepiiuts should be addicssed to 
Thf PUBLlSHtRS, Mcssis lhackei, Spink A Co , Calcutta 

Anjiitnl Sitlisc7 to * T/te /tuliari Medical Gazcflet'' 

Jls 12 ijicltidinr; pos/ar/c^ tn Iiidia Its 14, inclttdtuff postaffc, 
abi oad 


BOOKS, RhPORTS, &c.. RECEIVED — 

Ibo Slmplox Gindoi 

A Guide to Sick ^Ul8ing in the Tropics Andror* Dunam (The Sci 
Press Ld ) 

rucliH Ophtlmlmology Nev.ei.t Edition 

aiinoi Mnladlos, 2nd rd , Williams (UailliLrc, Tindall and Cos ) 
Keen 8 Barter^ , Noi ? (W B SauuuorsACo) 

Scientific Memoirs, No 80 (W S lutton,iMB) 

Hohor and Gribblcs 'Modkil Juilsprudcnce (Nev. fti ) IHgthi 
Utlmm A Co , Madns 
*lho Punjab Adminibtiation Report 
llie III jputana Report 

Protozoa and Uiteaso Pt II , J Claike (DalUltro, lindUl t Cox ) 
Ophtlmluna Neonatorum S Stephenson (Pnlman A Si)n« ) 
i he OpBf nic Method of T»ealni«jut, R W Aden (U K Lewis) 
Marshull B Manual of Picscribinj? (j & A Churchill) 
t Snutii s OutllnEB of Medical (J A A Chuulnll 


LhTTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Mftj f** lamb =i m s , Kasauli,Lt Col Jomune:^ ims, Botiibai 
Capt Ruthcifooid, i ii M 3 niensinj.h Lt ( ol J U Adle, lUSj 
Ferozopore Major Sutheilarid, ims, Saiigor , Capt MNcCarrison, 
jM8,Gilgit Lt Col AndiLW Buchanan, Akohi, Capt MaoWallcrH 
IMS, Peshawhr , Onloncl D Wilkie, ims, Shillonji, Capt Delam, 
IMS, AiTah Dr rink, Burma Major Cornwall, ims, Coonoor, Major 
Rogers JUS , 'Calcutta Capt Cciri Hudson, imb, Secunderabad , 
Major H imb, JuUundur ^ 
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TYPHUS FEVER IN NORTHERN INDIA 

RT ,7 HUSBAND, MB, 

CAPTAI^, I M S 
\ND 

B C JUcWATTBRS, MB, 

CAPTAIN, I M g 

Thlbe Jiave been innuy epidonucs of fcjqihus 
fevei 111 N -W Indm at vauous times, but of 
late yeais it has atuactecl little attention 
Weie it iiioie geneialh known how often it has 
oceuiied ui tins countiy, we ventuie to think it 
would be moie often lecogaised than ib js at 
piesent 

Epidemics which weie pi obably tophus weie 
descnbed more than fifty yeais ago in the 
yiisufzai countiy* and Kohat^ During the 
next twenty yeais seveial accounts of sitnilai 
epidemics weie publi«lied, and some at least of 
these seem to have been typhus®,* In 1869 
t 5 pirns was identified in Rawal Piudi Jail 
b}'’ B\iiweatbei, and aftei that it was often 
lecogmsed in the Peshawai Jail® Many epi- 
demics, some of them veiy seveie, oeciiiied 
between 1888 and 1894 and ueie descnbed at 
the Indian Medical Oongiess It was theie 
stated that the disease was endemic m the 
tiaiis-Indiis distncts, fiom Baluchistan to 
Yusiifzai, and Hazaia, and in the Himalayan 
hil! tiacts,® more especially Eulu® At the 
piesent time we should say lathei that this 
area is liable to epidemics fiom time to time 
and that it piobably contains endemic centies’ 

Since the Indian Medical Oongiess, typhus 
has almost been foigotteii in this country but 
III 1905 it bioke out in Peshawai in the’fiist 

ml, just letuined fiom the 

Ihibet Mission In the eailiei pait of last yeai 
typlms again bioke out in the fiist, and latei m 
tlie sixth Mule Goips, and about 120 cases 
occimed Duimg tiie past wmtei foui isolated 
cases hare oecuiied among the tioops m 
Peshawai, m which the diagnosis was beyond 
question Of tliese, one was a sepoy who^ad 
letuined 18 days pieviously fiom the Haiipui 
district of Hazara In his house about the 
same time 3 deaths flora "fevei" occuiied and 

somces tiiata’very 
fatal and infectious 1mm of fevei was piesenl 
tl™= .n and Felnnar, iT/ Om 

patient had just letuined fiom Poonch and 
anothei fiom tl,e Swat Valley I,, the fourth 
case the somce of infection was not definS 

L" „r4tti"‘cr 

da, ,ne ,„a„«„v.e, Xs of 

foooT" i” " 


ates in August, wlien theie is an exodus fiom 
the villages to the highei pastuies 

Epidemiology 

In all the epidemics of ivhich we have seen 
any account the disease hioke out in the wintei 
Most of them weie limited to the months of 
Febmaiy, Match and April One commenced 
m Decembei and one in Januaiy only two 
lasted into June It is in the winter of couise 
that oveiciowding occaia , during the hot 
weathei the people live almost entiiely in the 
open an Exceptionally wet oi cold weathei 
by confining the people to then houses may 
piedispose to the outbieak and spiead of an 
epidemic, ceitamly, the last epidemic in Peslia- 
wai oeeuiied dating and aftei an unusual spell 
of lainy weather From oui expeiience in 
Peshawai it appeals that while typhus as an 
epidemic is limited to the above-mentioned 
months, a few cases may occui in the eaily 
wintei It IS lemaikable that as soon as the 
hot weathei is established, the disease imme- 
diately disnppeais No doubt a bad malaiial 
yeai predisposes to an epidemic of typhus, as 
appears to have oceuued in the last epidemic in 
Peshawai, but epidemics have occuned in 
exceptionally lioalthy yeais also, as in 1891 
III the 1905 epidemic alieady leferied to, 
much difficulty was experienced in checking it, 
and on two occasions when the disease had 
appaiently ceased, it bioke out again on the 
letmn of the coips to then lines, although these 
had been disinfected In 1907 also the lines 
weie eiacuated We found that in a Jaige 
numbei of cases it was quite impossible to trace 
the Bouice of infection, and that the disease 
spiead fiom one tioop to anothei almost as 
leadiiy as it did within the same tioop, although 
tioops weie isolated from each othei as fai 
as possible, and all mtei course was strictly 
foibidden Wbenevei a case occuned, the 
patient and his contacts were most caiefully 
isolated, but fresh cases continued to appeal lu 
the most disappointing mannei until Maj', when 
the disease, accoiding to its custom, disappeaied 
Among the contacts inanj' cases occuried 
usually aftei an inteival of 5 to 9 days, but occa- 
sionally much latei, and many sick-attendants 
weie attacked We can lecall seveial cases m 
which all the contacts isolated, 4 oi 5 in numbei, 
conti acted the disease One cannot, bowevei’ 
diaw inferences fiom the above facts without 
taking into consideration the fact that fyphus 
was piesent at the time in the city and some of 
the villages 

Diagnosis 

Neithei the published accounts noi the text- 
books aie veiy helpful, and the foIJowmi? 

lerr^Thrn''®f espeiience Iasi 

, half the cases the mental 

condition was more oi Jess charaetenstic. The 
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patients weie apathetic, Jutl and stupid, and 
could -with difficulty be made to iindeistand 
question"? nliicli, howevei simple, had to be 
lepeated and paiapliiased with the utmost 
patience Tiie}' weie foi the inostpait diow'sjq 
and sometimes seemed to lesent being distui bed 
The neiious symptoms will be moie full}? des- 
cubed latei 

2 The tongue was also m*ucli lelied on foi 
diagnosis Aftei the fiist two or thiee days, oi 
occasionally fiom the commencement, it was 
exceedingl}' diy, and soon became swollen and 
Clacked, it w'as caked with a patchy, lathei 
thick, brown, or e\en black deposit on the 
doisum Tlie sides and tip weie often compaia- 
ti\el} fiee, but led and soie-looking Often 
it could be piotiuded with difficult}? Some- 
times it was faiily fiee from deposit, and not 
swollen, but w'as then vei} led and dr}, glared 
and soie, aud somewhat ciacked A veiy few 
cases letam a faiily healthy tongue thiough- 
out 

3 The lash, if piesent, is of couise the piin 
cipal ciiteiion, but, nnfoi tiinntely, not only may 
the lash occasionally be entiiely absent, but 
wheie piesent, it is fiequently so indefinite, so 
evanescent, and so difficult to see on a daik 
skin, as to give little aid in establishing 
a diagnosis In some undoubted epidemics in 
Europe it is said to have been entnely wanting, 
and its fiequency vniies in diffeieiit epidemics 

4 Latteily we have placed consideiable leli- 
ance on the examination of the blood The 
diffeiential count of the leucocytes is veiy diffei- 
ent fiom that of most otliei feveis, theie is a 
considerable leucocytosis, and the red coipuscles 
aie incieased in mimber Fuithei details will 
be given latei 

An epidemic of fevei lasting about 14 days 
and fulfilling the above conditions is, we believe, 
always typhus, but in the jiast it has sometimes 
been called “epidemic pneumonia” 

It IS veiy easy to mistake many of these cases 
for pneumonia, as indeed we did oiii selves at 
fiist The high tempeiatuie, and lathei sudden 
onset, not uufieqnentl} accompanied by pain in 
the chest, the flush, and the rapidity of the 
lespiiation, aie all suggestive of pneumonia 
The lungs show some signs of congestion of the 
bases, and often of bronchitis in the finei tubes, 
but we nevei lieaid tubulai breathing, noi saw? 
lusty sjiutum, noi did we find the pneumococcus 
Latei in the disease, it is tiue, tiue piieumonia 
IS a not uncommon complication, but it usually 
occurs too late to confuse the diagnosis 

Other cases, again, seem to be clinically indis- 
tinguishable from remittent malatial fevei, but 
quinine of coiiise has no effect on them 

Incubation Period 

We have had cases in winch this must have 
been at least 18 days and cases where it was 
probably only 5 We never obtained any history 
of piemonitoiy symptoms during this period 


Onset 

The onset of fevei was usually actompanied 
b} headache and pains m the back and limbs 
Many patients complained of the whole body 
being full of aches The chest was sometimes 
the chief seat of pain Somet mes, again, the 
jiains and headache were slight or absent alto- 
gethei Except in mild cases, the patient’s 
facies was a noteworthy feature in the clinical 
picture of the disea'^e Tlieie was almost 
invaiiabl} some congestion of the eyes, and in 
fun -skinned patients, i noticeable flush The 
cxpiessioii was eithei anxious, oi in seveiei 
cases, dull and apathetic In most of the cases 
which we saw fiom the commencement, tlieie 
was at fiist a climbing temiieiatuio with a slight 
mouinig 1 emission 

Fever 

The fevei leached its height about the fouith 
(lay The tempeiatuie lai ged foi the most pait 
between 102° and 104° F, ami continued foi 
10 — 16 days We had undoubted cases in winch 
the fevei terminated at the end of 7 oi 8 days 
In one case the fevei extended up to the 20th 
day, but tins was never exceeded Veiy few? 
of oui cbaits slnuv tempeiatiues exceeding 104°, 
and 105° was only once iccoided Although in 
a few cases the fevei teim mated in a distinct 
cusis, it was usually b} a I 3 SIS wlncb occupied 
About 21 da}s Tlie moiiung lemissions wore 
not mailced, but not uiicomtnonl} tlieie was a 
consideiable diop m tbe temperatuie, lasting 
foi one 01 tw'o days, at 01 soon after tbe middle 
of tbe attack 

Heart and Pulsi 

Tbe lapidity of tbe pulse was a featuie of 0111 
cases Fiom tbe outset tbe rate was laiely less 
than 100 pei iiiimite, whilst b} the end of the 
hist week of the disease it had incieased to 120 , 
130,01 e\en 140 The condition of the pulse 
was a moie leliable index of tbe seveiit} of the 
disease tlian was tbe mental condition Tlie 
iieait beais tbe biiiiit of tbe attack 111 tins fevei 
to a pecnliai di glee Except 111 mild cases it 
eaily "(hows signs of weakness, iind tbe high 
moitality of the disease is due to tins gieat 
tendency toheait exhaustion 

Respiraiory System 

Bionchitis 01 bioncho-jnieunioiiia complicated 
quite 70 pel cent of tbe cases If tbe pli}sical 
signs of these weie absent, at least those of 
hypostatic congestion appealed latei A lobai 
pneumonia was unusual The lespiiatoiy late 
was Ingliei than one would expect from the 
temperatuie 01 the condition of the lungs A 
late of 36 to 40 aud ovei was common dining 
the height of the disease, and this with little 01 
no signs in the lungs beyond those of a slight 
bionchitis 
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Ni-rvous Systi'M 

Except in the mildest of cases tlieie weie 
pionouncecl neivous phenomena thioughout 
On admission the patient’s countenance had a 
dull and listless look Tins was well developed 
as eaily as the second day of the disease, and 
became moie pionounced by the fifth oi sixth 
day, when peiliaps slight deliiuun would set in 
Bj' the end of the fiist neek low mutteung 
deliiium would be piesent at intei vals thiough- 
out the day and night The patient, on being 
spoken to, would leply only aftei lepeatecl ques° 
tiomngs, if he icplied at all, and often lesented 
being distuibed Deliiium, if not piesent iluiing 
the day, was an almost constant featuie at night, 
dining some stage of the feiei A few oases 
developed dolnium feiox Many passed even 
as early as the fifth day into a condition of 
semi-coina Piofound coma was not often met 
with except in fatal cases, in which it was 
commonly associated with collapse and a sub- 
noimal tempeiatuie Patients might remain m 
this condition foi foui oi five days, appaiently 
moubund the whole time As a lule, howevei, 
they could be tempoiaiil} lonsed out of then' 
stupoi to take noiiiishmeiit In the mildei 
degiees of coma, patients would often obey 
simple commands, such as to piotiude the 
tongue, yet they weie unable to ansivei ques 
tions at all In oui expeiience, cases which 
recovei show no impiovement, as a lule, in the 
mental condition until some dajs aftei the fall 
in the tempeiatuie 

Towaids the end of the fevei the patients 
weie often so weak that the} weie unable to 
turn themselies in bed oi e\en in seveie cases 
to raise the aim, and this piostiation lasted 
well into the convalescent peiiod, but once the 
convalescence was leally established, theietum 
to noimal health was faiily lapid 


The Eruption 

A 1 ash was piesent in fully SO pei cent of the 
eases, but only in very few was it so distinct a' 
to be visible to an obsei vei standing Unee oi foui 
paces flora the bedside So slight is the lash 
in the majority of cases that it is laieJy noticed 
by the patient or his attendants, noi will it be 
by a caieless oi ntifamiliai ohseivei A trood 
light IS essential — in the sunlight, in the open by 
piefeience and below the axilla is the site to 
inspect Heie we often found good petechial 
^ots when theie was no definite lash eisewheie 
Out of oui 120 odd cases we saw only a score 
with well-maiked i ashes— rashes wliicli m some 

rr.' standing a dozen paces 

fiom the patient, and be a daik-skiiined man 

^isb® extensive 

bodv coveiing the whole 

an? tW n ? of the face, the soles 

n the palms Tlie lash was usually first 
noticeahle about the fifti, oi sixth day ^ Fust 

. t would then appeal ovei the deltoid 


and ovei the back, with a few spots on the 
uppeipaitof the abdomen Tlieie was laiely 
any lasli eisewheie Wheie extensive, the lash 
was latest seen on the backs of the wnats, and 
on the doisa of the feet and hands 

The lasli, when typical, consists of two 
paits Theie aie small dusky leddish blotches, 
like those of measles, but they aie smallei and 
fewei, and do nob coalesce and piodnce the 
cuiions iireguiai patfein of that disease These 
eithei fiom the fiist oi aftei a few daj’s become 
Iiffitnoiihagic Besides these, but less mimeioua, 
aie small, lounded, pinkish, slightly laised 
papules In a few days the lash all disappeais, 
with the exception of the laigei petechise which 
were sometimes piesent as much as 7 — 10 days 
aftei the tempeiatuie liad fallen to noiinal 
Cases with a veiy luonounced rash weie 
alwaj’s seveie, but on the olbei hand many of 
om woist cases bad little oi none 

Other Features 

The tongue wo have aheady desciibed 
Vomiting was nccasionallj met with at the 
onset of tlie disease, but not latei The bowels 
weie usuall}' constipated Jaundice was nevei 
seen Epistnxis not unfiequently occuiied about 
tlie tune of the appeaiance of tlie lash Relapses 
I do not occiii Foi the fiist week oi so of con- 
: \alesceiice patients aie fiequentlj’ deaf 

Sequela: 

We met with no sequelie worthy of mention 
In the epidemic of 1905 some cases of gangiene 
occuiied So fai as we can asceitain, none of 
OUI cases have had then health peimanently 
affected in any way 

Blood Changes 

The laige inononucleais aie incieased in 
iiumbei Love, aftei investigating 26 cases, 
states tliat theie is a steadilj' inci easing 
leucocj tosis, the avei age count being 24), 000 
The ted cells weie slightly incieased Eosino- 
philes weie absent oi veiy scanty ’’ We 
have only lecentiy made systematic blood 
counts, but OUI expei lence, as fai as it o-oes, 
confiims the above In oiu diffeiential ciTuiits 
the poiyiiucieais weie fiom 50— 60pei cent , laige 
inononucleais fiom 18—36 pei cent , and Jyi’npho- 
tes from 5 15 pei cent Often no eosinojibiles 

weie seen m counting 500 leucocytes 

Etiology 

Up to the piesent little attention has been 
bestowed upon the subject The piesent posi- 
tion IS ns follows — ^ 

An mciease m the laige mononucleais is a 
leatuie of piotozoal diseases, and is laiely seen 
apait from them Calmette and otheis have 
desciibed piotozoa in 
and Gottschlich ® has 
from cases in Egj pt ^ 
piioplasma hoininis wn 


desciibed a piroplasma 
Imost simultaneously the 
i desciibed by Wilson and 
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Chowning® in Rocky Mountain fevei Tlieir 
woik has been confiimed by Cobb.Wesbiooke and 
Anderson, but contiadicted by Stiles, who, how- 
evei, examined only ten oases Now, accoiding 
to Sambon typhus and Rocky Mountain 
fevei ai6 identical, so, if we accept his view, 
the whole evidence foi the piotozoal natuie of 
typhus IS faiily stiong Now, the gi eat inn]oiity 
of piotozoal diseases aie earned by blood- 
sucking insects, and in the case of Rocky 
Mountain fevei, Wilson and Gliowning accused 
the tick It IS difficuH to inciiminato ii in the 
case of t 3 ’phus, eithei in Em ope oi India In 
Peshawai natues aie not familiai with then 
bites, yet an epidemic which attacked ovei 
10 pel cent of the mule driveis, must, if convey- 
ed by a blood-sucking insect, have been due to a 
sjiecies faiily common among them 

The chahis heie commonly haiboiii pediculi 
vestimentoium, and, of couise, fleas and bugs 
fauly common in then lines Mosquitoes and 
sandflies aie piactically iievei seen in the 
wintei Lice aie not leadil}' conveyed fiom one 
peisoii to another, as they live in the clothes 
They cannot live foi long apait fioni then host, 
while the infection of typhus undoubtedly does 
Again, the enfoiced cleanliness of piisoiieis 
lendeis them fiee fiom these pests, j'ot they 
aie not exempt fiom typhus Fleas also almost 
disappeai in the wintei, but one cannot quite 
exclude them as a possible cause Bugs, on the 
othei hand, aie active all the yeai,and attach 
themselves to bedding and fuinituie They’ 
feed lepeatedly, and fieqiiently fiom a fiesh 
host Capt Patton has shown that the 
species of bug common in Euiope, Ciinex 
lectulaiius, is found in the N -W Fiontiei 
Province, but not in the lest of India This 
cuiiously coincides with the distiibution of 
typhus, which is laiely if evei seen down 
countiy 

Seveial facts in connection with the infectivity’ 
of ty’phus aie best explained on the view that 
it IS conveyed by a blood-sucking insect 

1 It IS cuiious what diveise views exist as 
to its infectiousness Sambon even questions 
whethei it is infectious at all, and Ins aiticle in 
Allbutt’s “System” well shows what diffeiences 
exist, as legaids the infectious natuie of both 
ty’phus and Rocky Mountain fevei Oui own 
expeiietice, so fai as it goes, is equally conflicting 
During the epidemic last yeai, most of the cases 
weie followed by some or even all of then 
contacts or sick-atteiidants, but this winter 
we have seen seveial isolated cases which cannot 
have been connected in any way, and then 
contacts and sick attendants all escaped The 
absence or presence of some caiiying agent 
would explain such vaiiations in infectivity 
veiy well We satisfied ouiselves that these 
cases weie fiee fiom bugs oi lice 

2 Typhus is essentially’ a disease of duty 
people, living in oveicrowded dwellings Now, 
duty people are the most likely to haiboui ' 


veimiu, and in oveiciowded dwellings the lattei 
aie most readily tiausfeiied from one host to 
anothei 

3 The infection hangs about bedding, build- 
ings, and tin nituie to an unusual degiee The 
same is tine of veimin, moie especially bugs 

4 Typhus has been veiy geneially attribu- 
ted to bad ventilation, but this per se cannot 
be a veiy impoitant factoi It has been known 
as “camp level” because of its spiead in 
aimies living in tents Undei these conditions 
oveiciowding ceitainly occuis, and with it easy 
means foi the tiansinission of veimin fiom 
man to man The men, too, often have to weai 
the same filthy clothes thioughout a campaign 
A few of 0111 cases last yeai had been in bivouac 
without even tents, foi thiee weeks oi moie at 
the time they’ fiist fell sick, and the lemoval of 
the Mule Coips to camp did not check the 
disease Only the bedding of those who caught 
the disease, hovvevei, was disinfected, and it 
seems quite possible that infected veimin may 
have been piesent in the bedding of many 
othei s 

Some months ago, at a meeting of the Pesha- 
wai Medical Socity, one of us lead a papei 
suggesting the thoiough destiuction of veimin 
in dealing with typhus epidemics Since then 
this has been put to the test by the Civil 
Suigeon, Cnpt Heppei, IMS, in an epidemic in 
the ^ail Bugs weie found in plenty’ in the 
hospital, wheie the cases had been infected, 
and on then destiuction, the epidemic ceased 
An account of this epidemic will, we understand, 
bo published shoitly 

We have failed to find any thing like piotozoa 
in the hngei blood, the petechue, oi in lice and 
bugs fed upon the patients No fleas weie 
examined and no splenic punctiiies weie made 
Fuithei obseivations aie desiiable, and we hope 
that any who may have the oppoituinty’ will 
cany them out 

Relationship ro Rocky Mountain Fever 

This 13 fully discussed in Allbutt’s “ System ” 
by Di Sambon 'i'heie aie some points, how- 
evei, which we would like to add to the discus- 
sion 'I'y’phiis in India shows a veiy maiked 
limitation to the spiing months, and the same 
limitation is seen in Rocky Mountain fever 
Again, Rocky Mountain fevei has its tine home 
in the foot-hills and low'ei valleys only Theie 
IS consideiable leason to think that this is in 
some measuie tiue of typhus also, as seen in 
India In 1891, Hendley (5) made some inteiest- 
lug obseivations which we cannot do bettei than 
quote in his own woids “The villages,” he 
says, “ vvhich weie 6ist, and thioughout pi inci- 
pally attacked, weie on non-iiugated and high- 
lying giound ovei looking the valley, 
and vvheie those situated on low-lying and 
iriigated giound weie attacked, diiect infection 
fiom the foimei villages could be tiaced ” As an 
example, it is cuiious that he chooses the village 
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of Jolozai, foi, as already stated, one of oui 
lecent nnpoited cases wis piobabl^' infected in 
that neighboinbood , all tbe otbcis bad lecentl) 
come flora hilly distncts 

It seems possible that the diffeionce in infec- 
tivity and seventy between the two diseases 
may be due to then being convey ed in a diffeient 
ranmiei, eg , by a tick in one case and by a bug 
in the othei 

Relationship to “Epidemic Pneumonia 

In the past it has often been stated tlial 
pneumonia of an infectious and epidemic natuie 
exists on the Noith- West Erontiet, and it has 
been veiy geiieially legatded as a specific 
disease, distinct flora oidinaryf pneuinoni/i We 
have aheady pointed out how easily the diseases 
may be confused Tiue pneuraonia, on the othei 
hand, is paiticulaily pievalent among the tioop*- 
of tins distiict One epidemic is desciibed h^ 
Uuncaii,'^ but he gives no evidence to shou 
that ins patients diiectiy infected othei^, and 
his desciiption leads like a veiy excellent 
account of oidumiy pneumonia Captain 
Stephenson, who has lecoided anothei epidemic, 
tells us that the incidence among the sick- 
attendants was not gteatei than in the legiment 
geneially The Ath and 7th Bnjputs lecentli 
sufieied heavily fiom pneumonia in Ghakdnia 
and the Malakand, and they lilustiate \eiy well 
the nature of such ejiidemics Both weie down 
coimtiy legiments, quite unaccustomed to the 
iigouis of the Fiontiei climate The baiiaoks 
at both these stations aie daik and ill-ventila- 
ted, as in then constmction defeiidibilKy was 
of necessity the fiist cotisideiatum, stid this 
IS tiue ot many stations on the Fiontiei 
At the Malakivnd one bariack 1ms loim been 
known as “Pneumonia bauack” by tbe officeis 
stationed theie, a name whicli rightly implies 
that the infection is endemic in the btuldws 
lathei than epidemic among the men The 
fact is that when tioops, particnlaily down 
country t.oops,aie sent into ill-i entilated bai- 
lacks oil the Fiontiei, pneumonia is apt to assume 
a most epidemic piopoitions, yet the cases a. e 
Cnnically typical lobnx pneuuioina 
rn stiikmg contiastwiththisis an epidemic 
also diagnosed at the fcmie as epidemic pneumo- 
mn which ocoiined in a legmient engaged on 
the Raziiistan Expedition m 1895 Ovei 50 
cases oecm red, mostly fatal, and out of 1 3 sick- 

fjphus The epidemics of typluis which at one 
time decimated the jails of N -W Jmlm weie 
foi a long time legaidecl as epidemic pneumonia 
a id ou, own lecent epidemic was' on e7 the 
same name by seveial medical ofhceis at the 
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AN OUTBREAK OF TYPHUS FEVER IN 
PESHAWAR 
B\ E C HEPPEB, 

CWT , 1 >1 S , 

Ciril Surgeon, Peshaiew 

In view of the fact that little is known le- 
gal ding the method of infection in typhus feiei, 
the follouiiig account of a small outbioak of 
this disease in the Peshawai Jail may not be 
consideied uithout inteiest 
Between the I6tb and 20th of Maich 1908 five 
prisoneis in the jail contracted typhus fevei 
All these piisoneis had been in jail foi ovei 
two monllis, so they had evidently become 
infected in jail On investigating these cases, it 
was found that fom out of the five pnsoneis had 
been living in the hosjntal Thieeof them weie 
sick attendants m the hospital and one had been 
dischaiged iecentl 3 r aftei tieatmeiit foi some 
othei disease This fact pointed to the hospital 
ns the soiiice of infection The hospital waids 
diffei fioin tlie oidinaij’ wards, in that the 
patients aie pioiided with non cots to sleep on 
instead of the usual mud plastei bed, and that 
the flooi is paved with pucca bucks The cots 
weie consequently exaimiied and weie found to 
harboui bed bugs 

These could not be seen ou an oidiuaiy ex- 
amination, but 011 placing tiie cot on its side and 
staking It shaiply on the giound seveial bed 
bugs would chop out The liabituaJ piisoneis 
sleep at night in non cubicles These weie also 
examined and a few bed bugs weie found As 
It has been suggested that bed bugs may play 
an impoitant pint in the spiead of typhus fevei, 
and as fnui out of the five cases of this disease* 
had been exposed to then attacks, it was decided 
that besides taking the usual piecautions of 
isolating the sick and contacts and disinfecting 
be hospifal ward, all the bed bugs should be 
KilJed Xhe non cots weie accordingly stacked 
in heaps and weie smi minded with the diy 
leaves of sugai -cane, and the leaves set on file 
shoit duiation was obtained 
and all the bed bugs effectually burnt without any 
damage to the beds The flooi of tbe hospital 

W i ^veie ignited and any bed bugs 

that bad chopped on the flooi and were lurkiim 
m Clacks between tbe bucks weie killed The 
typhus cases and then attendants weie provided 
with clean clothing and bedding anc/tlm sS 
weie placed on the non cots that had beS ' 
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sterilised with file, and they weie all housed 
in tents in the jail garden All the othei sick 
in hospital weie given clean clothing and 
bedding and placed in tents until the hospital 
had been cleaned and whitewashed The non 
cubicles in the habitual baiiack were washed 
with a solution of Peichloi ide of Meicniy 1 — 500 
which was lun into all the ciacks and devices 
One case occuiied on the 26th, six daj's aftei 
these piecautions had been taken, and this was 
an habitual piisonei who had slept in one of the 
lion cubicles that had been found to haiboiii 
bed bugs This was the last case of the disease 

Isolation of the infected cases and of the 
contacts has been piactised m outbieaks of 
typhus without checking the piogiess of the 
disease and the sick attendants have often be- 
come infected 

In this epidemic all these piecautions weie 
taken, but all bed bugs weie also destroyed and 
the sick had all then clothes and beddingchanged 
No sick attendant of the typhus cases got the 
disease This is contiaij’ to the usual ex- 
pel lence, the sick attendant as a lule being veiy 
liable to become infected 

Tins may be explained by the fact that when 
a case of typhus is isolated, he usually takes 
his bedding and clothes with him, and if theie 
aie any bed bugs m these, they may get 
tiansferied to the sick attendant This is an 
easy piocess fiom the habit the sick attendant 
has of sitting on the patient’s bed and suppoit- 
ing his head on his lap This method of infec- 
tion was made impossible in this outbieak Of 
the SIX cases one died and all had the typical 
typhus lash and temperatuie 

The inteiesting points about tins outbieak 
weie that out of the siv cases five had beev 
exposed to the aftacLs of bed bugs avd that the 
outbieal ceased ivheix all the bugs weie hilled 
and infection by them was lendeied impossible, 
and that in no cast wasapnsonei attending to 
a case of tjphus attacked bv the disease, 
although they weie in constant attendance on 
the sick 

In past yeais epidemics of tyjihus fevei 
weie constantly occiiiiing in the Peshawai Jail, 
and the moitality fiom this disease was veiy 
high Duiing the past seven j'eais, howevei, 
theie has been no tj'phiis in the jail until this 
last epidemic occuri ed 

It was thought that tins fieedom fiom typhus 
was due to the fact that the piisoneis aie now 
housed in bai lacks that aie much bettei ventil- 
ated and bettei lighted than foimeily 

The bettei aiiaiigements in ventilatioii and 
lighting weie, howevei, nccompanied by the 
lemoval of ail ai tides in the bariacks that could 
possibly haiboui bed bugs The bai lacks con- 
tain no wood woik and theie aie imbeds, the 
priBoneis sleep on mud beiths winch aie fieshly 
plasteied once a week 

The hospital naids aie well ventilated and 
the doois and windows admit plenty of light, 


yet 111 spite of this typhus fevei occuiied and 
it was found that the non cots haibouied bed 
bugs The ciedit given to lighting and ventil- 
ation may, theiefoie, be only paitially desen ed, 
and it IS possible that bad \ eiitilation and 
lighting aie only indiiectly lesponsible foi 
tj'phus fevei in so fai as they conduce to 
infestation by bed bugs 

The expel lence of this little outbieak cei- 
tainly tends to show that although theie is as 
yet no definite pioof that bed bugs cany the 
infection of typhus fevei, theie aie good giounds 
foi supposing that they may do so and that it 
IS sound piactice to act accoidingly 


DEMENTIA PRiECOX IN INDIA 

l?\ G !• \V hMLSS, 

•MAJOr, IMS, 

Supilt , Ptnijab Asylnmt Lahoie 

A criiTAiN iHiniber of ciisbs ('iiid that not at all a small 
one) of nisAiiili iniong joviiig adults in this county, 
iiichidnig boUi Mntnos of India and Europeans born 
liere, present tbe cbaracters of tliat disease desciibed 
elsewboie under the name of Deineiitia Pnecov It 
nia^ be siiniiiiarised as a inoiital disease of adolescence 
wbicb among Indian insanes at any rate is nevei leco- 
vered from, of prolonged duration comniPiicing, nrely, 
with a simple chingeof disjiositioii but oftener i\itlia 
mild attack of esciteinent oi with (perhaps most usually), 
one of depression, al^\ ay s slioaing lialluciiiations from 
the outset and later a peculiar tendency ti grimacing, 
silly tricks of behaviour, a chaiacteristio speech and 
manner, a poculi.ii combination of apathy, emotional 
duliiess and defect of volition, the whole passing ineut 
ably into a cliaracteristic weakness of intellect in 
which very early defect of voluntary control o\ci the 
spliincfers and general feebleness of judgment and 
reasoning power contrasts markedly witli perfect reten 
tion of memoi^ to late penod Certain unnaual 

physical syniptomB accompany ing the disease througlioilt 

Whatever tlie objections and there have been very 
main urged in Eniope against the use of this teim of 
Dementia Princox nndei winch the siniilui cases mot 
there aie described, tbe question of its suitability as a 
1 ame is of little moment compared to tiiat of the exist 
ence of a distinct disease to justify such being classed 
separately, unquestionably, howevei, a definite clinical 
entity of this nature exists, the actual appellation most 
suitable for which is of absolutely no pi aotical import 
auce, and tbe writer’s object in tlio present article is to 
describe the symptoms mot with in a comparatively 
large number of patients lueiitnlly afflicted, seen in this 
country, wlio in his opinion are of this nature, the 
symiiloms in all being faiily unifoini, extremely 
charsctenstic, tbe patients in whom tliey appear being 
invariably incurable, so that a definite and certain 
prognosis can be given from tbe outset when they are 
once recognised (a conclusion it may be here pointed 
out very difficult to airive at in most cases of insanity ), 
the whole forming, at any late, a definite and distinct 
clinical entity from a consideration of which v/e niav 
say, at all events, that in young adults heie a form of 
mental disease is met with presenting these sv mptoms 
which never ends in recover! , but always terminates 
m a cliaiactei istic Dementia tliat tins is unlikely to be 
emiply a peculiarity due to tbe period of life at which 
ordinary insanity has attacked these patients because 
we aloo often see mothers of a similar age, oidmary 
mania and melancholia, but without these peculiaiities 
chaiacteristic of Dementia Prrocox , m fact, all the usual 
foims of insanity quite iiubstinguiBhablo fiom the 
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same seen at aio other age ami which then toiminato 
in the usual manner 

We n)a> therefore urge tlmt aiij aiul ever> form of 
insanity in earl> adult hie is not Doiuentin Piiccox, foi 
the ordinary ciinical varieties aieilso then mot with 
That this disease, in otlier words, is not simply mania 
of adolescence and that it certainb does not coinpnai 
all adolescent insanity, but is a distinct and sopaiate 
vauety of mental affection For while it must be 
owned that many of tliese cases do certaiul) give one 
an impression tli it perhaps it may be, that in some 
j onng adults from impaired congenital cerebral coudi 
tion, when anattickof ordinary insanity occurs, the biain 
becomes so easily injured that recoveiy is impossible, 
and that for this reason they remain permanouth weak- 
minded , yet against tins and bearing largely in favour 
of this being a totally distinct malady is the indubitable 
fact that tins weak mindedness is always preceded by 
cliaracteiislio symptoms, that practically only tliose 
oases of insanity at that age with them do so toimiuate 
and more especially that the Dementia resulting is in 
itself characteustic and absolutely uulike that following 
any other mental disease 

Some objectors also urge that Dementia Prtccox is an 
unsuitable name because oases have been described as 
occmriiig 111 other than young adults, but ilia writei 
IS now speaking of lusanea in India where as far as his 
own experience goes, the coniiueiicement of this m dady 
IS practically confined to the ages of between 16 and 
25 and is never seen in older people 

111 this country, as every one is awaie, it is extremely 
difficult to obtain any previous history of i patient, aid 
especially is tins the case with regard to iiisanes iFlien 
such IS available, however the person afflicted with this 
diaease is usually described as having been a very quiet, 
retiring, shy and self absorbed youth, frequently as 
having been very studious , indeed, the disease seems 
here moat common among those well educated ftliough 
I have seen well marked examples among illiteiate 
Pithans) A.U aie certainly, howevei, of a docile, amen 
able, quiet disposition, and I have yet to see an instance 
of It 111 a bully or feiocious character 

A history of mastuibaiiou is sometimes (not often) 
given, but tins is nearly always really an early 
symptom and not an antecedent, even if true howevei 
such a large proportion of young u itives do masturbate 
that tins in itself would not be an extraoidinary fact, but 
what 18 notewoithy and always wortli enquiring info 
if tlie symptom is mentioned is wlietliei tlie act wis 
concealed, its not having been so is a very clear proof 
of its having been really an early syiuptoin 

The large raijority of the patients present some 
physical stigma, often several, and the most frequent 
are those common to so many iiis me. in tins country a) 
an inequality in the two sides of the face and of the 
halves of tlie vertex of the skull, the largest side of 
the face corresponding to the smallest side of the 
Vertex, (b) defects in the ears , (c) by pei extension of 
the phalanges , and (d) flat feet When a famiJv 
history is obtainable, tlie patients will almost always 
be found to be of a neurotic stock ■Some cases in whom 
there was a history of severe head injury preceding 
the onset have come under my notice, the accident 
has, however, always happened one or two years at least 

before the commencement of the disease while curiously 

the scars shewn as proof of the injury have alwavs 
been of the fioiital legion of the skull 

Tiie malady usually shews itself m one of two wavs 
either (1) you are told that a patient has gradually 
changed 1.1 disposition , though he may have been for 
nff t® informed that he had left 

P®*'®evere to attain the object of 
his study (I say he because the symptoms of this disease 
areofsuchanatuie that the snffeiers, if femalercaii 


results that very few, but males come under notice) , ho 
becomes untidy , liopelosaly idle, singularly wanting in 
initiative or iiitoiost in anything He is always 
vvBiidernig aimlessly about , freqmntly- lemarkably fre 
queiitly yon are told that a young man in good 
employment quite suddenly goes away from it and 
IS not found for some time and by this I mean that 
he will walk out of Ins workshop oi office without reason 
or obvious motive, williout notice or preparation per 
haps 111 the middle of the day, w ithout money with 
out a word to anybody in the clothes he star da up 
in, without baggage (a veiy striking fact in a Euro 
pean) ai d undertake a long journey by rail, if 
he happens to have money upon him, and it not, on 
foot III Ole C18P, a young man at Karachi walked 
out of his post in his office in this way and was 
next hoard of in Amballa 

Presently, the utter change in disposition and habits, 
the absolute cessation of all evidence of iiiitiutive and 
eueigy becomes so evident that the patient is brought 
for treatment as an insane (2) The otliei tjpe of 
commencBment is nthoi an outbreak of silly, petulonce, 
lestlessness and destructive violence, or a fairly rapid 
change of the patient into a condition of mild melaii- 
cholin, when he is depiessed, anxious, silent, until ques- 
tioned, devoid of nil initiative, slow, furtive in manner, 
sometimes in addition to being sleepless, refusing food 
and showing a tendenev to dirty habits — obviously 
insane— giving either no comprehensible reason for 
lus depression or some peculiarly silly, fantastic 
explanation or delusion, a peculiarity that strikes one 
fovcibly throughout the diseaso However it commences, 
a little cross-examination will reveal the essential 
feaUiic of tins affection which is never absent, and 
(hat IS, the piesenceof hnllucinafions from the onset 
The patient will tell you that he hears voices, that 
spirits talk to him, that birds speak, snakes come up 
and w}u 8 \iei to liim that water rises in his room, that 
ghosts torment him, that leavee tell him various things , 
the content and description is usually silly and 
impossible, alwavs ch.ing ng and nevei forms a fixed ot 
systeinalized delusion , the halluciiiatioiiB are pie- 
emuiently audUoty, thnugh visual are to a less extent 
met with, and sometimes thosu of taste and smell, 
althrugh tactual liallucinntioiis aie Vvry rate 

Now, an oidiuarv, simjile metancholic, such as these 
pnisoiis often ap) eai at fiiat sight to be, nevei has 
Iialluciiiaiiuiis, nor aie tliese seen in mild cases of 
niaiim, while they are still more niiusual in a per^ou 
who lias simply become weak minded, Mcious and lazy , 
and such a combination when Iheie is no history of 
indulgence in Indinii hemp or alcohol (o account for 
the peculiarity stain )>8 the case as almost certainly one 
of commencing Dementia Prceoox, especi illy when it is 
noticed that unlike a young peisen with ordinary 
mama, or melancholia, tl ere ave vo walked emotional 
outbursts , th it also lie is not " divertible," as it is said 
that the speech is different and that also he will usually 
e it, filthily it IS often true, but still that he usually 
does and that he also sleeps more than does a case of 
ordinary adolescent insanity 

However he may commence, eneb a patient never 
lecovers , and whatever form the initial state may Lave 
been, he soon lapses into eithei a cln oiuc condition, 
ty pieal of its kind, or else sinks rapidly and progressively 
into one of absolute dementia equally characteristic 

The clviouic torm is the most frequent termination 
and IS iJso that one, froii the habits of the people in 
will' h we usually see such patients in India It is a 
condition that may last foi many y ears (sev eral of nine 
years duration having come under my notice), though 
Its even tenor may be occasionally broken by outbursts of 
boisteiousuess and noisy restlessless oi even impulsive 
destiucti veil ess, usually of short duration , and it is 
curious that if y ou question such a (latient after one of 
these, though unlike an ordmaiy case of mama, etc , ho 
can answer sensibly and does usually If asked for the 
reason of his conduct be can and will give no explana- 
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tion, but makes some stupid, finvolous reply , he adduces 
no explanatory delusion and has in fact no “insight" 
into his own condition 

The folly developed symptoms are fairly distinctive, 
the patient is curiously apathetic, shows very little 
initiative or desire for any tiling As every one con 
nested with an asylum is too well aware, the majority of 
patients in it if they are capable of framing a demand, 
invariably exercise this capacity in requesting you daily 
and all day to let them get out, you will notice that a 
ease of Dementia Preeoox never does so Fioin the first 
all employment, all occupation, is neglected and tlie 
patient rapidly becomes incapable of following his 
former trade or livelihood, and as the disease becomes 
well marked, it will be seen tint not only is this so, but 
that there is the greatest difficulty in making such a one 
do anything , there is no aotive lesistance to one’s efforts 
but simply a listless inability If a European, he will 
be on Ills bed aM day, or if a native, will sit lolling in 
the shade of a verandah Such a patient never assists in 
the asylum for instance, and so marked is this that if 
you see a man employed on any of the niiiuerous trades 
and requirements of the institution, y ou may be q'ute 
suie he is not suffering from Oeineutia Prteoos Nor 
do such patients, like moat others, at any moment come 
up and bother you with endless questions and requests 
and oompl lints If they do any thii,g, it is to a\oid yon, 
though this often is too much trouble They will, as 
already said, sit about all day and literally do nothing, 
and, what is more striking, they seem to have no desire 
to try to do anything even to amuse (lieniselves 
Though many smoke to excess they ha\e lost all 
interest in anything and everything, and nothing 
seems capable of arousing them to liaVe any, and 
when they do move or act, these have all a peculiarly 
senseless, aimless character that is ratliei typical 

With this there is gieat emotional dulness , the 
patient never "gets excited" in the tine sense of the 
word , he never has an outburst of eiuotionn] excitement, 
yet what seems a contradiction to this is frequent chuck 
ling laughter “ at nothing, " nsue say, which is very 
common as are (less so) intervals of weeping and crying, 
equally without reason, the laughter being without 
miitfa and the weeping utterly without signs of niiseia 

This apathy and emotional dulness is very evident at 
the visits of relations They do not, like other patten's, 
hurry to meet them, shed tears of emotion, beg to be 
removed, and, after enquimig about home and people, 
part with them weeping Quite the contrary — they go 
to the gate slowly and indifferently, stolidly, take all 
that IS given which they frequently eat silently in fiont 
of them, looking at their vieitore steadily without a trace 
of emotion all the time, never asking after their home, 
the welfare of the fields and cattle or of their women 
folk, and finally, go back to their room without remon 
strance or resistance 

Yet they obviously comprehend everything said and 
done before them, remember all their past life, lecognise 
everyone and fully understand wlieie they aio and who 
they are among 

At a very early period all these patients become 
wet and dirty , they nightly soil their bod, passing ficces 
and urine into it and in their clothes, while from the fiist 
they have become utterly regaidless of any cleanliness 
or of personal appearance, and what is very significant, 
they never adorn themselves with rubbish like an 
ordinary chionio maniac, and though tl ey never show 
any shame or consciousness of then filthy appearance, 
yet at the very time when they will act in this way 
and show the marked apathy and emotional dulnesc 
alluded to, yet, unlike an ordinary dement, they will 
bo founa to have — at any time absolutely perfect 
memory to be able, when they please, to speak coherently 
and readily, to walk about composedly and to beatile to 
exercise volition Indeed, tins combination may gue an 
unpractised observer the impression that such a patient 
II only filthy from laziness and viciousness They do not, 
however, like some “maniacs,” wantonly foul themselvoi 


and their meals with excreta, and their acts in this 
respect seem to be only another instance of their 
general apathy and want of initiative Still, a tendency 
to dirtv habits and indecency is, however, ven orominsnt 
in all these cases They are nearly all filthy in regard 
to their excreta , many of them aie constantly making 
obscene gestures and postures, many are always n iked 
and others masturbate openly, and the trouble they 
involve for this reason in nursing and supervision is ven 
great 

Then too they have a great and striking tendency to 
Billy habits or niannenams , eaery thing about these 
patients’ acts is “ silly ’’, they are always grimacing, 
putting themselves in some absurd postnre, though with 
all this IB done in away that gives a superficial inipres 
Sion of cunning, and as though affected in impudence and 
purposely — all peculiarities which combined with their 
charaotereatic speech are absolutely typical of this 
disease and found in no other 

One man here at the sight of any one screws the 
eyelids forcibly together and " boos” as fiiough blowing 
tlirougli paper instead of speaking— he also is usually 
naked , another when accosted inrariably distorts Ins 
face to one side as though paralyzed (he is not', and 
replies with “ all right ” in a curious twanging tone, 
though quite capable of speaking sensibiy , another stands 
on one leg resting the sole of the other on that, though at 
the same time putting Ins tongue out , and another boy 
stands stark naked and at the sight of an official bends 
hii head forward until it about touches Ins toes , 
another, and ho a Enrojiean, if left for a moment, likes 
to strip naked and lie silenlh and at full length on Ins 
back directly in the middle of the garden path , others 
will emit one monotonous cry or word for hours togethei, 
a few will repeat soveial words in the same tuaiinei 
and the varieties of this “ steieoty pisni,” as it is called 
elsewhere, are endless A very large number will sing to 
themselves oi on request, anil it is worth reniniking that 
their song is not an incoherent jninb e but a repetition 
of something they liaae learnt long gone by, for with 
these people all pi e\ ions knowledge is well retained 
until very late 

The speech is absolutely oliaraotenstio (at least in 
tiie chronic variety), it is always fantastic and silly 
like their acts, but unlike that of a case of mama in whom 
tlio rapid flow of ideas and diversion of the attention 
by every pasiing sense improssion — results in a sen once 
being often not complet d ami so appearing incolieient 
— that of a siifToiei witli Dementia Prn,oox, though often 
absurd in its content, is for each sentence a coherent 
whole, each sentence is finislied, thougii each may bo and 
usually IS ridiculous , a reply will be given though often 
an absurd one Wliat are y on doing now A ? It— lani 
waiting for Lord G to bung his yacht to my bedroom, 
sir, etc What is stili more striking than tins s that 
extremely frequently the speech isgiieii in an affected 
falsetto or mimicking voice A European will imitate 
a cockney accent, a Pathan will use an ascending shrill 
tone, and another native will answer with the face 
drawn up to make some absurd giimnce, in a voice that 
iiresistibly reminds one of Punch at a Pnncli and Judy 
show , the examples that could bo cited nie endleiB 
It 16 obvious from tins tliat sualained conversation is 
impossible with them The fiist impression given to 
one IS that the man is ceitiunli playing the fool and 
this IB heightened by his acta and gosuires It is easily 
conceivable that it would be lery difficult for a non 
medical man to resist such an impression on seeing a 
young adult foi tho first time, who on being asked by 
him as to his health, leplies with a mimicking gumaoe 
and in a cockney drawl “ Oh we are ‘ awl ’ right here my 
good man,” and when he sees such a patient when 
left alone silting on the edge of tho bed doing nothing 
with a sullen attitiide, a feeble giin and senseleBS 
chuckle, wet and dirty, it is, one can imagine, veiy difficult 
foi such a person to resist the idea that an indiMdual 
80 acting 18 only playing the fool or malingeiing, spe 
cially when the jmtient can be proved to bo perfectly 
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oriented to have good memory and to look as all such 
do look, not all at all, but in fairly good health and 
vpsll iionrislied (man>, lionevei, it must bo allowed, nia 
verj pale and ainemio) The faciea at rest is placid 
except for the e>eB which are usually blight and active , 
it IS exuressionleas, though atothei times this is replaced 
by a silly leu oi fantastic gimnco I'he clothing is 
alwajsuntidv and duty and often extiemelj Glthy , 
the disregard for personal appeiance being absolute 
As before said, comprehension is unafieoted and 
orientation unimpaired, while meniorj is, until the 
last, absolutely perfect , and the latter forms a veiy 
striking contrast to the patient’s manner, appeal anco, 
behavioui and mental capacities Not only past but 
present memory for events, time and place is also 
unimpaired 


The will IS weak, that is to say these patients can be 
led about and directed by almost anybody , though 
they are always giving way to some impish ti ick oi 
mannerism A cei tain number show a dull obstinacy 
at varying intervale and the so called negativism of 
Katatoiiia must be sopaiately referred to, but cases of 
ordinary Dementia Prrecox do not, however, m this 
country show an opposition to suggestion and direction 
They are not, as a rule, actively destructive, though they 
® fof ehoit periods boisterous, lestUsa with 
a tendency to bieak ai tides near at hand, a tendency 
perliaps beat described ns impulsive and purposeless 
Of these actions they have perfect memory though they 
can or will give no explanation except perhaps a 
ridiculous one aftei wards A few show delusions 

always of a senseless, silly charaotei The patients 
(lesonbed elsewhere in whom delusions areso pi oniinent 
as practically to constitute a distinct variety of the’ 
diseasa are in Indian asylums veiy rarely met with The 
haJlucinatioiis remain ibout constantly from the outset 
they are usually veiy distinct, and it is difficult to 
resolve them into illusions They may be annoying lu 
ctiaracter, but are never fearsome and nevei lead to 
violence or retaliation 


The movements are slow and apathetic, though soim 
01 the tricks and mannerisms are quick, these too mai 
be of an irritating cliaractei 


patients if they do not actually have an excess of saliva 
foi Illation, at any rate give one the impression that 
they do, for the majority are perpetually spitting Tho 
quantity of urine is also apparently in excess, though 
from their habits it is not possible to nccuiately 
ostimato Its amount The patients are certainly not 
constipated, but show a tendency to great looseness of 
the bowels The pube is usually quick and of bid 
quality and lemaiua so tliiougliout while there is always a 
marked affection of the respiration Usually this is very 
iiifiequent, 10 to 8 a minute being sometimes seen, but 
in other cases it is rapid, but this is extremely siiallow, 
almost imperceptible, in nil it is li ible to great alter 
ation during examination when a patient will fieqiieiitly 
cease to breathe for 30 seconds or longer, and what is 
more remarkable, when lie does recommence, there is 
no marked acceleration such as there would be after 
such an inteival in a uotraal person 

The reflexes are, if anything, lather more easily 
obtainable than in lienitli, but not to any very marked 
extent In a few, a very' few, the symptoms sliew a 
modified i emission for some tune, they become quiet, 
apathetic, obedient and not demonstrative and in Ibis 
condition are occasionally removed by friends But 
It will be seen that even at their best they are utteily 
changed from what they were before admission, and 
they are always incapable of following their original 
employment, and the disease almost invariably recom 
niences and then their filthy habits, the difficulty of 
caring for then end flie tiouble they give on that 
account almost invariably necessitate their being sooner 
OI later returned to the asylum where they stay until 
death This may he delayed for many years , in one 
case here it did not occur until advanced middle life, 
though ir the large majoiity some iiiterourrent disease, 
frequently phthisis, carries them off long befoie that 
period No treatment heie has been evei found of any 
service, and the pathology of their disease is still a 
matter for discovery 

A very excellent example of the disease is presented 
by a young European (born iii this country) who has 
been in this asylum since 1905 


Prolonged observation of all will assuie you that 
they are perfectly conscious, have full knowledge of 
where they are and who they nie suriounded by, and 
also of time that is to say , that their appreheiiMon is 
perfect orientation and “consciousness ” unclouded , nor 
nonro""® 'T "'’bced any defect even ,n the cases of more 
acute onset In all this they contrast strongly with tho 
or cases of acute mama, chronic 
melancholia or any xnriety of insanity from drugs or 
exliaustion They do, however, exhibit a great weakness 

one^ffio also lead 

one to imagine, at any rate, tint there is a great pove-ty 

‘ lo- of control is shown rl LZ 

charnlf/ ‘ ‘ linpulsn e actions, which 

characterise so many, while they also have the usua 

seenm^'anfa®" T**" ®®nduct and behaviour 

aroiL with them or to 

anatln at 1 ,1 t'" their condition of 

pathy, stolidity md duliiess I hey have no “ nisnrlit « 

of mel® *beir own condition unlike many cases 

aii^ tZ® f® t®i’ ® u of their very d^uluess 

OI at Yeast ala aPPeais to ba very defective 

no S,.;' .r"*™' ” '■ P'-Wo. ttor. .o' 

degeneration' atigmate of 

marked evidence 0 ^ 00 . ‘'o 

on two .,r,L,„g | 


It appears that he is a tailor of most respectable 
parentnce who had received an excellent education 
and had been sent to Encland wlien 20 to learn liis 
fathei's tiade, but while there had wasted his tune and 
given way' to vice and riotous living He was brought 
back to India and was ‘set up 111 business" on his own 
account, but soon failed by reason of his negligence and 
intemperance, and on tins ln))poning, enlisted only to 
be discharged as useless aftei some five montlis' seivice 
He then appears to have wandered about the country , 
as do so many of these cases, and finally drifted to the 
local workhouse from whence he was sent to this asylum 
for tieatnient and has remained here ever since It is 
noteworthy that he was noticed in the workhouse to 
masturbate freely , but there is little doubt that bis 
eisease bad commenced in England and that the vice 
was only anothei example of his impaired intellect and 
loss of control, ns were Ins indulgences, intemperance, 
loose conduct and Ills inability to earn his own living 
anywheie, for on arrival here his disease was already 
far advanced and iii a chronic condition Though per 
fectly able to speak sensibly and with accurate memory, 
he would give absolutely no details of his previous life, 
talked and replied in a hesitating fasliioii, was extremely 
reticent, pretending ignorance on all matters, peisonal 
and private, so that his previous history was only 
obtained later from lus relations He seemed morose 
and a little dejected, lay like a log in bed all day, was 
untidy and uncleanly, acted as though of defective 
intelligence and was utterly lacking in interest in his 
position or welfare, made no remonstrance as to his 
deteiitioii, and indeed seemed not to tiouble in the 
Slightest about the matter, was devoid of shame and 
sell consciousness, absolutely indifferent to his surround- 
ings and careless of the future 
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He was a lug ungainly youth withbiight twinkling 
e^eshuta fat inimovable face (except when this was 
contorted into a grimace), thick everted lips and rathei 
large outstanding ears, always, when off his bed, standing 
in a slouching nerveless attitude with the head bent 
towards the ground 

He appeared to have no desires or interest in life 
except perhaps what might appear so in Ins ciavingfor 
tobacco Although there was no liiatorj obtainable of 
anj acute “ emotional " onset to his disease since coming 
heie, he has had occasional outburstn in which he 
behaves either like an ill tempered, pettish child or is 
foolishly destructive and noisy and inclined, though 
he 18 a great cowaid, to bully the native sei vants, and 
with these exceptions he has never varied He has 
none of the obvious self satisfaction and obtiusiveness 
of the ohronic maniac nor the depression of the molaii 
cholic He IS not “divertible” nor obstinate, can be 
led about and controlled by anyone , and though he has 
occasionally thrown away Ins food, etc, usually eats 
greedily and voraciously He is full of tricks and 
mannerisms, will stand for long periods in one attitude, 
will take off his clothes and stand naked at the mam 
gate, will he on his back, also naked, in the middle of 
the mam garden path and is in fact always posturing 
and grimacing, mimicking a Pranchman or imitating 
somebody — the only occasions on which, it may be added, 
that he speaks of his own accord Yet it can be proved 
that he has perfect memory, both past and present , 
retains all Ins past knowledge and education He can 
speak sensibly and reply accurately and to the point, 
but in general his language is silly, fantastic , though 
each sentence IS coherent in itself, its content is absurd 
and ridiculous often as though puiposely so, and it is 
impossible to carry on a conversation with him From 
the first he has bean very filthy, he passes Ins excreta 
in his bed or clothes, and when asked the reason why, 
mimics a French accent and usually replies “ I am sure 
I don't know, sir , shocking, isn’t it?” and is deaf to all 
remonstrance or appeals to his better sense 

His attention is indifferent and diflSoult to arouse 
Though emotionally dull, he is obviously pleased when 
asked to sing a comic gong, of which he has a large 
repertoire, and one of which he gives in a horrible voice 
with huge delight, figuring and posturing to illustrate it, 
often stark naked without the least self consciousness 
He allows his clothing to become soiled and torn, and 
nothing will induce him to keep himself clean or tidy, 
or to occupy or amuse himself in any way except 
in posturing or grimacing, laughing in a silly, senseless 
manner or talking in some silly, ridiculously affected 
way, which often gives one the impression that he is 
playing the fool and acting intentionally of set purpose 
But with all this, when visited by his mother, he dis 
plays not the slightest emotion (and though he used at 
first to ivrite and that fairly sensibly, though always 
for the purpose of making some ridiculous request), iievei 
asks after the welfare of any of his family , never demands 
to be taken away, and parte from her stolidly, taking 
everything she brings, devouring greedily all the eatable 
portion, and behaving then as on all occasions more 
like a dirty, untrained, silly, pettish child than the well 
educated man he really is At first he had fleeting 
delusions of wealth, etc , and of friendship with many 
titled persons, with hallucinations of hearing, but with 
his increasing weak mindedness these are now difiScult 
to elicit For the last year he has been absolutely 
stationary, filthy, incapable of reasoning or judging, 
apathetic, indifferent to everything, the picture of 
dirtiness and untidiness, yet capable of quick, active, 
impulsive movements, active in the search for food or 
tobacco, with absolutely perfect memory, and a speech 
that is unlike any other variety of insanity but that 
of the instances of the disease under discussion 

As IB well known, this disease is divided by Kriepelin 
and others into three forms ( 1 ) hebephrenia which prac 
tioally includes the cases, of which a description has 
just been attempted , ( 2 ) a paranoidal form in which 


delusions are the most prominent feature, masking 
all the other syiiiptoins, and (3) katatonia, a descnp^ 
fion of which iailer, as met with here wheie it is a 
fairly common disease, must be reseived foi a future 
paper 

The paranoidal foim is in India, at least as far as 
my experience here goes, extremely rarely seen We 
have here at present, however, two cases , one is that of 
a powerful young frontier man, alw.ays naked, perpetual 
ly smiling, grinning end chuckling, with silly laughterand 
self satisfied, whom on account of his habit of annoying 
the otheis, we find it necessary to keep always shut 
up by himself unlike any ordinary insane native, and 
despite his definite delusion of giandeur, he never 
makes any objection to this and never begs to he 
allowed out or to go away, nevei desires to send 
letters, and is perfectly content to sit or he, doing nothing 
the whole day— at most asking foi a cigaiette,it is 
surprising what a desire there is (practically the onh 
one) for this amusement among these cases This man 
also shows typically the usual apathy , emotional dullness 
indifference to everything and everybody, the inabilitv 
to employ liiniself or to carry on any sustained coiivei 
sation, and the seuBeless gestures, tricks and luannerisnis 
and grimaces so clnirictenstie of this disease But also 
on arrival he declaied that he was a near i elation of 
the Prophet and cited hallucinations of voices to suppoit 
his contention and claimed all sorts of wonderful 
Benseless powers and capacities in consequence, and 
also modified his conduct to a certain extent on this 
belief As usual, however, as time advanced (he 
has been heie since 1*105), these delusions faded 
and nro only nowiecalled on questioning, and prob 
ably with advancing dementia will practically cease 
altogether 


% Pirror of fofipifal §miut 


SOME OBSERVATIONS ON CATARACT 
EXTRACTION * 

R H ELLIOT, M D , B S , (Lo^D ), sc D , t U C S 
( Eng ), ETC 

MAJOn, IMS 

Stipe) in(e)iclc))t of the Ooicrnnient Optithalmic Hospital, 
Mad) as 

Some twelve 3*eais ngo, a distingin^lietl inem- 
bei of this blanch tokl me that ‘'anyone could 
take out catainct” I disagieed with him then, 
inasmuch as it appealed to me that it wuis not so 
much the “ taking out ” of the cataract that 
matteied, as the wa)' it was done The yeais 
which have pnssid away since then have only 
served to stiengthen my eail)’ belief, so much 
so that aftei having extracted some six to seven 
thousand cataiacts, I am moie conscious than 
evei how much theie is to learn 

The Selection of an Eye for Operation 

In a famous Euiopeaii capital, I saw a sui- 
weon, whose name was woild-ienowned, take a 


* A papei being lead before the Madias Bnnch of the B 
M Association on Decembei 20th, 1907 
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cataiact jjatient out of lus 0 P looiii, and place 
liini at once on the table foi exti action, tlio 
excuse he gave was that the patient might not 
consent to the opeiati on, il it was delayed I 
liold such a piocedute to be uiong on piniciple 
No patient should be submitted to opeiation, 
till he has been kept a few da3s uudei ohseua- 
tion, and till it has been theieby established 
that the adnexa of the eye aie in a healthy 
^tate Out piactice in this hospital in dealing 
with appaienlly healthy eye'-, is to admit the 
natient, and liaie lus e^es inspected the fiist 
thing 111 the moiiing The Assistant-Suigeon 
goes I otind eai Ij" befoi e the patients have had time 
to wash then faces, and caiefully snivels each 
selected eye If he finds that theie is no secie- 
tion, he places a small gieen ticket on the notes- 
boaid, and it is thus easily kno\Mi that the 
patient is lead^’ foi opeiation If on the othei 
hand, he finds sticky discliaige closing tlie eyes, 
lying 111 the nmei caiithus, oi coating the hd 
niaigins, he places a led ticket on the patient’s 
hoavd and so lelegates him to the squad “ undei 
tieatmeiit” He leqniies to be on Ins guaid, foi 
the sj'stein of led and gieeii tickets is now widely’ 
known, and main who aie anxious to get an 
eaily lelense fioin hospital by opeiation, will 
get up eulj, wash then faces and then lie down 
again with an appeal ance of innocence that 
would deceive n detective To obviate the 
dangei of out being caught in this wa^ , anothei 
haiuei is Intel posed, and eveiy selected eye is 
subjected to 24 horns of ati “ expeiimeiital 
bandage ’ befoi o opeiation, each such bandage 
IS opened on the inoiiiing of opeiation, and the 
state (){ the conjunctiva and coinea is again 
eaiefuDj noted If theie is evidence thaAhe 
shutting up of the ej e has caused nutation of 
the above niembianes, opeiation is postponed 
for the sake of fmthei tieatineut 


To bring an eye with an inflamed conjunctiva 
into a iiealtbjf state is not always a simple 
niattei, and not mfiequently the use of stioim 
raeasnies delays the desiied lesult Undei 
such ciicii instances the use of chinosol solution, 
ofaig^io], 01 of weak piotaigol and othei such’ 
non-mifcating remedies proves veiy valuable 
On the othei hand, lecalcitiant <ases iv/tli a 
tinge amount of piuulent diselmige often yield 
best to stiong sibei oi to feicible fiiction with 
a 1 pel cent solution of peichloiide of meiciiiv' 
In all such inatteis judgnient and expeiience 
play an nnpoitaiit i6!e 

When theie is obstiiicfcion oi inflammation of 
the iach.ymal passages, extiipation of the sac is 
a valuable measine and one 1 lesoit to without 
the least hesitation It has been peifoiiiied 
tunes m this hospital dvnmg the last three and a 
half 3 cal's 


The bactei lological examination of the 
juiictiva in eveiy case is iinfoi tunafcely mipos' 
leieatpiesentowing to the large luimbei 
have to deal with 


The Pjiepabation of the Patient 
FOR Operation 


Lt-Col Heibeit, IMS (letd ), has foi many 
yeais advocated the’antiseptic treatment of the 
eonjiinctivA befoi e opeiation At one time 
I gave this method a tiial, but imfoitunately 
diopped it, discouiaged by a few bad results 
I theiefoie confined myseif to a caieful 
sciubbiiig of the conjunctiva by means of 
cotton wool swabs mounted on small sticks, and 
caiefully steulised m the steam steulisei 
Even with the gieatest care I found that at 
times I failed to exclude sepsis, and I was theie- 
foie induced to gne Heibeit’s method anoihei 
tiial It IS ns follows — Some 10 minutes befoie 
opention theeveited lid« aie exposed foi fiom 
J to 2 minutes to a stieain of pei chloride lotion 
(1 3000) To quote Heibert’s own words in a 
lettei he wrote me “ the peichloiide impiisons 
the oiganisms m tiie mucus, whose secietion it 
excites, fill mucus and filmy exudation 

IS lemoved b3' movement of the lids undei a 
sticaiii of saline fluid, and by a touch with gauze 
if necessar3'^ ” It at once oeciiiied to me to 
combine Heibeit’s method with my own, and 
tins I now invaiiably do An assistant applies 
the peichloiidenecorchng to Heibeit’s diiectioiis , 
the patient comes on the table, and theie I swab 
out the conjunctival sac to its faithest lecesses 
with steiilised woo] swabs undei a sfieam of 
boiled vvatei, pouied out of a boiled uiigatoi 
The lesults have been most giatifyung, as may 
be gatheied fiom the following facts 
The lecoids of the hospital show that in 1897, 
out of 1,161 cataiacts extiacted theie weie 98 
failnies The figiues aie taken fiom my pie- 
decessor’s notes in the operation legistei of the 
hospital — 


Total 
No of 
cases 


Suppui-ative 
Suppu Intisand Ker- 
i.ationand atitjs not Nonsuppiiia 
Panoph ending in tive Iritis 
tlnlraitis Pnnopntlial 
mitis 


Unclassified 

failures 


1161 18 01 1 65% IB 01 1 29% 38 oi 3 27% 11 or 0 91% 

The lemai/iing 16 aie attiibuted to causes 
otbei than sepsis 

In 1902 I published in the Lancet the lesnlts 
of 750 cataiact ex ti actions, peifoimed in the 
hospital in 1901 and 1902 (June 1901 to 
Febiuaij’ 1902) Tlie following table shows the 
lesult'; so fai as sejisis was met With — 


Total No 
cases 


750 


of Panopbtlmlmltis 
supervened ,n 

oplithalmitis in 
3 01 0 4% 16 01 2 13% 


uii fiuppuj a 


Intis in 


16 01 2°/ 


In 1907 1 commenced to use Heibeit’s method 
m combination with my own Atfiist a few 
cases weie selected foi it out of each batch, but 
label the combined metliod was adopted as a 
iQutiue foi all cases, and is so to-day 
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Compandive Statistics of Septic Incidence and of failuie of vision due to Sepsis in 1897, 

1902 and 1907 


Yfar 

Total num 
ber of cases 
dealt ■with 

« 

Numbei of 
oases of 
Pnnophtbal 
mitis 

Number of 
cases of 
buppuratiio 
Intis nud 
Keratitis 

Number of 
eases of Non 
suppnralno 
Intis 

Number of 
cases of 
unclassified 
failure 
(pi esiinmblj 
septic) 

Percentage 
Index of 
soptio 
incidence 

Number of 
oases of 
failure of 
UBion duo to 

1 sepsis (p 1 , 

or lo's) 

Poroentngo 
Index of loss 
of nsion duo 
to sepsis 


1 

2 

3 

4 

6 

0 

7 

8 

1897 

1,161 

18 01 1 55% 

, lo OI 1 29% 

1 

3S 01 3 27% 

11 01 0 94% 

6 11 to 7 05% 
'(according as 
tho unclassi 
fled failures 
nieoxc hided 
orincliided) 

75 

611 

'V'=0 01 pi 

1901 02 

760 

3 01 0 4% 

15 01 2 13% 

15 m 2% 

Nil 

4 63% 

24 

3 2% 

1907 

725 

1 01 0 18% 

1 01 0 13% 

Ooi 08% ' 

! 

1 

Nil 

! 

1 

1 

106% 

2 to 3 

(Accoiding as 
the doubtful 
case IS in 
chided 01 ox 
eluded ) 

0 275 to 0 4 % 


ITiom Octobei 1906 to October 1007 I extincted 
726 cataiacts, of •which the eye^ had been 
prepared for operation in this way The lesults 
aie as follows — 


Tot-al No of Panophtlnlraitis 
cases super! aned in 


Siippmatuo 
Iiistis in 


Siibncutc 
Intis m 


726 


1 or 0 13% 


1 rr 013% G or 0 8% 


In the case of panophthalmitis, the lachiynial 
sac of the bame side had been submitted to 
operation by anothei suigeon, It was iiiifoi- 
tunately assumed that the extiipation had been 
complete, an assumption which a caieful examina- 
tion subsequent to the disastei pioved to have 
been ill-founded Of the cases in which I have 
myself extiipated the sac, and subsequently 
removed the lens, all have done well, and it was 
a confidence so engendeied which led mo to 
assume all was well in this case I cannot 
sufficiently legiet that I was not moie sceptical 
Subsequent to the 725 cases we are consideiing, 
169 more extiactions have been peifoimed heie 
up to the piesent date, without anothei case of 
panophthalmitis This makes a total of 894; 
(see postscript) with one case of panophthal- 
mitis, one reflects with pity and legiet that 
even that one was iinnecessai}' 

The case of suppuintivo iritis ended in loss 
of vision 

The SIX cases of subacute iiitis weie of a mild 
type, as may be gatheied fioin the final vision 
of five of them, which was lespectiveljr 6/80, 
5/20, 5/20, 5/15 and 6/5 The sixth case occuiied 
in a young man suffer mg fiom congenital 
cataract, and the final vision was only H M 
It seemed likely that this lesult -was due moie 
to antecedent fundus changes, than to the 
inflammatory condition In any case it will be 
observed that only in 3 (0 42 per cent) at the 
outside can sepsis be held accountable for loss of 


vision, though it may have loueiod the final 
result attained in four others 

It will be observed that the peicentage index 
of sepsis aftei extraction which stood at 7 in 
1897, fell to 4 53 in 1902, and to 106 in 1907 
If the index of sepsis destiuctive to vision (lo, 
lesponsible foi a vision of less than 5/30) be 
taken for 1907, it stands at fiom 0 275 pei cent 
to 0 42 pel cent accoiding as we count in the 
doubtful case above alluded to oi not I la) some 
stress on these figuies, because the claim has been 
uiged that the extinction of a lens in its capsule 
lomoves the element of danger fiom inflainina- 
tion, which we must encountei if we leave the 
capsule behind I hold most stiongly' that 
deo]i-soated inflammation of an eye aftei extrac- 
tion is duo to sepsis and that to take any other 
view of the case is a ineie 'bui)ing of one’s 
head m the sand ’ I would wish to be cleail)' 
iindeistood that in so saying, I make no leflec- 
tion on the opeiation of extiaction within the 
capsule, towards which operation I have nlwa 3 ;s 
kept an open mind, and which I leave with 
confidence to the test of time and espeiience 

>STLlULISATIOb OF INSTRUMENTS 
Foi a long time past we have boiled all the 
instiuir ents used Even the knife, needle and 
scissois are so tiealed This no doubt shoitens 
the life of cutting instiuments, but it adds 
gieatly to the safety of the operation Even as 
it IS, a knife oi needle will last foi 20 oi 30 
opeiations, and a jiaii of scissors foi about 100 
If you will watch an inexpeiienced opeiatoi at 
woik, you will obsei ve that he frequently' allows 
his knife oi needle to lub on the margin of the 
lid whilst he is intioducing it He is so iiiiich 
taken up with his section that he has no eyms for 
the lest of his knife It is obvious that this is 
n dangeious pioceeding, and one that needs caie- 
fill avoidance My' practice is to lotate the 
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ej'6 in^raids bj' means of the foiceps duung 
punctuie and till the moment of coinitei-punc- 
tuie, the eye is then bi ought back to the mid- 
hiie foi the finish of the section In this way 
tlie hd-maigin is easilj? avoided, moie especially 
so, if the tempoial lashes of the iippei hd have 
been cut shoit the day befoie opeiation, as is 
always done here 

Aiiothei point often oveiloolced is the caie of 
the speculmn One fiequently sees an opeiatoi 
biush the steiilised speculum on the hd-mnigins 
whilst inserting it if the assistant depieeses 
the lowei lid, whilst the opeiatoi laises the 
upper, and at the same time intioducea the 
speculum with caie, theie is not the least reason 
to coiitauivnate the instrument 

No«m8txument should be used twice without 
being steiilised in between It might seem un- 
neceesaiy to insist on the nnpoitance of not 
allowing the opeiation ends of tlic insti uments to 
touch the opeiatoi’s hand, the pillow, the patient’s 
face or anything else, except the eye, but I 
have seen these kinds of accidents happen ao 
often that I am suie the warning is not needless 
The fact 18 , that the suigeon iias so many thino-s 
to think of (until Ins expeiieiice is so iaige that 
he opeiates without conscious effoit), that he 
may veiy easily foiget these impoitant details 
If 1 may compaie gveat things with small, it js 
like the tyio at golf, whose head is so full of the 
many tilings that he must and must not do that 
he often ends by missing the ball altogethei. 

On some common mistakes in Technique 

I have fiequently been asked by siugeons who 
do a certain number of cases m the distnct to 
give them some operations iii the hospital, and 
to ad vise them how best to peifoim them I 
should like to take this oppoitunity of saymc^ 
ix?i'^ pleasuie it always gives me so to diT 
What has stiuck me most foicibly is that 
piacticnJly eveiy man who has not had larcre 
piaclice makes the same mistakes To meet 
this, I ventuie to give a few shoit lules foi the 
guidance of beguiueis — 

(1) Never be rn a huuy , there is lots of time 

(2) Take a light hold with the conjunctival 
tor ceps, and avoid piessure on the globe It is 
this toiceps-piessuie on the globe that leads to 
so much vitieous escape The object of the 
foiceps IS simply to steady the globe 

lu? capsule, choose a needle 

powmans) the shank of which is at least as bi^ 
as the blade Too laige a blade means too laigl 
a cut and consequent leakage alomrside the 
needle during lacei atiou Such an accident i.elj 
never occur with a suitable needle 

(5) Do not lotate the knife nn ,fc. 

aqueous will escape '' ' 


(6) Do nob cany the counter-panctme back 
into the scleiotic, it adds much to the difficulty 
of the section Leain to bung it out in the 
coineoscleial junction This is moie difficult 
than it sounds 

(7) On making the counfer-punctuie, push the 
blade boldlj' on, with a sawing movement, so as 
to make n laige pait of the section m the first 
cut At the same time, turn the edge of 
the blade slightly foi ward, so that it may nde 
Jiainilessly ovei the ms This turn should be 
made almost with the countei-punctuie It saves 
the ms from being scraped 

(8) Cut in the plane of the knife-blade, and 
not at an angle with it If this diiection is 
obejmd, ashnip knife cuts its way out without 
efoit 

(9) Do not attempt biilliant sections Finish 
j'oui section slou ]y and gently This will minim- 
ise the daiigei of sudden squeezes of the lidg, 
winch aie likely to cause vitieous escape 

(10) To mnnnnse the size of the aitihcial pupil, 
seize the iiis at its pupillaiy edge with a naiiow 
giip, and cut holding the scissois at right angles 
to the coineal section 

(11) Do not pinch the ins with the foiceps , 
but seize it as gently as possible Also avoid all 
diag on U You will thus give your patient no 
pain , lie w’lll not sliiink, and you can do your 
opeiation easily without feai of pulling the iiis 
edges into the section, and impacting them 
there 

(12) Make yom section big enough foi easy 
deJneiy , small sections spell disastei You 
should learn by the use of the needle during 
laceiation of the capsule what kind of lens mass 
and to some extent what size of lens mass to 
expect, and you can graduate your section 
nccoidnigly 

(13) Be content with the deliveiy of the 
nucleus and any coitex which leadily accom- 
panies it by manipulation Any thing left can 
easily be washed out Tins is a safe and an easy 
procedure 

(14) Replace the ms thoroughly This can 
bo done with the migator stieam dueeted under 
the ms, 01 ovei its surface, or placed on the lips 
of the wound fiora outside, according to the 
case Failing these, use a cniette, oi seize each 
ms edge in tuin with ins forceps and pull R 
into place One should not rest content till a 
key-hole pupil is obtained 

(15) If the pupil looks very black, and the 
vitreous body piesses against the coinea, oblit- 

7«6ous chambei, it is a suie sign 
that the hyaloid membiane is thin and that 

pushed' operation be 

Wopostenoi 

capsule left aftei deliveiy of the lens It 

discission, after the section is soundly healed. 
caosnL^®M°''^ poitions of the anteiioi 

capsule with Ills foiceps, but he leady to close 
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the e3'6 at once, if the vitreous thieatens to 
piesent in the wound 

(18) A mass of coitical inattei is often found 
impact below the sclerotic bp of the incision, 
having bioken off from the nucleus in this 
position when the edge of the lattei made its 
way foiwaid to escape by the incision Such 
a mass is contained in its coiiespondmg poition 
of capsule If the lattei be seized and diawn 
toward the pupil, the coitex is emptied into the 
chambei and can be easil}’^ washed out, the 
capsule should be lemoved first in the gnp of 
the foiceps 

(19) If a lens fails to piesent in the section, 
when pressure and countei-piessuie aie ajiplied, 
the failure may be due to (1) insufficient laceia- 
tion of the capsule, (2) dislocation of the lens 
upward beneath the sceliotic lip of the incision, 
(J) falling down of a inoigagnian nucleus into 
the lowei pait of the chambei, (4) too small 
size of incision, (5) if nidectoiny has not been 
done, to iigidity of the ms, and (C) if tlie sns- 
pensoiy ligament of the lens has iiiptiiied, to 
the lens having fallen backwaid into the 
vitieous 

Insufficient laceiation is met bj' laceiating 
the eqiiatoi of the lens with a knife oi needle, 
through tlie section 

(20) Gieat caie should be taken to avoid a 
lens deliveiing by lotntion on a hoiizontal 
lateial axis (iight-to-left axis), this puts a 
dangeious stiain on the liyaloid membiane, it 
is due to dislocation of the lens undei the 
scleiotic lip , the uppei paitof the lens becomes 
fixed theie and the lowei can oiil}’ dclivei bj' 
turning upwards and foi wards on the lioiizoiital 
axis This should nevei be allowed , the lens 
should be leplaced in position by piessuie witli 
a curette and then delivered 

(21) A lens wliicb is a tight fit foi its section 
ma}’^ often be delivered quite easily' b}' lotating 
it when once impacted in the section on i(s 
anteio-postei 101 axis , this can be done with a 
curette applied to the edge, and stioked lound 
it , the action is like that of turning a cait- 
wheel on its axis, by seizing the tyre and tinning 
it round 

(22) Amongst many things winch I owe to 
Captain Kiikpatiick, l M s , is the knoviledge of 
a most useful little manceuvie, as simple as it is 
ingenious When the chamber emjities duung 
needling, owing to the blade of the needle 
being too large, oi to the knife having been 
introduced with its edge the wiong waj^ oi to 
an}^ other cause, the chamber ma)' be easily' 
lefilled, tbiough the small puncture aliead^' 
made, b}' piessing the nozzle of the niigatoi 
against the puiictuie, and tinning on the stream 
One IS at once placed again m the position of 
working with a full chambei 

On Methods of Dhessing the Eyf 

There has been some discussion of leceiit 
jears as to the best method of diessing Ihe eje 


after operation Whatever may be the merits of 
the open method (in winch no bandage is used) 
in other countiies, it has no place in a dust-laden 
land like India On the other hand, I am per- 
suaded (as the lesult of comparative observations 
recently made) that it is a mistake to use 
bandage-pi essuie on the e3'e as a loutnie measine, 
the tendency thereof is to cause the corneal flap 
to oveilap the sclerotic, and thus healing in 
faulty position is obtained All that the 
bandage should aim at is to gently close the eye 
xoithoid f-) essuie, and to exclude light and duet 
When the section tends to gape, then piessuie 
may piopeil3' be applied On the other liand, 
when the eye has long been the seat of cataiihal 
01 othei conjunctivitis, and it is expected that 
the dischaige will be undul3^ fiee, it is most 
desirable not to lock up puiiileiit secietioii in the 
conjunctival sac Oui piactice then is to apply 
a shield, with a layei of absorbent wool on its 
outei sill face This peiinits the secietion to 
escape fieelj If a case lias been nndei active 
ti oatment foi catai I h for two oi three months, 
we wait no longei, but boldlj operate with a 
shield , the lesults have justified this practice, foi 
I cannot lecollcct the loss of an eye which 
could be altiibuted thereto 

I think eveiy ejm should be inspected within 
the first 48 liouis, though aftei tins, if all goes 
well, J now onh' open the ej e once in tlnoe daj’s 
A good deal has been wiitten about Aigjiol 
it IS said not to be an antiseptic I am not 
piepaied to aigue the mattei on bacteiiological 
giounds, and 1 am awmie that I am speaking 
laigely on empincal giounds, but there is no 
doubt, whatevei, in 1113 mind that this ding is 
invaluable foi contiolliiig the 11111101 conjunctn al 
inflanimations to which the e3'e is liable aftei 
extiaction Even in cases of suppuiatue 
keratitis and iiitib I have seen the luostadmiia- 
ble results follow' the use of a 25 pei cent 
solution of Aig3'iol Piotaigol is often of use, 
but has this diaw’back that patients squeeze 
the 630 fioni the pain of the instillation, which 
IS often most undesirable 

Some Points in thi ArrEii-TREATMENT 
OF CAi’ARAcr Operation Cases 
The use of suh-coujunUival injections has 
become vei3' populai dining the last few jeais 
III tins hospital we have given them a fiee 
tnal, and have now’ dropped injections of 
steiilised an, 01 of chemical solutions, and 
confined ourselves stiictlj' to the use of noimal 
saline solution The method in use has been 
already demonstrated to 3'ou , if it is followed, 
sepsis IS piactically impossible, and we nevei 
see the least haim from it Patients complain 
of but little pain and in the two classes of cases 
ID w’liich we use these injections most laigelj, 
VIZ, foi nitis, and foi letained coitical masses, 
the results have been all we could desiie Most 
of the iritis cases aie, of coin se, in other than 
cataract patients, but foui of them weie post- 
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opeiative anti in eveiy one of them the 
influence o£ the injections -was well inaikecl 
The HIS eleais the pupil dilates and the cncum- 
corneal zone disappears uiidei the use of injec- 
tions As foi masses of covtex, it undoubtedly 
hastens then disappearance, and at the same 
time allows the pupil to dilate undei the 
influence of ati opine It is, of couise, veiy 
difflcult to coiiectly appiaise the influence of 
any measuie in hastening the lesoiption of 
coitex, but we have multiplied the expeiiraent 
so often (having used sub-conjunctival injections 
io tunes duiing the last 3 eai foi this pui pose 
alone), that theie can be, and is no doubt 
111 any of oui minds on the subject The injec- 
tions aie lepeated twice a week till the pupil is 
deal 

Dioiwn has been advocated as a diug which 
by its lymphagogue action is of sen ice in 
dealing up coiiieal opacities, and in [iiomoting 
the ahsoi ption of left coitex Foi these pur- 
poses some use it quite eaily in tlie aftei-tieat- 
raeiit of cataract I liave burnt my fingeis moie 
than once by making tiial of methods which 
have been lauded on the stiength of a few 
cases, and rightly 01 wiongly I feai that the 
use of Diouin uiidei the cucuiustaiices men- 
tioned above may not be fiee fiom daugei 
When the wound is soundly healed and the 
eye looks noimal ten days oi more aftev the 
extraction, we have used Diomn with good 
lesults to aid m the absoi ption of coitex oi 
the lesorption of coineal opacities 

On a bahe form of Corneal Opacity 

There is a foi in ot couieal opacity met with 
after exti action, which I do not lemember to 
have seen descnhed anywlieie We have been 
Hatching veiycaiefully foi it of late years, and 
have noted its appeal ance and behavioui 
on eadi occasion The leucoma is fiequentlv 
img shaped, though the nng may be veiy meo- 
ular, moie laiely it assumes the foim of\ 
lound patch fading away at the edge, it deailv 
les on the deepei suiface of the coinea, oi at 
least IS most intense theie, it is fiequentlv 
situated in the neighbouihood cf the Action 
hough lb 18 occasionally met witli fai away 
theiefrom laielj theie may be two oi even tlnee 
such spots A caieful exanii nation with a coi- 
neal loupe uevei fails to show the cause of the 
phenomenon, a fine tag of capsule is seemuii 
ning up to and attached to the hack of ?h; 
coinea opposite the densest pai 6 of the opacity 
iloieovei such opacities aie commonly associated 

Th 6 lattei point is of mijch a 

plac« Imnda a“"adv „rV 

S°cf, taT difiel alro'; 
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the patient’s nutrition and inteifeienco with the 
eye on the pait of the patient 

On Prelijiinary Iridectomy and on Opera- 
tions FOR THE Saturation of Cataract 
If there is one subject on which 1 have be- 
come moie convinced than on any other, it is the 
utility of iiidectomy as a louUne stage of 
extiachon Theie is pei baps no opeiation moie 
easj' to the expeiienced eye suigeon, oi more 
difficult to the tyro than the peifoimance of a 
neat mdectomy' If well performed under 
aseptic conditions, the procedure is practically 
Aee of iisk I do not believe that iii competent 
hands it adds veiy appieciably to the dangeis 
of the opeiation foi cataiaet when perfoimed at 
the time, wheieas when peifoimed as a prelim- 
inary opeiation expeiience has shown us that 
it may be consideied piactically fiee fiom iisk 
These consideiations have led me to perform 
nidectomy m a large number of immatme 
cataracts befoie sending them back to wait foi 
matuiity Noi is this all From time to time, 
we see in this hospital a batch of cases come in, 
suffeiing fiom glaucoma, secondary^ to cataract 
The snelling lens has at last piessed on the 
channels of outflow, and detei mined a use of 
intia-Qculai piessuie It is of uiteiest to 
lecoid that these ea^es often occur in batches, 
suggesting that some climatic influence has 
been instuimeutal m bunging aboutthe increase 
of tension, piesuinably by playing on the 
vaso-inotoi mechanism and alteiing the blood- 
pi essuie The reality of this danger may be 
undei stood (lom the fact that we have met 
with cases of glaucoma, secoiidaiy to cataiact in 
the past yeai By peifoiming an nidectomy 
in all cases of iramatuie cataiact, it seems 
likely one would be able to lessen if not lemove 
the danger of this complication It is not a 
matter which lends itself easily to compaiative 
statistics, but the consideiatioii of the figures 
befoie us beais out this supposition In any 
case we lob the final operation of one stage 
When a patient piesents himseif with im- 
matuie cataiact m two ey'es, we perform an 
nidectomy on the eye with the better sight, and 
a Forstei s opeiation on the othei After tryiiio' 
laiious methods foi aitifioial matuiatiou o*f 
cataiact, Foistei’s alone appeals to us to be 
woithy of fuithei tiial It is unfortunately a 
little unceitain , sometimes it lends to matura- 
lon so rapid as to enable an extraction to take 
place within a month, whilst at other times, it 
lequnes seveial repetitions, or may even be 
piactically a failuie So fai it has not been 
possible to ascertain to which class of cataracts 
the method is most suitable, but it is hoped that 
tins may be done in time The advnntaire of 

bl ndnessis veiy attractive, and many of the 
S sniTl encouiaging, but it must 

f ^ ^ procedure is not 

without an added risk, though not a veiy lar^e 
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one We have been caiefully collecting statis- 
tics, and it IS hoped to publish the lesiilt in full 
latei 

Cyanopsia after Cataract Extraction 

Ovei 50 pel cent of oui patients complain 
of cj’anopsia aftei extiaction has been pei foimed 
Tlie complaint was onl}' a mattei of a few 
daj'B In a senes of 250 onij' 2 8 pei cent com- 
plained of eiythiopsia, and 1 2 pei cent of 
yellow 01 gieen vision It would appeal that 
post-opeiation cyanopsia is commonei in India 
than in Euiope Neaily every leading text-book 
lays stiess on eiythiopsia aftei extiaction, but I 
cannot fand that a single one even mentions 
cyanopsia Tlie explanation ofleied foi the blue 
vision is that the letina lias been long exposed to 
j'ellow lays passing tliiough a lens of that coloiii, 
and that foi this leasoii it suffeis fiom yellow- 
fatigue foi a time aftei the piedominant tint 
has been lemoved, with the lesiilt tliat the 
com piemen tai 5 ' coloui is stiongly befoie the 
patient’s vision Theie aie unfoitunatel^’ man}’ 
points this explanation will not covei, e q, 
the fact that quite a Inige peicentage of the 
cyanopsia patients see evei} thing wliite at fiist 
and only develop the blue vision aftei some 
houiB 01 days Many senes of obsei \ ations 
weie undei taken with a view to asceitain 
whethei the depth of colom of the lens detei- 
miiied the degiee oi peisistence of c} anopsia, 
even sensitive photogiapbic papei was lequi- 
sitioned to deteimine the lelativc yellow and 
led stopping powei of the vaiioiis lenses 
Unfoitunately it is not an easy subject foi 
expeiiment, and so fni oiu lesnlts have been 
negative 

The Recognition of the Physical Character 
OF A Cataract bet ore Extraction 

Duiing the past foui j’oais a gieat deal of 
tiouble has been taken to stud}’ the appeal ances 
of cataiactous lenses befoie operation and to com- 
paie these obrei vations with the physical piop- 
eities of the same lenses aftei extiaction As 
a lesult, we have been able to dehne a cei tain 
numbei of classes of lens, and we can in many 
instances foietell with confidence the class of 
lens we aie going to meet with and the special 
tieatment it will requiie foi its complete extiac- 
tion At the piesent time we aie making a 
systematic etioit tc lendei this classification 
moie leliable, and moie piecise It may be 
possible to demoiistiate the vaiious classes to 
the blanch at no veiy distant date 

I am veiy conscious that this papei issciappy, 
and that it has only touched the fnnge of a 
laige subject Rly motive fiom the commence- 
ment was not to deal exhaustively with so 
immense a thesis as that of citaiact extiaction, 
on which books might easily be wiitten, but 
to show, in some moasiiie, how inteiesting and 
complicated a study is pieseiited by this small 
blanch of suigeiy, and how eiioneous is the 


widespiead belief oxpiessed in the words with 
which I opened my papei, viz, that “any one 
can take out a cataiact ” 

P N~Dated 20tli Feb 1908 One thousand 
consecutive cases have now been opeiated on foi 
cataiact aftei tieatment by the combined method 
of cleaning the conjunctival sac In this senes 
theie has been only one case of suppuration 
of the eyeball (alluded to in the text) 691 
consecutive case of extinction have now been 
pel foimed (since the one case of panophthal- 
mitis) without a failuie 


SOME OBSERVATIONS ON THE USES 
OF THE OPERATION OF 
APPENDICOSTOMY 

By C 0 BARRY, 

M VJOU, IMS, 

F WHITMORE, 

MMOn, IMS 

During the last two yeais eiideavouis have 
been made in the Rangoon Hospital to give a 
fail tiial to the opeiation of appendicostomy as 
an aid in the tieatment of chioiiic ulceiative 
conditions of the laige bowel The patients 
chosen have been those in whom, so fai as could 
be judged, the oidinaiy medicinal tieatment 
held out no leasonable piospect of lecovery, so 
that any success gained has been ci edited light- 
ly 01 vviongly to the opeiatioii 

Bioadly speaking, the cases have come witlnn 
tliiee classes — 

(i ) Wasted debilitated patients geneially 
biought to hospital by the police, aftei having 
been deposited m the stieets by then weaned 
fiiends and lelatives 

(ii ) Tine cliionic dysentery cases who have 
been coiiectl} treated eithei outside oi m 
hospital and aie in a faiily good state of nutii- 
tion but in whom piolonged medicinal measuies 
have failed to bung about a cnie 

(ill ) Cases of acute fulminating dysenteiy 
in whom veiy seiious symptoms, attiibutable 
to the bowel ulceiation, have aiiseii eaily in the 
course of the disease 

In all, some 30 cases have been opeiated on 
The gieatei numbei of these cases have come 
fiom the fiist class of patients, and peihaps a 
woid conceining the usual pathological condi- 
tions found in this type of case may not be 
amiss 

The geneial condition of the patient is that 
of staivation, and Ins gieat craving is for solid 
food, his tongue IS clean and signs of disease in 
the chief vital oigans aie absent 3’lie abdomen 
IS sunken and the only evidence of disease is 
some tenderness along the couise of the laige 
bowel (the bowel being fiequently obviously 
thickened) and the piesence of diarihoea The 
motions aie veiy fiequeiit, 15 to 20 in the 24 
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lioiiis, tliey aie passed geneiaUy without pam 
and nioie usually than not into the bedding, in 
cliaiactei they aie fairly tjpical, veiy small in 
quaiititj and consisting almost entirely of thick 
mucus mixed with blood Suoli cases with us 
iniel^ lecovei then vitality is so lo\i eied that 
nil poweis of lepair seem to he deatio>ed, and 
they die a tioiiblesome, liiigeiiiig death With 
the exception of the geneial extreme wasting — 
eg., the heait often weighs from 4 to 5 ounces 
only, the jiost-moi <em pathological changes aie 
hunted to the laige bowel , this is lu a condition 
of what might be teimed “ hypeiti opine ulcei- 
ation” fiom end to end, the whole of the mucous 
meuibiane being leplaced by an ulcerated 
surface loiighened and thickened, the lemains 
of the mucous niembiane often hanging as it 
were in “lags and tatteis" , a condition quite 
diffeieiit fiom the usual djsenteuc ulceiatioiis 
vvhich are definite discrete ulceis often involving 
laige aieas hut always mingled with what looks 
like fanly healthy mucous menibiane In fact, 
the condition of the bowel in tliese staivatiou 
cases seems to coriespoud with that desoiibed 
Kaufmaim in cases of “ Pilgum diauhcea ” 
Such cases me most commonly seen soon aftei 
the beginning of the lainy season 
^ Of the 2iia class of case little need be said 
llie clinical and pathological teatuies of such 
cases flie familial to all who come in contact 
with tiopicai diseases They aie not as 
common among oui hospital patients as might 
1^ expected consideiing the fiequeiicy of acute 
Dysenteiy, but at the end of the lainy season 
and f 01 a couple of months afterwaids the 
waids ale laiel}' fiee fiom a few cases i 

Of the 3id class, cases aie foituuately few, ni ! 
tliese oases the gieat difficulty hes in the eailv 
acemate diagnosis 

In the cases which have come under our notice 
opeiativeinteifereace was appaiently delayed 

nnhl tnn lulo *■ ^ 


The opeiatioii of appendicostomy is so sm 
and has been desciibed so fiequenlly that a 
descuption of the pioceduie is supeifinous 
theie aieoi.eoi two points of some piact 
iinpoi lance that aie woithy of mention 

I j majority of cases the opeial 
can be done leadily uiidei a local ansestlie 

ninp T "'oak patients such 

piocedure should be iiivaiiably adopted to be 
with if unexpected difficuUies arise, a gem 
anesthetic can be i esoi ted to latei ^ 

'i ^ iTv , of the piimary skm mcis 

s lould be limited to what is iiecessaiy in oi 
to introduce one fingei and a pan of seat 
hum forceps into the abdomen tin ough such 

cm 1 ^ 'n an emaciated' pen 

«und 8.,pp„,„t,„„ and 


III — In seeking foi the appendix touch rather 
than sight should be lelied upon, and the seaicb 
may be facilitated by lunuinginto tlie abdominal 
cavity a cei tain amount of waim steiile saline 
solution, and so floating away' the fieely move- 
able and hampeuiig small bowel leaving alone 
lu the area iii which the search is being 
piosecuted the moie fiiinly attached emeum with 
its appendix The difficulty that most fi equeiitly 
aiises in the eiideuvoui to identify the 
appendix by touch alone is the piesence of 
slightly enlarged and film glands around the 
eseemn , these loll under the fiiigei and often 
have a smooth Jounded feebng, exactly similar 
to that of the appendix tip 

This senich bj* touch sliould not be unduly pio- 
longed , five minutes is the limit wehave usually 
adopted If at the end of this time tne 
appendix has not been located, the incision should 
be pioloiiged with scissois and fuithei seaich 
assisted by actual vision 

IV — Alter the appendix has been brought 
out through the abdominal wound, some stiaight- 
ening is usually leqiiiied , this is leadily accom- 
plished by a few snips in the appendix mesenteiy' 
Foi fear oi gangiene of the appendix a warning 
IS genei ally given, topieseive intact theaitery 

1 running along the edge of tlie appendix mesen- 
I teiy , we have always disregarded this warning 
and hare seen no iJJ results, save m one case 
i where probably the cutting of the aiteiy seived 
only has an auxiliary to the subsequent gan- 
giene Howerei, if the appendix arteiy has to 
be cut, It IS as well to take cnie tlmb when the 
appendix is fixed into position, the point at 
which the aiteiy is cut will lie outside the 
pentoneal cavity, tins foi two reasons, Ist, in 
oidei that should the catgut hgalme slip fiom the 
aiteiy there may be no daitgei of the hmmonabge 
being internal , 2iidly, that if gangrene of the 
uppei portion of the appendix should occui, the 
gangiene may stop shoit outside the peritoneal 
cavity 

V —In fixing the appendix, no long pedicle, 
roimed by the intiapeiitoneal poilion of the 
appendix, should be felt, te, the appendix 
should be fixed to the pentoneal wall fanly close 
tolheoiigin of tlie appendix from the emeum 

VI —Tlie pentoneal incision should, as a rule, 
be closed caiefully and apait fiom the skin 
incision, as should suppuration take place in 
the wound, this careful closuie of the peritoneum 
IS some snfeguaid against the infection of the 
geneial pentoneal cavity , and it is to be 
lemembeied that many of the cases suitable for 
this opeiation have skins ill adapted for the 
attamment'of surgical cleanliness, and a condition 
of vitality piobiibly not very resistant to 
py ogenic infection 

The usual piactice seems to be to leave the 
appendix unopened foi fiom three or four davs 
the advantages of such delay haidly seem to 
compensate foi the loss of tieatmeiitoversuch a 
peiiod, and oui geneial piactice has been to open 
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the appendix at the time of opeiation and pass 
down a faiily fine soft cathetei oi bougie, this 
IS left Ml s Kit and nftei 8 oi 12 houis theie is 
absolutely no difficulty in inti educing the 
laigei cathetei to be used foi the inigations 
We have used many diffeient iriigation 
fluids, but upon the whole Izal of a stiength one 
to thiee diachms to a pint of waim watei has 
been the most satisfactoi^' Aftei the wash 
thiough with two to thiee pints of such fluid 
we have tiled the intiodiiction of small quantities 
of vaiious oily and emollient substances in the 
hope of such acting ns a soit of diessing to the 
cleaned ulcerated sui faces it is difficult to judge 
the efficacy of such attempts, but we have thought 
that the lutioduction in this way of about f"Ui 
ounces of glj'cenne was of some benefit The 
11 ligation of the bowel is earned out twice m 
the 21 houis and is simplicity itself 

With legaid to the lesults achieved Of the 
cases of the first type we have had only one 
lecoverj', and even when he left the hos|iital fm 
his own countij' was in poor health One othei 
such case lived five weeks and was entiiely' 
lelieved fiom his diairlioea, butnevei legained 
stiength and died fiom general deliility in an 
advanced state ot emaciation Post moitevi the 
condition of his laige bowel was veiy inteiest- 
ing , active ulceiation ap|)eaied to have been 
cuied, but the mucous meinbiane of the entiie 
large bowel wasieplaced by a layei of smooth 
shiny mateiial which on micioscopical examina- 
tion was found to consist of young fibious tissue 
such a condition has been once again obseived 
in the post-mo') tern loom, in a case that died of 
tubeiculosis appaiently this lattei case was one 
who had at some pievious peuod sufiTered fiom 
“ulceiative colitis” which had become ciiied 
undei native tieatment, so that occasional natuie 
cuie would appeal to be not impossible 

Of the 2nd class of case we have a much moie 
encomaging lecoid, six cases being i etui ned as 
cuied out of some ten cases opeiated upon, and 
it is foi this class of case that the opeiation 
appears to pi omise a most encouiaging futuie 
This of couise is not a high peicentage of 
recovery, but it must be lemembeied that appen- 
dicostomy was only pei formed when all other 
tieatment had failed and the patients weie 
steadily losing strength and condition 

Of the 3id class in onlj' foui cases has opeia- 
tion been attempted and all died, but tliej' weie 
despeiate cases and the o)ieiatioii too long 
delaj'ed one at the time of opeiation being 
found to have peiitonitis fiom peifoiated dysen- 
teric ulceis and anotliei bleeding piofiisely fiom 
the laige bowel, was unconscious and in a grave 
state of geneial toxsemin Upon post-inoiiem 
examination in this case the mucous membiane 
of the bowel was found to be actually gangie- 
naus So much for final lesults they aie not 
at fust sight encouiaging except in cases of tiue 
chionic dj'senteiy'^ who were in n fan state of 
nutiition and in whom it may be uiged that 


lecoviiy undei piolonged medical tieatment was 
possible. 'Howevei, in estimating the utility of 
the opeiation, it must be boine in mind that only 
the moie obstinate cases have been selected foi 
operation, and it has been the unanimous opinion 
ot all who have had to do with the cases, that 
the recoveiies have been at all events greatly 
acceleiated by the opeiative measures adopted 
Moieovei, we aie of opinion that the utility of 
this raeasuie is not fully gauged by the actual 
final lesults achieved Of all measuies tiied the 
thoiougli lavage and emptying ot the laige 
intestine, possibly bj' the help ot this opeiation, 
has stood out piominentlj' as most efficient in 
lessening the patients’ distiessing diaiilioea In 
addition, in one case veiy seveie intestinal 
hfemoiihage was bi ought undei contiol only by 
means of stiong solutions of hazeliiie, intioduced 
thiough the appendix opening, aftei all the 
oidinaiy medical leniedies had failed 

The knowledge that the huge bowel is being 
efficientlj' flushed and emptied twice in the 
24 houis gives much gieatei coinage to the 
medical attendant in allowing a faiilj’ libeial 
diet and in the free use of opium 

With legaid to possible objections to the 
opeiation, the two mam ones that aie laisedaie 
Ist, that the condition of the patient is such 
that an opeiation involving a ceitaiii amount 
of shock IS iinadvisable , ana 2ndly, that the 
opeiation itself is dangeious 

With legal d to shock, if the opeiatoi cun 
peiloim the operation quickly, undei a local 
aiifesthetic, thiough a small incision, and with- 
out exposure of the abdominal visceia, then 
shock IS enfiiely’ absent that these conditions 
can be fulfilled 111 the mnjoiityof instances by 
an ojieiatoi of average skill and expeiience we 
aie confident In a tew cases a moie extensive 
opeiation maj' be found necessarj , in such cases 
the opeiatoi can pioceed to a geneial aiuesthetic 
andfuitliei seaicli, oi desist, accoi cling as the 
condition of the patient seems to waiiant 

The dangei of the opeiation itself, if the 
operation bepeifoinied undei suitable conditions, 
cannot be lepresented as gieat The most 
obvious dangei is septic infection of the geneial 
abdominal cavity , unless an opeiatoi liom his 
pievious lesults and expeiiences feels confident 
that tins can be discounted ns very highly 
impiobable, he had ceitainly bettei tiust to 
medicinal measuies Of the othei dangei s 
attended upon the o}iPration, we have lipd two 
cases which sei ve as wainings in one case owing • 
to a moie than usual Ij' thoiougli closuie of the 
peiitoneal wound, the appendix wuis paitialh 
stinngled in the sutuiing and gangiene lesulted 
and finally iieitoiated into the geneial peiitoneal 
cavity 

In a 2nd case death was due to a snb-acute 
intestinal obstiuction caused by a piece of 
omentum adheient to the wound, foiming a 
band and tightly binding down a coil of small 
bowel which had giaduallj^ become obsti acted 
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Tliese aie the only two cases which we have 
to lecoid wlieie death was in any way due to 
the opeiation, and in both the accidents were 
such as piobabl}’ will not lecui In three othei 
cases the opeiation was iinpiacticable in two 
owing to the lumen of the ajipendis being 
obhteiated, and in the 3id case, to the impossi- 
bility of finding the appendix even aftei a 
thoiough exploiation The fact that after cut- 
ting oft the distal poition of the appendix the 
lumen ma 3 ' be found obhteiated is an aiguinent 
in favour of coni])letiiig the operation in one 
stage, as if it is thought advisable a ceecosntoinj' 
could then be veiy readily piepaied foi by 
bunging a poition ot the cmciim, as well as the 
appendix, outside the abdominal wall 

As fai as appeiiditostomy is concerned, tlieie 
IS no danger ot foecal fistula, in fact, the difticulty 
is to keep the lumen of the appendix patent 
III conclusion, we would aigue tliat the opeia- 
tion provides the most efficient means foi 
thoroughly washing out the laige bowel Without 
undue distension oi diseomfoit, that when once 
the operation has been peifoimed, the fiuthei 
tieatinent of the case can be left with fan confid- 
ence to veiy unskilful assistants , that in 
piactically all cases great relief is afforded to 
the patient and in many actual cine is eitbei 
bionglit about oi greatly acceloiated , that the 
dangers and difficulties ot the opeiatioii are not i 
such as can counterbalance the advantages that ' 
may be leasonably expected m suitable eases 
But we would also insist that the pi oceduie is 
no panacea foi all ills of the laige bowel and 
should only be adopted aftei caieful judgment 
.iiid aftei a fan and piopei tiial of the othei 
more usual and peiliaps less attiactive medicinal 
measuies, emploj'^ed with sucii disci immation 
and Its advantages lecogiused with a lust 
appieciation, we feel confident that the futuie 
will see a steady increase in the use that is 
made of this simple opeiative measuie, at piesent 
too little known and practised although i,, 
tropical countiiesat any rate occasions foi its 
piopei use aie no means rate 


KALA-AZAR in PATNA 
B R BOSU, 

Teacher, Temple Medical School, Paina 

li IS a well-known fact amongst tlie peon) 
heie tha. when one is attacked with enkiie 
. bpleei. leeoveiy is laie Wlien woiknm mdi 

Ho mtir V Bankipoi e Geneu 

hospital, I was stuick with the oieab diea 
ulncli the patients hud of enlaiged spleens 

a separate disease was eieaily established an 

n r‘'‘ bid. 

tlie spleen became well known I beann t 

examine the blood of some of tlm S 

en aiged spleen in the Bankipoie GeneTl Ho 

Pfial obtained bj spleen puiiLuie, a,"‘m S 


of them I have found Leishman Donovan bodies 
in abundance In a few sucli cases I found onlj' 
malaiia paiasites both in spleen and peiiplieial 
blood, but cm lously, so fai, I liave not come 
acioss any case with both infections togethei, 
which IS piobably laie 

I hare notes of 28 cases of kala-azai treated 
at the Bankipoie Geneial Hospital These weie 
all indigenous cases , most of them have never 
been away fioni the district from which timy 
come Out of 28 cases, 17 came from Patna 
distiict and the lest weie horn the neighbouinig 
distiicts of Gaya, Muzaffaipui, Saian and 
Mongliyi 

The clinical features on the whole tally in 
most res}iects with those described in cases else- 
uheie Enoimous enhigement of the spleen 
with emaciation and iiiegulai fevei aie the 
pioniinent features 

Affe — A stiiking featuie about these cases is 
the lemarkable jnevalence of the disease amongst 
childien and young adults There was only one 
case in the piesent senes who is above 40 yeais, 
while most of the cases aie m peisons between 
15 and 25 yeaig of age 
Emaciation is fieqiient although not constant 
Enlmgement of spleeii n alwaj’s piesent, 
fipqueiitly causing a distinct bulging ovei the 
left side of the abdomen 

Enlaigement of livei is present m most 
cases, but is not a very piominent featuie of the 
cases III most cases the enlaigement was onlj’' 
slight Maiked jaundice was present in two 
cases, one case died witli symptoms of cholcemia 
In two cases upward enlaigement of the hvei, 
with diy pleuiitic fiiction at the base of the’ 
right lung, led to the suspicion of Iivei abscess, 
both weie explored without any pus being’ 
found One of these cases died latei, and at the 
post-nioitem, the liver was found gieatly 
enlarged upwards, but theie was no abscess 
Abdominal symptoms —Viauhoea and dysen- 
tery come on late in tlie disease, but in some cases 
diaiiboea was met witb eailier 


ascites was laie and was met within two 
cases only 

Fevei IS fiequently piesent hut may disappeai 
foi ashoittiuie The tempeiatuie chaits show 
at tunes iiiteimifctent, at otliei times low lemit- 
tent types of pyiexia 

Cutaneous symptoms me ohen absent The\ 

weie absent in 17 out of 28 cases In five cases 
Iheie weie pimples ovei the leg oi elsewhere on 
the body In six cases theie weie chionic 
ulceis on the lowei extiemities Pmpmic spots 
weie common towards the end ‘ 

Biopsy IS a late symptom It 
in only five cases out of 28 

Albuminuiia was present in tliiee 
Ihe amount being meiely a trace 
Flemisy xvas piesent in two cases In one 
NTtitri T expectoration 

sputiuii " ^ 


was piesent 


cases 



220 


THE IKBIAN MEDICAL GAZETTE 


[June, 1908 


E'pwta'his was noticed in only one case, 
although histoi}' of pievious attacks was not 
laie 

RisL of spleen punctuie — Spleen punctiiie 
18 no doubt accompanied with son e amount of 
risk In suitable cases theie is no iisk, pioiided 
the patient is kept in bed foi 24 houis aftei the 
opeiation It is bettei fo keep him on low 
liquid diet foi the next 24 houis and to hx the 
spleen by an abdominal bindei below it, befoie 
punctuiing The laigei the spleen, the less the 
iisk Cases with ascites, oi even those with 
maiked geneial dropsy, aie unsuitable foi sjileen 
punctuie 

Results of tieatment — The cases were tieated 
with Syiup of the Iodide of lion and Cod Livei 
Oil, with the idea of impioving then geneial 
health, but so fai without any eiicoui aging 
results The cases slowly go fiom bad to woise 
till hnall^' they get diaiihoea, aftei which they 
geneially die of asthenia oi some inteicuiient 
disease 


LARGE MULTILOCULAR CYST OF THE 
NECK IN AN INFANT 

Bi. C F SCHAFFTBR, 

Civil Surgeon, Jatna 

The following notes on this compaiatively 
rare case may, 1 think, piove inteiesting and 
woithy of lecord — 

On the 30th of last Januniy a Mahiatta 
“ Coonbie ” (faimei) belonging to a neighbouiing 
village, came to Hospital with his wife, foi the 
tieatment of their infant son, Rajai am, (aged 3 
months) The child had an enoimous tumoui 
on the left side of its neck, involving the left 
cheek, and extending in fiont acioss the median 
line ot the neck The uppei maigin of it was 
pushing the whole eai upwaids and backwaids, 
so that it appealed as it the eai were riding on 
the top of the tumoui The lowei maigin was 
lesting on the left shouldei and uppei poition of 
the chest The whole mass was freely moveable, 
somewhat haid in the centie and fluctuating all 
lound The skin was tightly sti etched ovei it, 
but not reddened or shiny Piessuie on the 
mass did not seem to produce any pain, but 
incieased the dyspncea and dyspliagia, two 
mam sj'mptoms the little fellow was suffeiing 
from most 

P '1 evious Histoi y — The mothei stated that at 
biith she noticed a veiy small swelling just 
below the angle of the jaw and tins had gone 
on incieasing ly size It did not seem to tiouble 
the child, but lately it had begun to inteifeie 
with its bieathing and swallov/ing, and this had 
compelled them to seek foi tieatment 

Diagnosis and Ti eatment — I, at first, thought 
it was a laige blood cyst, due piobably to rough 
handling at bath and tapping it with a fine 
tiocai and canula, diew off a small quantity of 


dark led blood, which seemed to confirm my 
diagnosis On shewing the case to a Medical 
missiouaiy heie, he, too, was of the same 
opinion 

I, theiefoie, decided to lay open the C 3 st, 
seaich foi and tie the inptiiied vessel, ihe 
piobable cause of this effusion oi stuff the 
cavity with stiips of lint, soaked in Tmct 
Feiii Peichloiide This I pioceeded to do the 
next daj^ Owing to the difficulty of bieatli- 
ing the baby was suffeiing fiom, chlorofoim 
had to be dispensed with A one inch incision 
was made, about the middle of the lowei pait 
of the tumoui Tlieie was a gush of blood, 
which soon stopped, levealing the smooth shin- 
ing walls of a cj’stic cavitj’ But this escape 
of fluid did not seem to leduce veiy much tlie 
size of the tumoui On tapping in seveial 
places the lest of the tumoui, about 3 ounces 
of deal seious fluid (not blood as in the fiist 
instance) was diawn off It only then dawned 
on me that it was a multilocular cyst I was 
dealing with This consideiablj’ leduced the 
swelling and instantly lelieved all iiigent 
symptoms 

I would veij' much have liked to have 
dissected and shelled out the whole mass, but 
the age and the geneial physique of the patient 
was against mj' doing so The wound was 
theiefoie diessed antiseptically every moining 
and eveiy othei day oi so I iniected the swelling 
(oi lathei what remained of it) in two oi three 
places with a few diops of glycerinated solution of 
Iodine (strength 5 to 1) and also painted it 
twice, externally, with Tinct Iodine This 
leduced the swelling still fiiithei, and I was in 
hopes it would eventuallj' shiivel up and finallj 
disappeai No symptoms of lodism weie pio- 
duced But to mj’ gieat disappointment, on 
my aiiival at hospital one moining, the 9th 
day aftei opeiation, I was suipiised to leain 
that the child had suddenlj’ died, just a few 
minutes befoie I came in 

The mothei on being questioned about it 
stated that the child had slept well tin ough the 
night, but was bieathing very steitoiouslj 
towards moining About foui daj’S aftei the opei- 
ation, the ch.ld appealed veij’ diowsy and list- 
less, and on enquiiy I discoveied the mothei was 
in the habit of giving the child opium, which, 
on this occasion, she had evidently earned to 
excess I warned hei against this piactice, but 
I feel almost suie that my advice was not 
followed, and this was piobably the cause of its 
death 

It was a disappointing teimination to an 
interesting case 
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THE BOMBAY MEDICAL CONGRESS 
The pioceediugs of the thud meeting of the 
Centinl Committee was lield on 28th Apti! 
Seveial extia lepiesentativef. weie invited to 
join the Cential Committee, including the 
Sanitaiy Commissioiiei, Bombay, and lepiesenta- 
lives of the two classes of Assistant Siiigeons 
Ml White, the lepiesentative of the well- 
known film of Messis Buigoyneaiid Buihidge, 
offeied his sei vices in assisting to oiganise the 
Exhibition which, it is hoped, will be a featine 
of theCongiess The impoi taut subject of Funds 
was then discussed and a aub-comraittee ap- 
pointed to collect contiibutions fiom public 
bodies, medical men and piivate individuals 
An application foi such contiibutions will 
soon be ciiculated to medical men in India, and 
it IS to be lemembeied that any money left ovei 
will be devoted to the medical chanties All 
medical donois of not less than ten lupees will 
become unconditionally entitled to admission 
caids, and donois of 15 lupees and ovei will, in 
addition, have then names registeied for a fiee 
copy of the Tiansactions of the Congiess when 
published * The laigoi the sum the Committee 
has at its disposal the moie comprehensive and 
far-ieaching will it be able to make the under- 
taking 

In ceitain cases medical men well known foi 
then woik in certain diseases will be invited to 
contribute papers, and in such cases the out-of- 
pocket expenses will be defiayed by the Com- 
mittee 

The following gives the pielirainaiy 
giamme as at present auanged — 

The Congiess will be divided into six sections, 

VIZ — 


Suction II — 


Miilaiml Fever 

First day 

Pliigue 

Second day 

Leishmaii Donovan Invasion 

Thud day 

Belapsing Fever 

Foul ill day 

Sfction III— 

Parasitic Insects 

First dav 

Snake Venom 

Second day 

Beribei i 

Third day 

Mycetoma, Leprosy and Ele 

pbantiasis 

Fourth day 

Section IV — 

Serfage disposal in Indi i 

First day 

Water supplies . 

Second day 

Disinfection (and method of 

deBlioying vermin, etc ) 

Thud day 

Miscellaneous papeia on saiii 

tutioii • 

Fourth day 

Section V — 

Ophthalmic Surgery 

First day 

Vesical and Benal Calculi • 

Second day 

Miscellaneous 

Third day 

Section VI — 

Exhibitions . • 

All days 

Lantern Slide nemonstrations 

Second night 

The above piogiamme is an 

attractive one, 

and should meet the wishes of all medical men 

in India 


pio- 


Sbction J— 

Cholera 
llyseiiteri 
Enteric Fever 
Tropical Diarrhoeas 


First da} 
Second daj 
Thud daj 
Foiii til day 


* Fifteen 1 upees IS a niimniiim foi joining and for copy of 
!riansacltons AVe suggest that all I M S , and 11 AMO 
officers should subscribe Rs 20 each All cheques foi subset ip 
ttons should be crossed and made payable to the General 
Secretarj, Bombay Medical Congiess , and addiessed to him 
c/o Messis King, King Co , Bombay — Ed 


OLlllTdlli 


DIAGNOSIS AND PROGNOSIS IN KALA A2AR, 

At a meeting of the Society of Tiopical 
Medicine and Hygiene, held in London on 21st 
Febiuaiy, theie was a veiy inteiesting discus- 
sion on tlie piognosis and tieatment of infection 
by the Leisliman-Donovan bodies, oi Kala-Azar 
In the fiist place. Fleet Suigeoii Bassett-Smith, 
It N,desciibed foui cases, wliicli aie of special 
impoitaiice as showing tlie widespiead pievalence 
of this teirible disease One of the Navy cases 
“conti acted the illness in S Africa,” the second 
was oiignallj' a rnei chant seaman and “had been 
much to India” The thud case was a stokei, 
and the disease commenced in S Afiica In 
the fouith instance the sailoi had seived on 
the East and 'West Coasts of Afiica and had 
“lived on slioie in Bombay and Tiincomalee 
he had also been to China and Siam , the illness 
did not appaiently begin till he leached 
England 

Su P Manson also lead notes of a case of 
lecoveiy fiom this infection m the peison of a 
Missionaiy who had lived foi many yeais m 
Nadia Distiict, Bengal The points in this case 
weie, fiist, achionic febiile illness lasting one 
year, followed by gieat improvement, which 
lasted foi 15 months, and then a severe relapse 
with great aggravation of the symptoms, and, 
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finally, app.uent complete lecovei 3 Sn Have- 
lock Chailes, in discussing the question, lefeired 
to a case of Ins own in <i liigli casle Hindu [“a 
native ot tlie Behais” (sic)] who was cuied 
continued sea-voyages between Colombo and 
Austialia Lt-Col Leisbman, R A M C , took a 
veiy seiions view of the ])iognosisin tins disease, 
and had nevei seen any^ good lesults fiom the 
sea- voyage in cases of this disease among soldieis 
invalided from India 

He looked upon the atoxyl ti eat merit with 
gieat hope and lefeiied to a method foi finding 
the parasites in the peiiplieial blood, suggested 
to liim by Majoi Cummings, R A M c , viz, to 
obtain pustulation b}' an 11 iitant applied to the 
skin, so that a collection of iiolynueleais could 
be thus obtained Di Low lefcired to a vei}' 
interesting case wheie the Leishnian-Doiiovan 
paiasites weie not found, but post-moi tem theie 
weie adenomata of the supiavenal bodies, but 
no evidence of Addison’s disease, a case which 
niaj' be contiasted with that of Banti’s disease 
bj' Majoi Donovan, 1 M S, which we publish in 
thisissue(p 231) Di F W Sand with lefeiied 
especially' to the dangei of spleen punctuie foi 
diagnostic purposes, saying that he had himself 
seen many times accidents occui from this 
method We lefei om leadeis to p 232 of this 
issue, wheie we have collected the opinions of 
the medical ofiiceis of the Madias Genet al 
Hospital on this fell disease 


TYPHUS FEVER AND ALLIED DISEASE^ 

The inteiesting papeis by Capt J Husband, 
iMb,aiidCapt R C MacWalteis, i ms, and by 
Capt B C Heppei, iMb, which we publish 
in this issue, seive a uselul purpose in leraind 
iiig us that tj’phus fevei is still to be leckoned 
one of the continued levels of India 

Theie aie many points of inteiest 111 these 
papeis, but we pi opose Old} to lefei to one 01 
two In the first place, ty phus fevei has ceased 
in England to be legaided is a disease of 
impoitance, and the oidinary piactitionei knows 
as little of it as most ot us did of plague a 
dozen yeais ago In Edinbuigh and Dublin, 
howevei, cases aie not uncommon even in these 
sanitaiy days Asa consequence of its laiity 
but little has been done in investigating the 
etiology of this once foi midable epidemic fevei, 
651,811 John W Mooie of Dublin, in Ins splendid 
aiticle in Allbutt’s System (Vol 2, Pt I, p 538) 
has but little to say ot the bacteriology of the 
disease In Allbutl’s next volume (Vol 2, Pt il, 
p 310) Di L W Sambon (chaiacteiistically) 
plumps foi the identity of typhus with the 
“spotted fevei of the RocKv Mountains,” an 
attitude we cannot support when the difteient 
etiology and the veiy diffeieiit clirical histoiy 
aie cnnsideied 

, • Cf Murchison’s classical descuption of tjplius untten 
uhen the disease uas common mtli the desci iption of spotted 
fever as given in Stiles oi ChowiiiiiK oi in the text books of 
tiopical diseases 


Theie is, too, anothei analogous 01 allied 
disease named vaiiously “ tsutsugamushi disease,” 
“shimamushi ” 01 the “Jajianese iivei fevei’” 
which has maiiy points m common with both 
typhus and the “spotted fevei” of the Rockies 
The non-identity, howevei, of this spotted fever 
with the Japanese rivei fevei has been lecently, 
we think, established by the excellent monogiaph 
published by Drs P M Ashbuin, andC F Ciaur 
(Plalippine Journal of Science, vol 111 , Januiny 
1908, p 1, etc ) The lesemblances aie many, as 
also aie the diffeiences 

The aiithoisof the papers we publish, how- 
evei, make one veiy iinpoi taut statement which 
cannot be passed over m silence, vis, that ty phus 
fevei is identical with the seiious type of 
pneumonia, well-known to all who have solved 
on the N -W Fmiitiei as “Fiontiei ” 01 "epid- 
emic” imeumonia 

In foimei days one lieaid much moie of this 
disease, and indeed lecently we have published 
some lefeieiices to it, eg, in August 1905, 
(I M G, p 289), Capt F Noiinan White, 
M B , IM s , published a valuable papei on two 
cases of septicsemic pneumonia (due to the 
pneumococcus of Frmnkel), in which ho pointed 
out how this "Fiontiei pneumonia” differed 
fiom the Eiiiopeaii type of the disease and 
how it attacked healthy men in the piiiiie ot 
life, and last yeai (Apiil 1907,7 M G,p 131) 
Capt J Hay Buigess, 1 M S , 1 it C b , lefeiied to 
an epidemic on the Malakand, in which 111 a 
couple of months there weie 24 cases with no 
less than 10 deaths (a very high case moitality 
foi oidinary cioupoiis pneumonia) 

Below we give an account of epidemic Fiontiei 
pneumonia as seen by Di Andiew Duncan 111 
ins service on the Frontier 


THE EPIDEMIC PNEUMONIA OF THE N -W 
FRONTIER 

In the above column we have alluded to the 
question ol the natuie ot this well-known and 
foimidable disease of the Noith-West Fiontiei 
of India 

In leading an admiiable little book on SicL 
Nuising in the Ti opics* h} Di Andiew Duncan, 
M D , 1 R C S (Phy sician to the Seamen’s Hospital, 
London, and foi nieily' a Suigeon-Mnjoi, IMS), 
we have come across a good descuption of this 
fiontiei type of pneumonia (which Captain 
Husband and Captain MacW.itteis, IMb, in 
then article in this issue claim to be typhus) 

Di Duncan wi I tes — “Peisoiially I have found 
pneumonia one of the most frequent diseases 
met with in hospitals in India after bowel com- 
plaints and malaiia,” an opinion which will be 
shaied by many, foi theie is no doubt of the 
consideiable jnevalence of tins complaint in 


* A Guide to Sick Ninwiig id the Tropic®, bj Andrew 
Duncan, M i) , etc London, 1 be Scientific Pie®9, Deceiiibei, 
190S Piioe2jr bd not 
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PNEUMONIA IN INDIA 


Noithern India Di Duucan points out that on 
tlie Noith-West Fiontiei pnemnonia “ occms in 
epidemics,” and he gives an account of an 
epidemic which fell undei his peisonal obseiva- 
tion which we heie abstract — 

Di Duncan in No\embei 1885 joined the 
23id Pioneeis on then letuiii fioin the Pisliin 
Valley, wlieie tliej' had been engaged foi some 
months pievious in making the Huinai Railway 
“ The legiment leached Amballa on 25th Novein- 
bei .andall that coldweathei cases w'eie constantly 
coming into hospital with pneumonia Vaiious 
tlieoiies to explain this weie put foiwaid The 
legiment was and had been well and comfortablj’ 
clothed, the sick late befoio letiiin to Amballa 
had been low, it was not due to the cold of Amballa 
as it continued aftei the cold weathei had passed 
away, and notwithstanding the onset of the hot 
whethei The lines weie then evacuated, dis- 
infected, \entilated and left empty foi thiee 
days and the only cases which followed weie 
such as could be accounted foi by the peiiod of 
incubation of the disease ’’ 

A lefeience to Tables XXVI and XL in the 
Annual Repoi t of the Sanitaij' Commissionei 
with the Government of India (we take the 1905 
lepoit as being at hand) will show the inci eased 
pievalence of cases letuined as pneuracnia in 
the native aimy and among the piisoneis in 
the Punjab and N -W Fiontiei as compaied with 
the lest of India (pei mille of aveiage stiength) 


Northern 

Command 
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Pneumonia in 
Jails 


Nowadays that pneumonia is lecognised to 
be a specific infectious disease, chaiactfiized by 
an inflammation of the lung, it is incieasiimli 
lecognised that the disease is communicable a^id 
Its spiead is fosteied lathei by impuie a r a, H 
by chills It^is, however 


I and especially' wilh legaid to the foim known as 
I Fiontiei pnemnonia 
1 

MR W M HAFFKINE ON PLAGUE 
Wic have leceived a copy of Mi Haffkine’s 
' inteiestiiig papei lead beloie the Royal Society 
I ot Medicine, London, in Januaiy 1908 Mi 
' Haffkiiie discusses the vaiioiis methods of a 
plague campaign, compnsing discovery, notihca- 
■ tioii, isolation, segiegation of contacts, quaian- 
tine and the examination of tiavelleis He 
’ points out that tlie pai t play ed by man in tlie 
* spiead of plague is on the whole suboidinate to 
that of othei agents He states that plague is 
^ III a geneial sense a disease of locality, it is con- 
tiacted piincipally at night Mi Haftkine fiom 
his long expeiieiice lecognises that tlie iiecessaiy 
piecautioiis can laiely be earned out thoiouo-hly 
He wntes — “ 

^ “ This IS due to the impossibilitj of eiihating the self 

sacrificing CO operation of individuals to the first cases 
being rarely recognised, to the reluctance of those fnUmtr 
III to dehvei themselves into the hands of stiangers and 
officials, to the measures of prevention hurtine trade 
and numerous private interests, and to the consequent 
wholesale evasion of prescribed lules The time there 
fore, arrives when the measures directed against man 
ire relaxed or dropped, and effoits are chiefly applied to 
inanimate objects ” t'l lo 

As legaids the impiaeticabJe suggestion for 
the disinfection of meichandise, Mi HafiPkine 
has tlie following sensible lemaiks — 

“ The enormous bulk of merchandise conveved 
days by lail and ship admits of no process which 
answer to elementary requirements of dis nfechon'^ 
and the opposition and hostility of vast numl, ” i 
people, whose interests are interfered wit S^H 

ftTiiea”'*’ 

We aie suipiised to find a lefeieiice to th. 

M? nliftk Calcutta m 1896 Suiely 

Ml Haflkine does not believe in T)r q 

plague scale of the autumn of 1896 in n ® 

On the subject of inoculaL . 
opinion IS of couise of thegiea est vnl.? " 
quote the following statements !! ’ 

BuscepUble to the ^d'llease^ than ^bo is more 

and some other races, the no uU r?’ 

111 India reduces the Iiabilitv to attieW i 

"'ocMated attacked, the Ultimate ?esult’'h 

ti’-n of the plague mortality by some R 5 ‘‘ *'educ- 
rs! ' rif Indians 

plague, if'itsubsTqnentl^ocetra^^^^^^^ oi 

in recovery ^ occurs, luis so far al way s ended 
vents the appearance of symornm! P ^ue, and pre 

the attack, a fact which disdosL T h el^ae mitigates 

terio-therapentic treatment of disLs!''' 
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(5) That in natives of India the degiee of immuiiitj 
conferred b> this inoculation though graduallj vanish- 
ing, seems to last duiing sevoial outbreaks of plague , 
and that 

(6) In Europeans the effect has not jet been seen to 
disai'pear in the space of time, since 1897, that this 
inoculation has been under study ’ 

The wliole lecfcuie is of great inteiest and 
should be lead b}' all inteiested in plague piob- 
leins 


THE PASTEUR INSTITUTE OF SOUTHERN INDIA 
We have leceived the fiist lepoib (foi the 
peiiod ending 29th Febiuary 19081 of the 
Pastcui Institute of Southein India, which was 
opened on 1st Apiil 1907 
Tlie lepoit of the Dnectoi, Majoi Ooiuwall, 
IMS,JID, contains much that is of inteiest 
Tlie viius was supplied by the Kasauli Institute, 
and was oiiginallj' deiived fiom the Pans 
Institute, and is now at Coonooi at its 229th 
passage In the fiist peiiod of woiking (up to 
29th Febiuai y 1908) the Institute has treated 
no less than 186 patients, of these 8 lemained 
undei tieatnient at end of the peiiod, one 
developed liydiophobia on the seventh da} 
iftei his too late ariival, and foui foi vaiious 
leasons did not complete the tieatnient Ex- 
peiience has shown that iinraunit}’ is not 
thoioughly established until at least 14 da^s 
have expired aftei the completion of the coiuse 
of treatment, and cases theiefoie which may 
develop hjdiophobia duung the couise of oi 
within 14 days aftei the completion of the 
treatment cannot be legaided as failures, tbeie 
weie no failuies, bowevei, duung the period 
undei report The patients consisted of 32 
Euiopeans, 26 Euiasians, and 114 Asiatics 
(natives of India, Buimii, Malay and Ceylon) 
Tliiity-seven patients weie bitten by aimnuls 
proved by laboiatoiy tests to have been labtd 
The moitality in India among persons bitten 
by rabid animals is as fai as is known fiom 30 
to 50 per cent , it may theiefoie be claimed that 
fiom 12 to 18 of these 37 patients have been 
saved fiom death 

The following extracts fiom the lepoit aie 
of gieat interest — 

“ Whenever a patieni states that the animal winch 
bit him also bit other persons or animals, endeavours are 
made to get infoimation from local officials as to their 
fate Not much of value has ns jet been elicited bjr 
this course with the subjoined exceptions — 

(1 ) Eleven persons were bitten by a rabid dog in 
Bhimaveram Taluk, Eistna District, on May Ist, 1907 
One of them came to Coonoor for treatment and 
remains well Of the rest 6 died from hydrophobia 
30, 63, 68, 60 and 71 days respeotivelj after the bite 
The remaining 6 were nlive five months afterwards 
(2 ) Five persona were bitten by a rabid dog near 
Mangalore on August 2iid, 1907 Two of them died 
from hydrophobia 3 months and 4 months respectively 
after the bite Tlie other three were alive 5 months 
afterwards ” 

“So far the treatment emplojed has been success- 
ful in every instance, the cuae of lijdrophobia of 
which details are given be|ow is not reckoned as a 


failure since the patient had delayed in coming for 29 
days and the disease broke out before immunity could 
be established bj the inoculations 
The oi'linary course consists of one injection daily 
for 14 days, in all 136 grams of cord substance which 
has been preserved in gljcenne in the ice box for 
periods varying from 1 day to 42 days 
For savere bites the period of treatment is 
le igthened to 18 days and fiom 2 1 to 2 66 grama of 
cord substance aie injected 

One patient from Erofe Tahiq arrived foi treatment 
29 dajs after he liiid been bitten bj' a mad jackal He 
bad 4 bites on his left foot on tlie bare skin i hej 
Ind not been cauterised He developed lijdrnphobia 
7dajsaft6r Ins arrival at the Institute and died in 
the Municipal Hospital 4 days later The patient 
stated on his arrival that several sheep which had been 
bitten bj the same jackal died before he left his village, 
but subsequent enquiiies go to show that this was untrue 
and that the bitten animals hod all been sold as Siion as 
possible and could not be traced " 

In view of the irapoitance of making n 
collect diagnosis of the case, we quote rii e'vteiiso 
the following ciiculai, which w’lli be of inteiest 
to nil medicnl officeis — 

“ U 18 now possible to make a diagnosis of rabies bj a 
microaco|iic examination of the brain of the affected 
nniinals within a ( ouple of days or so , whereas, formerly, 
the onlj method available was to inoculate a rabbit from 
the brain of the suspected animal and wait for rabies to 
develop, nhich takes from 10 to 60 dajs 
The importnnto of early diagnosis from the point of 
view of persons bitten is evident 

2 In order to facilitate the microscopic examination 
of brains, thej should be fixed while fresh in a solution 
made up in tiie following proportions — 

Bichromate of potassium 
Glacial acetic acid 
Water (distilled piefeired) 
or, stated in other toims — 

Bichromate of potassium 
Glacial acetic acid 
Water (distilled preferred) 
and desjintched the same daj to Coonoor If, however, 
the time occupied in transit is likelj to exceed 48 hours 
the above proportions of bichromate and acetic acid 
should be Imbed 

The jiarts of the nervous sjstem of greatest value are, 
in order of merit, the hippocampus major, the cerebol 
lum, the cortex, the medulla and the spinal cord 

3 Brains maj be preserved in alcohol 70% or forma 
Iiii 4% if the obove mentioned fixative is unobtainable, 
but satisfactory results cannot always be obtained 
thereby 

4 The microscope occasionallj fails, geuerallj on 
account of badlj preserved or insufficient material being 
sent, BO then the rabbit test must be resorted to If the 
latter is to be successful, a portion of the fresh brain of 
the animal must be put at once into pure glycerine and 
despatched to Coonooi Alcohol, and also the bichro 
mate fixative mentioned above, destroys tlie virus, so 
inoculation of a rabbit cannot be performed with such 
material 

6 In removing the brain of a rabid animal great 
care must be taken not to touch anj part with the naked 
fingers for fear of infection Instiuments mustalwajs 
be used 

6 To remove the brain of a dog, the simplest waj is to 
fiactiire the skull with a hammer through the unbroken 
skin , then out through the skin and remove the frag 
meiits of bone with bone and dissecting forceps Having 
exposed the brain, cut off a piece of ibe cortex with a 
sterile knife and nut it with sterile forceps into a small 
wide mouthed bottle containing pure gljcenne and cork 
it tightly The bottle should be surrounded (with saw 
dust or dry grass or cotton wool and packed in a tifi or 


3 grains 

6 cubic centimetres 


46 grains 

fluid drams 
3^ fluid ounces 
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wooden boK Tbe reniBinder of the biaui should be 
exti noted whole from the skull nnd divided longiludninl 
Ij with a knife and put into a wide mouthed bottle 
containing the bjonjow.ite llvafcjvo In the cnse o[ n 
Inige brnin several timsverse slices should be mmio to 
allow the fixative to penetrate moie rapidly into the 
Ulterior 

No antiseptics must be allowed to come into contact 
with the brain during the process of its removal 

7 Whatever pieservative be used its volume must 
be at least 20 times the bulk of tbe brain 

8 It IS important that the bottle should be filled 
light up to the stopper with the fluid to pievent the 
specimen being broken up on the journey by tbe 
shaking 


THE TREATMENT OF ELEPHANTIASIS 


Ar a lecenb meeting of the Medical Section 
of the Asiatic Society of Bengal, Majoi 0 K 
Steieiis, FRCS, IMS, of the Calcutta Medical 
College, ehoived a inteiesting case of an 

attempt to tieat elephantiasis of tbe leg by 
suigical means In tbe case sbo'wn befoie tbe 
society, tbe opeiation bad been done at Wo 
aittings, in the fiist the mass of elephantoid 
tissue had been dissected off the fiont of the 
leg, below tlie knee, and subsequently the mass 
at the back of tbe leg leceived similni tieafc* 
nieiit The enoimous baied aieas weia imme' 
diately skin-grafted and bad healed up kindly 
The lesults were at least encouiaging, when wo 
considei how hopeless otheiwise this condi- 
tion IS 


Out attention has been diawn to this question 
also by the leceipt of lepiiiits of seveial aiticJes 
published by Di Aldo Castellani, Biiectoi of the 
Tiopical Diseases Clinic at Colombo In a 
papal lead befoie the Ceylon Biancli of tbe 
B M Association, Di OasteDani sums up his 
latev espeiience of this tieatment of elephan- 
tiasis, winch he claims ouly to be palliative, as 
follows — 

(I) The tieatment consists in constant pies- 
sute and injections of thiosmamin Tlnosinamin 
alone oi pleasure alotie have no effect on the 
disease 


(2) Asiegaida the technique of tbe tieat 
meat, it is advisable to apply m ceitain case 
on the moie piomineiit 01 haidest paits of th 
affected hmb Laid pads oi small non bais o 
pieces of wood to inciease the piessuie Afte: 

applying these pads tbe whole limb is hnndao-ec 
as usual ^ 


(S) The tieatment must be ijiolonged h 
5 0 . d moiiffie at feast, then, when the who 
skin lias become elastic, stups of the skm an 
subcutaneous tissue me lemoved A^tei ope 

ation the patient must wear elastic stockim 
foi a long time 

of’S 

(o) In seveial cases the lesult has bee 
biilliant, but I feai rt is only palliative and th 
good lesult may not last long” 


As legaids the infections ot 'Thiosmnimin 
these nie veiy painfnl, so Dr Castellani liai 
emploj’ed Meik’s Filbrolysni, wbich is a combin- 
ation of Thiosiiianiin with sodium salicylate 
soluble in watei, obtainable in sterile glass 
ampulliB, each containing ? cc of liquid ooiies- 
ponding to 02 giammes of Thiosinarain Sueh 
injections are usually painless 

The tieatment is begun by lest in bed, 
massage and bandaging of tbe pait, then 
lepented injections of the diug into vaiious 
paiti of the affected legions^ eay about 2 cc of 
FibiolySin eveiy day oi everj^ othei daj' foi a 
month 

In view of the hopelessness of any otbei 
method, this plan is woith tiying in cases able 
and willing to undeigo the piolonged tieatment 
necessRi y 


PARASITOLOGY 

llNDFn this title the enteipiisiiig Eiiitoi of 
tlie well-known qaaiteily, The Jovinal of 
Hygiene, has bi ought out a new Joumal oi 
lathei a new supplement to tbe Jouonnl of 
Hygiene 

It has been felt that the lattei Journal lias 
been somewhat oveibmdened of late with 
papei s dealing with the “anatomy of mosquitoes, 
fleas, piotozoa and othei paiasites— of gieat 
impoitance in themselves, but having only an 
indiiecb lelatiori to hygiene and pioventiv’e 
medicine” 

The lemaikable development of paiasitolowy 
III lecerit yeais demands a means of publication 
in English foi the many ougnial papeis dealing 
With the subject of Paias}fco]ogy m its widest 
sense 


We cannot understand eithei plague, malaiia, 
sleeping sickness, yellow fevei, ankylostomiasis' 
elepliantiasis oi even typhus fevei without a 
knowledge of life Instoiy of the inveitebiate 
hosts ot then paiasites, we theyefoie welcome 
tins new peuodical and commend it to the 
attention of oui manyieadeis who aie interested 
m the subject 

This snpplementaiy peuodical will appeal 
in paits as mateiiaJ is accumulated, and will it is 
expected make an annual volume of some 500 
pages It IS issued in a foim identical with the 
Joianai of Hygiene, its puce annually is 20a 
suhcubeis to tU „ai 0 / 

The first numbei contains a veiv elaboiate 


-pi ^ * pu o , iu u , oemoi Biembei of 

UiePJagos Oommissioo, hoi UMde all iiiteieated 

111 plogne hn liebtoi by the compilation of the 

enhtled "m,! '’““’“'“ion up to dale, 

mid Epidemtology of 
^’li'Si.e Ac this summoiy has bee., pu&ed 
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by the Samtai}' Oouimissvonei with the Govein- 
nient of India foi the puipose of widespiead 
distiibntion m India, we need do no moie than 
welcome it and commend it to the attention of 
all medical men 


As we go to piess we have leceived copies of 
Soientijic Memoirs, 'ijio 32, being the T\ phoid 
Fevei Inquiiy Reiiort, and of the new and 
levised edition of Majoi Newman’s pinctical and 
useful book ou Aseptic Suigeiy (Thackei, 
Spink & Co ) 


Thske will be an Austialasian Medical Oon- 
giess held in Melbouine fioin 19th to 24th 
Octobei 1908 Di H B Allen, tlie Piesident, 
writes to say that ofhceis of the IMS and 
R A M C will be coidially welcomed 



Outlines of Medical Jurisprudence for India 

— By Lieut Colonel P Hlhir, p r c p , etc , i m s , 
and the late J D B Gribble, i c s Fifth 
Edition, revised and eniaiged Madias, 1908, 
Higginbotham & Co 

There is peihaps no subject within the iniige 
ot medical science ■which has been so ntll 
cateied for as medical juiisprudence, and at 
least thiee well-known modem woiks deal with 
medical juiispiudence foi India, vis , Waddell's 
Edition of Lyon’s Juiispiudence, Gibbons’ 
Medical Juiispiudence, and the book befoie u^, 
VIZ, Helm and Gnbble’s Outlipes, which in the 
last twenty yeais has leached no less than live 
editions 

Owing to the death of Mi J D B Giibble 
who was co-aiithoi in the pievious editions, 
Lieut -Colonel P Heh i is entiiely lesponsibie 
foi the fifth edition, and has in the piesent levi- 
sion availed/ niinselt of much lecent woik on 
Indian Medipal Juiisprudence 

This volume has no pietensions to be a com- 
plete woik of lefeience, it is modestljf entitled 
' Outlines, but as a mattei of tact contains almost 
all that IS Weded foi the otdinary pinctitionei 
Qne gieat matuie of the book is that all medical 
teiins aie explained in tootnotes which makes 
the book of] especial value to noii-medical men 
It IS a b(^k which can be confidently lecom 
mended td^sivil suigeons, police officeis, and 
pleadeis \ ' 

It IS a pity^Hiat the authoi has not lefeiied 
to lecent volunibs of^^bbe Indian Medical Gazette, 
eg ,a\\ aiticle on nimrafe of the spleen which does 
not refei tn pa^is of Lieutenant-Colonel D 
G Ciawfoa\.or on (ronyo. insanity which knows 
not the ^^eis by EVens and Robei tson-Milne 
01 one on saponificatioik which omits lefeience 
to the vaiious papeis indecent yeais discussing 


adipoceie in India can scaicely be called up to 
date In spite of these omissions the book is 
one of gieat value and is of gieat use 

Diseases of Infancy and Childhood— By 

Louis Fischer, m d Pp xxni and 979, 303 

illustiations, seveial in colours Published by the 

P A Davis Co 

This large book may be eoiisideied as con- 
sisting of five paits, the fiist consideis of 
the development and hygiene of the infant, 
the second, the abnoimalihes and diseases 
of the newly boin, the thud, the feeding m 
health and diseases, the fouith, the diseases 
of childhood taken seiintim, and the hfth, a 
miscellaneous section on home-made foods, 
gastiic and mine e'vainiiiations, some staining 
technique, anaesthetics, disinfection, and dosage 
The fiist two paits are good and piacticiil The 
third pait on feeding is veiy full, even uiineces- 
saiilj’’ elaboiate in paits, such as iii the advice 
to give milk of diffeieiit dilutions at childien’s 
diffeient feeds on weaning The poitimi devoted 
to the consideintion of cow’s milk is good, and 
piactical methods of home modification aie fully- 
detailed , but 111 tins pait the following 
e'vtiaoidniaiy statement is made — “ Pepsin 
will not coagulate milk, hence the haul coagulum 
of cow’s milk that sometimes fmms in tlie 
infant’s stomach 18 due to acidity of that oigaii”, 
yet S pages fmthei on the anthoi diffeieiitiates 
acid fiom lennet cinds, states that the foimei 
aie probably not sufficiently finti to set up 
digestive distui bailees, and gives lime salts then 
pioper place in legulating the fiiraness of the 
clot He piefeis the use of guaranteed to that 
of steiilised milk, believing the lattei to be less 
nutiitious and to be likely to lesult in rickets 
should its use he long continued Of goat’s 
milk as a substitute foi human milk a high 
opinion IS exjnessed, chieflj' on the scoie that 
the animal is lefiactoiy to tuberculosis No 
ivaining of its susceptihilitj to Malta fevei is 
given, which is a pity m view' of the fact that the 
circulation of the book ui India is desiied 
Composition tables of many patent aitificial 
foods are punted, and foira a valuable featme 
Thechapteis on diseases aie disappointing To 
mention diaiihoea as a condition which should 
find a piominent place in a book dealing with 
diseases of children, its consideiation isscatteied, 
and in no place do we find opium advised as 
useful 111 its tieatmeiit Tlie cjsticeicus stage 
of tapewoim is lefeiied to as the egg, qualified 
by the woid laivain biackets. Santonin is not 
mentioned in the tieatnient of woiins, the 
chapter on endocaiditis is Indicionsly inadequate, 
pseudo-nppendicitis and pseiido-peitussis are 
consideied as leqiining diagnosis, it is stated 
that on auscultation lespirations may be absent 
in emphysema , no inteinal medicine is lecom- 
mended foi bioncliitis, tbeie is an eiioi in 
fig 165 which lepiesents diphtlieiia bacilli as 
magnified 100 times, 1000 is coiiect , the cliaptei 
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on malaiia is not up to date, and a change of 
climate is put befoie quinine as its best 
tieatinent, calcium cliloiide is not mentioned ns 
being of use in the tieatment ot hismophilia oi 
of uiticaiia, and cidlapse of the lung is 
consideied as the efiect of insanitai} sui- 
loundinss The diapteis on neivous diseases 
aie good, particulailj' that on ceiebinl paial 3 ’sis 
in childien The book is fully and well 
illustiated, those in colouis being paiticulaily 
\aluable Though a laige amount of lahoui has 
obviouslj been expended on the book, theie aie 
a numbei of inaccuiacies and omissions which 
seiiousl)' detiact fiom its value in spite of its 
having a numbei of useful points 

The Pocket Osteology— By P Tuhner, mb, 

F R c s (Eng ) London Bnilhere, Tindall Su Cox 

Pp vm — 187 F’cap 8\o Price 3s, neb 

Di Philip TuenI'R, of Guy’s, has given to 
students of anatom^' an admiiable little volume 
dealing in small space with the elemental y but 
impoitant subject of osteologj’ The desciip- 
tions aie based on those given hj' Cunningham, 
Quain and Giaj The book will no doubt be 
found as useful bj’ students as the companion 
volume — the “ Pocket Anatomj ” — and we expect 
that in futine the “Pocket Bones” will be 
as in sepal able fiom the ]unioi medical students 
as the " Pocket Anatomj ” 

Encyclopedia and Dictionary of Medicine 

and Surgery, — Vol VII Neiiin to Physiology 

■Wm Green and Sous Edinbuigh and London 

Wt have nlieadj expiessed a lavouiable 
opinion of this gieat Encjclopedia and Dic- 
tionaiy, and the seventh volume is equal to any' 
of its piedecessois It contains what may Avell 
be called monogiaphs on neives, the nose, 
paialysis and the peritoneum Othei ai tides on 
diseases of the pancreas and on opsonins aie 
also new and valuable 'J'liis volume contains 
57 articles of o\ei 1,000 wouls in length, 75 
shoit ai tides and ovei 1,190 shoitei ai bides 
01 definitions The cioss leftiences aie well 
aiianged and useful 

Among the contiiliutois to this Aolumew’ill 
he found the following names, viz — On the 
Nose, Ciesswell Bakei , G McDonald, H Tilley, 
Logan 'Ihomson and St Clan Thomson , on 
Obesity, Buiney Yeo, on Oiaiies, Alban Doran, 
Pancieas, Mayo Robson and J A Milioy 
Ressun Russell on Paialysis, W T Ritchie on 
Parasites, Sandwith on Pellagra, Mis Garett 
Andeison and Mi D’Aicy Pow'ei on the Peii- 
toneum, Kelly, H Tilley and Home on the 
ihaiynx, and Noel Patou on Physiology 
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1 monthB, renewed 

malacTa a" of osteo 

malacia Tins has been due to the remarkable as 


sertions of Professor Bossi of Genoa, who declares tliat 
ostoo malacia, oven tbe acute form, developing during 
jiregiiaiioy, maj be cured by the injection of adrenalin 
This interest in Germany has become so general ns to 
lead to this method of treatment being ordiiianl> spoken 
of as the“Bi)B8ikur ’’ The interest in the subject has 
been extended veij greatly, during the last few months, 
by further assertions, of Professor Bossi, bused on 
experimental work on animals, as to the influence of tlie 
suprarenal bodies on the circuhtion in the marrow of 
bones and, lesulting from this, that the exhibition of 
supraren il gland extract leads to a cure of the 
essential failure of nutrition in the bones in rickets, 
and I bus, if adrenalin is given at a sufiBciently earlj 
time, It will prevent deformities in tlie bones, especially 
III those of the pelvis 

In English medical liteiature, beyond occasional ref 
ereiices to the work of Bossi and liis German critics iii 
the Keview of Current Liter ifnre in the Jouinal of 
Ohsietiics and Gynaoolooy of the British Bmpiie, 
little notice of Bossi’s work has been taken No doubt 
this has bem due to the fact that osteomalacia is so 
extr. mely nre in the British Isles lint its impoitance 
could onlj be of an academic charnoler , but the exten 
Sion of the treatment to the larger field whicli nckels 
gives it, ns well as the importance of such aii extremelj 
definite and striking therapeutical advance, should tins, 
as appears now to be probable, be definitelj established, 
warrants the publication of a rdsnmd of the literature 
which lias njipeaied on this subject 

Bossi’s original papeis, and many subsequent papers 
bj others, liaae all appeared in the Zevtralhlatt ftii 
Qyndloloqie in 1907, and iii the en her numbers of the 
pieseiit j ear 

As regards the treatment of osteo malacia by adi eiialin, 
publicilj was first given to Ins experiences on this point 
bj Professor L M Bossi of tbe Women’s Clinic in the 
UniversitA of Genoa in tbe Zentialhlatt fui Gi/nalo 
fo^ie, No 3 of 1907 (January 19th), and, as it was, tins 
article which lias led to a succession of furtlier papers, 
botli affirmative of the success of tins treatment and in 
criticism of it, it appears to be worthy of notice in 
some detail The paper is entitled ‘ Nebennieren and 
Osfeo raalakie,” (The Suprarenal Glands and Oateo 
raalacia) and consists of the relation of tlie details of 
a case of very acute osteo malacia in a pregnant woman 
with very short remarks on the rationale of the treat 
meiit employ ed 

The case was the following — 

Bellor.i Angela, 38 years old, admitted into tlie 
UniA ersity Clinic in Genoa on the 27th November 1906 
Nothing important in the family history, but from the 
peisonal Instory it is learnt that soon after the establish 
ment of menstruation, which occuired in tlie 16th 
year, the jiatient appeared to have sufiFered from an 
afiection of tlie bones of the right hand (as shewn by 
deformities of the 4th met icarpal bone) and also later in 
the wrist After this there was seveie inflammation of 
the glands in the axilla and of the neck which had to be 
removed Professor Bossi does not distinctly state 
wliether he considered this history to be one of healed 
tuberculosis of bones and glands At any rate, the 
paMent married at the age of 23 and remained in good 
iiealtli for many yeais 

She had had seven previous pregnancies, of which the 
first resulted m a miscarriage, five in natural labours 
with nothing remarkable, during their course , whilst 
during the last she complained of severe pain in the 
hips na well as of a drawing inwards of the bones of the 
legs These pains disappeared after the confinement 

When she came into hospital she was in tne eighth 
month of Iier eighth pregnanejr Since the beginning i.f 
September, and indeed to some extent from the end of 
the third month of ptegnancy, she complained of pains 
in the uj.per pait and inner side of the thighs and in 
the hip joints Slie was unable to separate the thighs 
without severe pain in the joints, and in the pubic 
region, so that when she wished to move in bed she was 
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compelled to press the knee firmb together In 
September she could not sit up in a chair throughout 
tlie da) , later, by degrees, ehe had been compelled to 
remain in bed loiigei and longn each day 

Professor Bossi demonstrated the case to his class of 
students on the 29th of November and declared it to be 
a case of advancing osteo malacia , he based the diagnosis 
on the above history and on the following conditions 
which then existed —The pelvic bones, the clavicles 
and the ribs appeared to be diiven upwards and were 
painful on movement '1 he hip joints, ns well a* the 
tuberoiities of the iliac bones, wore pressed inviards 
to a lemaikable extent, while the pubes had the 
appearance of a duck’s bill 

In spite of a vigorous tonic tieatment, combined with 
a generous diet, the condition of the patient grew 
worse, BO that she soon was compelled to lay immove 
able in bad, the deformity of the pelvis increased 
almost visibly and sleeplesaiiess became a very’ serious 
sy iiiptom 

Professor Bossi then relates the coDSidei ttione which 
led him to use adrenalin Unfortunately, ho gives little 
111 the way of refei ence to the authorities for liis state 
ments, which are that the substance of the supinrenal 
bodies has a modifying effect on the circulation in the 
oigans of generation as it acts as a eoiitractiiig agent 
both on the vessels in those organs and on those of tlie 
medulla of bones Experiments on animals shew that 
the removal of the supiarenal bodies quite specially 
influences the ovaries and gives rise to lasting disturb 
ances in their functions 

As stated above, finding an ordinal \ treatment quite 
useless, Bossi decided, in view of the above considera- 
tions and tlie well known fact that exfiipation of the 
ovaries cuiea ninny cases of osteo raalacia, to make 
an experimental use of an extract of siipraiennl 
gland suljstanoe He began on December 16tli with 
one injection of adrenalin (evidently, tliougli not 
specifically stated, tiie preparation of Messrs Parke, 
Davis & Co ) III a solution of I in 1,000 He used H 
c cm of the solution Unfoi tunateiy, in tlie traiisla 
tion from Italian into German, a mistake was made 
which gave rise to considerable doubt in its use in 
cases in Germany but was latei defanitely set right 
In tlie German, it says the dose used was i eg adrena 
lin and some doubt was left as to whethoi it was of the 
extract itself oi of the solution As, liowever, this 
doubt was after many mouths set at lest, it is only 
necessary to say that the dose used was i c cm of 
the 1 in 1 000 solution 

This first injection caused no disturbance and indeed 
the pains weie lessened after two houis and the 
patient had some sleep 

A second injection was given on the ITtli December, 
in the same way as on the previous day, and again 
there was a distinct retrogression of tlie pains, and the 
patient, so she assei ted, slept better than she had done 
for the previous three mouths 

On the 18th December two injections of J c cm 
were given The patient began in the early part of 
the day to mote her joints without gu mg rise to pain 
and, in the evening, ifter the second injection, she 
Mas able foi the fust time to leave her bed 

Two more injections were given on the 19th Decem- 
ber and the improvement was still more mkrked She 
was able to remain out of bed for three houis and felt 
so well, and her movements were so free, that she 
declaied a miiacle had been effected 

On the 20th the seventh injection was civen A 
pelvic examination was made on the Slst December, 
and it was found that the pelvn bones were no 
longer painful and, what is difficult to believe, they had 
returned to their normal positions 

Bossi says that before the injections, the foetus and 
with it the uterus, throngh the gradual daily drawing 
together of the pelvis, had been duven upwaids, so 


that the abdomen had assumed the fonu of abroad 
sack and was BO distended as to gne rise (o anxiety 
but now, within these feu days, as the patient herself 
obseived, it had groMii smaller in a particularly 
extraordinary nianiier Indeed, through the re widen 
mg of the pehic cavity, it became possible for the 
foetus to lie m the noimal manner The change Ind 
taken jdace so rapidly that it seemed quite impossible, 
if, so Bossi says, one liad not observed it with one’s own 
eyes 

The further progiess of the case is related in another 
communication by the same auMior m No 6 of the 
Zenti alhlatt fai Gj/imlologte (9th Februaty 1907), from 
which it appeals the patient was given 16 furthei 
11 jectioiiH and continued to progress moII It became 
eaident the case wa® one of twin pieguancy Labour 
pains came on naturally on January 7th, 1907, and a 
male and a female child we’-e bom without any diffi 
cully The children Weighed 2,704 and 3,250 giammes 
respectively There was no trouble duiiigtlie puer 
permm , the patient suckled the children and recovered 
satisfactorily 

Aiietliei case of osteomalacia was admitted to tlie 
same clinic on December 29tli, 1906, the patient being in 
the sixth month of piegnaiicy She had practically as 
severe sy iiijitoius as in tlie first case She was scarcely 
able to stand, movements caused hei the greatest pain, 
eithei Mlion attempting to stand, or wlien lying in 
bed 

The pehis was nnicli defoimed, having the typical 
ostpo malaeic formation 'ihe result of treatment with 
adrenalin was equally remarkable, after 12 days the 
woniaii Mas able to remain out of bed, she suffered no 
pain, and began to M alk about M ith the iid of a stick 
riio dose by' injection in tins case m as from the first, 
1 c cm of the 1 iii 1000 solution In this second 
papei Fiofessor Bossi relates tlie results of nn expen 
nieiit lie had made on an eu 0 in tlie middle period of 
pregnancy Tlio animal had its right suprarenal body 
lemoaed Althougb considerable loss of blood resulted 
from the ojioiatioii, no immodiato inconvenience was 
noted, and for seaen days the animal appeared to be 
com|iletely normal in all nays On the eighth day it 
was obseraed that Ihe ewe could no longer move about 
with its accustomed fieedoni The next day the articula 
tioiis of the whole body shewed signe of bending in , 
the thigh bones particulai ly being drawn inwards On 
pulling the legs, pain was evidently produced The 
animal appealed to be unablo either to rise up or to 
move about 

Professor Bossi considered this expeiiiuent to com- 
pletely piove Ills contention that the adrenals exercise 
a physiological action on the ovaries, and that their 
destinction is in intimate relationship with the genesis 
of osteo malacia 

Fmthex equalh remarkable success in the treatment 
of a seveio case of osteomalacia by tins method is 
related in a later number of tlie same weekly puhlic 
ation by Tanturn (page 1628, 1907) The case was 
of the non gravid class 

In numbers of this publication towards the end o 
1907, accounts of the tieatment of several cases by 
Gsrnian PJiysicians is to be found Iheso include 
several failures, as well as more or lesj complete 
successes , whilst in some it is reported that serious 
side efliects had resulted, particularly heart failure and 
angina like attacks In No 29 two cases are related 
by D V Velits, in which no therapeutical results 
were obtained, but giave symptoms of tins character 
ensued 

Among tlie more or less successful German cases is 
one by Eeinhardt of Tesolien (No 6 ) This was a 
case of osteomalacia in a non pregnant woman who 
was greatly benefited by adrenalin No bad effects 
were observed Another, but less successful case, is 
related by F Kcessmaiin of Dortmund (No 44) This 
was a case which came under treatment shortly before 
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her ooiifiiiemeiit , was remarknblj benefited at first, 
was confined mid shoilly afterwards lost to sight for 
ten daj 8, when slie returned in as bad a condition as 
before She was given injections of adreiiahii solution 
lip to SCgi witli no benefit but no objectional sj inptoins 
veie caused Kicssninnn liad onlj giien ACg doses m 
this case at the fiiat owing to the error in translation 
in Bossi’s fii St paper, and the unfavourable lesult inaj 
have been due to the smallness of tlie dose Tlie case 
18 otherwise interesting, as, in a later report, it is 
related that the woman was completely cured b^ a 
double oophorectomy 

Much discussion took place as regards the dosage of 
extract of supiaieual gland substance, and as to its 
physiological action and dangers, in the luinibers 
published towards the close of the j eai The most ini 
poi taut communications are those from Dr Maaimiiian 
Neu of the Woman’s Clinic of the Universitj of Hoidel 
berg, which are to be found in the numbers of the 
ZeiiXtaWAait far O^iidlologic for September 2\8t and 
December 14th, 1907 Neu, on the authority of obser 
vations made by monj experimenteis, especially of 
Braun, contends that the dose of an^ extract of the 
suprarenal bodies similar to adrenalin should not 
exceed 0 0001 gram, if in frequently repeated doses 
Whereas Bossi had given 5 and 10 times this anionnt 
He contends that doses such as the latter will cause 
vertigo, vomiting, collapse and other sjinptoms of 
heart failure He takes the opportunity of belauding 
suprarenin (Hochst), a German jireparation , whilst 
he sajs adrenalin is variable in strength and is affected 
by its solution in cliloretone, hence the absence of 
these symptoms of poisoning from the doses given bj 
Bossi This does not seem verj conaiiicing, as the use 
of the adreiiahii chloride solution of Parke Davis iS, Co, 
internally and bj injection, for ofliei conditions, 
notablj in India for plague, has shown that a dose of 
seven or eight minims (ic cm ) can be given without 
the least fear of bad eSeots and, from its success in 
external application, there can be no question of its 
geneial phjsiological activity 

Neu criticises the theoi> on which Bossi founds his 
treatment He declares he has searched the whole 
literature on the subject and, bej Olid Bossi’s assertions, 
can find no jiroof bj ex))eriraent that the leraovil of 
the adrenal bodies causes anj functional disturbances 
of the ovaries 01 has any influence on the cnculati n 
in tlie raaiiow of the bones He sajs that as a matter 
of fact It IS impossible to remove both adrenals in an 
animal without causing death From his own experi 
ments, he denial es suprarenal extract has a definite 
action in the wa> of causing continctions in the gravid 
uterus These experiments, he sajs, agiee with those * 
of Sch-ofer, Kurdinowski and E Kehrer 


In specific criticism of the cases related by Bossi, he 
goes so far as to 8a> tint the settling doivnof the 
Uteiiis into I he pelvis, noted iii the hrst case, was 
evideiitlj due to this action of the adrenalin 
He finishes bj making a point of the fact that Bossi 
had not shewn scientific accuric^ in his observations , 
since no internal measurements of the peUis were 
made and no Eontgeii raj pliotogiaphs of the bones 
had been taken 


He relates one case of osteomalacia gravnlit itis in 
which he had used supiniemn (Hochst) iii a dose of 
0006 gr with no beneficial effect on the disease, but 
wind had given rise to mrstseveie toxic sjmptoms 
The anove is the position up to the present as legaids 
osteo mnlacia It will bt seen theie ha\e been a suffi 
authenticated cases to make it 
evident that in some cases the beneficial reaviUs, have 

It has faded, 

anl’ni J plij8iciai)8,it has been 

uttended with dangeioiis sjmptoms , though it seems in 
most of these cases that either a differeift preparation 

SlrS.r n) emplojed or the dose of the 

adrenalin solution was too small 


The Use of Adrenalin in Rickets.— Interest 
has again quite recently been strongly drawn to 
Professor Bos^i’s asseitions as to the plijsiological action 
of adrenalin owing to another paper of bis, which 
has appeared in the same publication , Zenti alhlatt fui 
Gi/iHiLoloqto, No 60 for 1907 (Decembei I4tb) entilled 
“Concerning the Prophjlaxis of Deformity of the 
Pelvis resulting fiom Rickets” This paper is of much 
wider interest owing, as has been said before, to the 
great pieaalence of rickets in temperate climates, 
comparing most maikedly in tins lespect with osteo- 
malacia As the paper la a veij short one, in almost 
literal translation will be desirable, 

Piofessor Bossi declares that the experimental studies 
winch he had made, extending over many years, had 
driven him to the cnncliision that extirpation of the 
whole of a suprarenal gland, oi indeed of a part onlj 
of one gland, after a few dajs led to a true osteoporo 
sity of tlie skeleton In the case of all the sheep in 
wbicU one of the auprareual bodies bad been extirpated, 
and who had been radiogiapbed both before and aftei 
the operation, n severe osteoporosity of the pelvis with 
bending in of the bones was found, as well as the 
clinical phenomena of osteo malncia 

He 18 shortlj to publish the details of these expefi 
ments, accompanied by the radio pliotogi i] bs in the 
Archwjui G^ndLologxt 

As he has, so lie says, bj now cured manj cases of 
osteo mnlacia in women, he therefore feels justified 
in declaring his experiments prove that the suprarenal 
bodies exert a powerful niflnence on the skeleton , they 
iiici ease the deposition of lune salts and hinder 
pathological loss of the same In the case of sheep 
who have been deprived of one suprarenal bodj, an 
abnormal propel tion of siliiies could be detected in the 
urine 

Professor Bossi was led by these considerations to 
make use of suprarenal extiact to pi event deformitj of 
the pelvic bones in olnldren, the subject of rickets 
He relates the oases of two jomig girls with rickets, to 
whom he hid given recently extract of suprarenal 
gland substance with very good results 

He tlien sajsthat he had, in an Italian publication, 
wliicli, however, is not named, communicated these ideas 
to the Italian Medical professioii generally, this had 
led to a discussion on the Ireatiuent of iickets at the 
C'ongiOBS of Pediatij at Padua on Octobei 7th, 1907 
At (his Congress several speakers fullj confirmed Pro- 
fessor Bossi’rt statements , amongst whom was Professor 
Jovnne, Assistant in the Children’s Clinic it Naples, who 
had had lemaikably good results with tlie adrenalin 
treatment in the cases of 18 ricketty children Professoi 
Jemna, bead of the Clinic at Palermo, also i elated the 
good results he had obtained in 10 cases of iickets 

A H NOl’T 
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We always welcome the luinted lepoit of the Goveiiiraent 
Geiieial Hospital, Madras, which is ilwnjs a mine of useful 
and inteiesting matter The piesent repoit foi the jeai 
1907 issued fiom the pi ess on 16th April and we lecened it a 
few days aftei 


Lieotexam Coloxi'L Browmag, c i e , i at s , the Senior 
Medic il Oihcei, wiitestho aduiinistiation report iiid refers to 
ttie many irnpioaeraents effected in the buildirgs duiing the 
jeai This hospital contains 500 beds, 149 fui Buiopeans 
324 for natives and 24 for contagious cases The dailv 
average sick were 46 Emopeans and 359 Natives, and the 
ten yoai table shows a steady inci ease in the Native patients 
attending as in patients 


^he total number of OPERATIONS PERFORMED 
6,638, of which 1,835 weie on inpatients Choleia 


was 
was / 
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epidemic in Madras in Septenibei October 1007, md there 
has been a considerable inciease in the nnnibei of onteiic 
fevei cases admitted (143 eases ii ith a mortalitj of 9 per cent 
only) 

We aie lei j glad to see an account of the POST COLLE 
GIATE CLASS foi Hospital Assistants (a system \iliieli otliei 
Medical Schools in India might imitate nitb gieat adiaii 
tage) Fifteen Hospital Assistants nndeiivent this post colle 
giate couise fiom 1st July to 31st Decembei 1907 Tliej 
lecened clinical iiisti uction in the naids and at post moiiem 
examinations, and Majoi Donovan ga\e them a senes of ten 
lectures on malaria 

Lifutenam Coi onplBkowning gii es a \ ery good account 
of the laige amount of norlv done bj Assistant Surgeon 
Balasimba Rao, MB, in eliaige of the X RAY DEPART 
MENT, nheio oier 4,000 examinations iieie made foi the 
tieatment and diagnosis of disease 

One admii able featuie of this report is that it gi\es the 
detailed leports of the Physicians and Surgeons attacheil 
to the hospital 

We quote the following fiom the report of the Fust 
Physician, Lieotpnam Colonei R RoBPRTso^, i m s — 

MALARIAL FEVERS— Tlieie ha\o been no qinitan 
feiers in my naids dining the jeai Benign tcitiaii is by 
fai the commonest fever in Madias The malignant variety 
appeals to be imported into Madras in the majoi ity of cases 
One case of malignant feiei died, the case nas that of an 
infant, thiee months old, whose blood showed aevei-al pai a 
sites in each hold Quinine was given by enema and the 
teropei“vtuie biought to noimal, but the child died from 
syncope during the night, two days after the noimal tcmpein 
ture had been established 

DYSENTERY —In the tieatment of this disease I have 
tiled powdered cinnamon with considei able success both in 
Natives and Euiopeans The patients seem to prefer this 
mode of treatment to that of Bismuth or Sulpliato of Sodium, 
ceitainly the flavor is to beprofericd , I liavo combined it 
withSalol, 30 grains of Cinnamon and 3 of Salol eveiy fourth 
hoin The lesults aie suipiising with weakly natives and 
children In amoebic dysentery the Ipecacuanha ti eatment 
has been very effective, I have given it in capsules of 30 
grains once daily in the early morning, the usual sedative 
and counterirritant having been previously given I think 
it bettei to administer it in capsules than in the huge boluses 
of former day a An antidysenteiic Vaccine fiom Kasauli was 
tiled in two cases in one case of acute dysentery two inycc 
tions w ere given and the cm e was complete in the other case 
previous treatment had been lesoited to but failed, on the 
hypodermic injection being administeied recovery, was fairly 
rapid 


III most of my chronic cases I have irrigated the low ei 
bowel with a solution of piotaigol 1 per cent with good 
lesnlts The bowel is hist washed out with boiic solution 
and a Jacques stomach tube is inseited thiough the anus and 
given a twisting motion , I hnd it roaches easily a distance of 
18 inches, then the irrigating fluid is passed thiougli 

ENTERIC FEVER — Tiieie has been a gieat increase in 
the number of admissions for this disease in all my w aids 
It IS impossible to get a histoiy that would shed any light 
on tho causation owing to the ignorance of most of The 
patients A consideiablc number of admissions came fiom 
the Adyai Orphanage wheio theio was an epidemic Three 
deaths occin red amongst tho Euiopeans and Eurasians, two 
being due to pel itonitis and one from septic poisoning One 
native patioiic was admitted witli a soveio form of the 
disease and died of perfontion All cases not detected by 
clinical syanptoms weie subjected to Widal’s test for con 
firmation One cm ions case occurred in an Emopean girl 
of 19, a largo purpuric rash appeared on both legs paiticu 
lailythe left, the rash showed itself as large reddish blue 
ciicles, as large as a lupeo, these then became darkei in 
I coloui, and the cuticle over them became r used and a 
I collection of i eddish fluid collected underneath The odoui 
I wasveiy bad and finally gaiigieno of the affected skin took 
I place Tho sores were veiy indolent in healing, and the 
I patient was voiv aiimmic thioiighoiit convalescence One 
I mild case of entoiic was “Widalised on four occasions 
1 by Captain Christophers in a 1—50 dilution with negative 
I results, although the ty pical rash w as present on the body 
I Tho treatment followed in my wards consisted mainly of 
I fiactional doses of J giain of calomel oveiy hour foi eight 
doses pel diem I seldom find dnirhrea started by this 
j treatment , it coi tainly tends to keep dow ii flatulence 
Salivation has only been obbcrved in one case, and it stalled 
I on tho third day aftoi admission in a weakly woman 

Matou 0 DONOV gives the following lepoit on tho 
woik done in the wards of tho Second Physician — 

Fiom tho large amount of mateiial available foi obser 
vation, the following diseases deserve mention — Malaria, 
Kala azai , Banti’s disease. Ankylostomiasis, Strongyloidosis 
(to adopt* Amoiican pbiasoologv), Dyscnteiy, Leiicawmn, 
Typhoid fcvoi and Asthmatic bronchitis 
MALARIA —All cases enteicd under malaria weie detoi 
mined by examination of the penpheni blood and the pies 
once of the hmmospoiidium thoiein, diagnosis being made 
from slides stained by Giomsaoi tho ordinal y watery solution 
I of Romanow si y 

The total since 8th July was 53, that is, a little ovorOpei 
cent , 01 separately, Euiopeans and Eurasians 10 42 poi cent 
' and Natives 8 47 poi cent Details of tho different t y pes of 
fever are given in the subjoined table — 



Benign lertinn 

1 i 

1 

1 Mixed 

Mixed 

1 

1 

1 




Malignant 

Benign and 

Quartan and 

Quartan 

lotal 


1 


Tertian j 

Malignant 

Malignant 


Simple 

Double 


Tertian 

Tertian 



Euiopeans and Euiasiaiis 

7 

2 

7 


1 

! 

I 

' 17 

Natives 

13 

6 


J 



36 

Total 

20 

8 

1 21 

2 

1 1 

1 

53 

1 


In three previous yeai 3 the niimbei and percentage woio ' 
1903, 83 6 3 per cent , 1904, 71, 5 51 per cent 1905, 52, 3 85 I 
pel cent , 

Three species of the malarial oiganisra aio parasitic in ‘ 
man in the Madias city and its environment, these are ' 
Plasmodium malaria). Quartan , P vivax, Benign Tertian I 
and Laverania malaria). Malignant Tertian , but from outside 
these limits, foi instance, Berwada and tho Andaman Islands ' 
single cases of the disputed quotidian species have been 
detected From the former Laveiania immaculata, tho ' 
unpigmented and from the latter locality , L prrooox, the 1 
pigmented Quotidian As the specificity of the quotidian 
type of malaria is still sttb judice, I have incorporated the 1 
two cases in question under the common heading of Malignant 
Tertian 

There were no admissions into my waids foi Blackwater 
fever, a disease prevalent in the lull tiacts of Vizagapatam 
District 

The tieatment adopted by me is, as heietofore the exliibi 
tion of quinine sulphate by mouth, never given hypodermically 
or intiamuscularly The dose is 30 grains of the sulphate 
dissolved in a cliara of dilute sulphuric acid with the 
necessary adjuvants No untoward results follow this j 
procedure, the only drawback is the occasional occurrence of 
vomiting , this is obviated by giving a dose of morphine by I 


mouth half an hour bofoie the administration of tho cinchona 
alkaloid, or if this device miscai i ics, to substitute 20 grains 
of the liydi ochloi ide in acid solution instead of the sulphate 

Olio such large dose (double benign tertian at times lequires 
two) IS sufficient to ward off an attack of malaiia foi a 
foitnight or thieo weeks To guard against relapses, 7 
grains of quinine in solution ai e given twice a week foi a 
month subsequently 

KALA AZAR — This disease is as pievalentas lieietofoie, 
although tho vn iilency thereof appeals to me to be lessened , 
this, it must be admitted, IS from the very shoit obsei vation 
I have had since Inly last What the old physicians would 
call a “ change of typo” lias taken place 1 throw out this 
suggestion veiy guardedly, as I have not had the same num 
her of the sevei e type usually admitted in previous yeai-s 
that IS, since 1903 1904 and 1905 

The numbei admitted since July was, in the Emopean 
and Em asian waids 4 and in the Native 36, a total of 40 
Giving a peioontage of 2 45 and 8 47 lospectivniy and a total 
of 6 80 


*Stilos “2od Pnrastlc Diseases of Jinn in Oslei s ninl VlcCines 
System of Sledlclno, V ol I, p S05 
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Tho siibioined table shows the nnmbor and poicentage for 
the }ear« 1903 ,lS 01 , 1905 and 1907 The flist and last yoais 

Rnlf ^ nnrlv t psilllfcj — 


Othei rhynchota oi plant frequenting bugs, conj^ners of 
tlie domestic Icind, especially those of grogaiious habits, aic 
infected with flagellates of the genus heipetomonas and 


■ 

1903 Half y oar 

1904 

1905 

1907 Half year 


Number 

Percentage 

N umbel 

j 

Percentage 

' 

' Number ' Percentage 

Number 

Porcomnge 

Eulopeans and Knnsians 

Nativ es 

Total 

1 

30 

013 

oni 

10 

94 

1 

4 52 ! 

10 20 

1 22 0 21 

1 118 ^ 11 94 

CO 

2 45 

8 47 

31 

4 31 

110 

8 02 

j 140 1 10 38 

40 

6 80 


As splenic piinctiii e is abandoned by nio on account of the 
danger of Immorrhage incident on such a procedure, the 
disease was diagnosed fionithe chai acteristic appeal ance of 
the leucocytes to be described later on and from the piesencc 
of lieishmania in the peiipheial ciiculation A little more 
thou half the cases weie detected by the lattei method, to be 
more accurate, 52 7 pet cent- In this proportion, the para 
sites are easily found in a single slide of all cases, both of a 
mild and seieie type Moie careful examination of 3oi 4 
slides on a similar nunibei of different days would yield a 
positue find to the extent of about 75 per cent Leisnie was 
not available to undertake this more lengthened examination 
and losoiirce ivas had to the peculiar appearances of the 
leucocytes, characteristic, I may say pathognomonic, of this 
affection 

There is well marked leucopenia, the mononuclears me 
relatively inci eased, these are chiefly of the tiansitional 
form, of a large size 20 to 25 p in diaraotei, with then nuclei 
vei-y much scalloped, at times hi lobed, the two lobes connect 
ed by a thin thre vd and almost simulating the appear mce of 
the polymoiphonuclears 

The polymoiphoniioleais themselves hav e pecnliai minute 
knobs attached by a slender peduncle to the main portion 
of the nucleus 

The thin string like coids connecting the masses of the 
nucleus, as seen under normal conditions, disappcai and the 
nucleus of the leucocy te becomes more unifoi mly band or 
ribbon shaped 

The large mononuclears, in some instances, show beautiful 
mitotic figures 

Of course in all severe cases, for instance, those that have 
marked pyiexia, bionchopneuiiionia or dysenteric dianhoea, 
the presence of Leishmania in the peripheral circulation in 
the leucocytes is always demonstrable with pyrexia in the 
poly morphonuoleai s and with dysenteric dianhoea in the 
large tiansitional mononuclears 

In the muco sanguineous diarrhoaa of this affection, the 
presence of small sized entarambai is noted in the motions , 
they do not aiiswei to the definition of entamoeba histolytica 
of Schaudinn, being much smaller in size, about 10 to 15 pi, 
while histolytica measures 30 to 40 ft in diameter The 
smaller amceba stains more readily with the different 
Romanowsky modifications, thei. nucleus and kaiyosome are 
very clearly defined, the piotoplasra is vacuolated and 
contains contracted red blood corpuscles and bacteria 

Othei organisms present in such dejecta, but not so 
commonly as the amceba:, aie pi otozoa and nematodes of the 
genus , — tiichomonas, hnlantidium, spirochieta, strongyloides 
and necator 

Captain Patton, i jr 8 , has stated that lie has succeeded in 
obtaining the flagellate stage of Leishraania donovani, in the 
gut contents of the bed hug of Madras (Ciraex rotundatus 
vel macrocephalus) I have, on several occasions, tried to 
confirm bis find by feeding these insects on Kala azai patients, 
but have not met with any success 

According to Patton, the patient must he in mtinilo tnoilts 
and the parasite present in largo numbers in the peripheral 
circulation in the gigantic mononuclears, to the extent of 100 
and mme in one slide to succeed in this bug feeding expert 


Such suitable suljiects I have not had since July, although ; 
case with over 100 Leishmania in the peiipheral cuculation ii 

one slide was tried with hugs meffeotiially, in this instanw 
itistrue, thepaiasitesvveiepiesentin the piotoplasm of tli 
po^moi plionucle'vi 3 atid not in the lajge mononuclears 

containing the sme-iiso 

Hie gut contents of the hugs in which he found the develop 

™mdU° te’ Vwi' presence of flagellate 
similar te those obtained in citrate of sodium soliitior 
o gamsms identical with the flagellate herpetomonas 

piocured ati-audoro i 
he Srfrnm"®th ® contained a flagellato hence it ma 
is 1 ^,!, f experience, that herpetomona 

ofMadra^ ' P^*^s‘‘oor rather commensal of the bed hu 


I 

t 


ciithidia I have found them commonly present m the gut 
contentvS of members of the familj iedu\lidoD and pentatoinida), 
and Patton, in Ij g cidce and hydi ometi ida* 

Henco 'xt present, Patton’s Mev, concerning the trans 
mission of Kala azar by bed bugs cannot bo accepted in its 
entirety, tint is to say, the beipetomonadshe found in the 
<»^ut contents of citnev lotiindatus may be onlj natuial 
commensals of the bug , if so, it must bo admitted that the\ 

are of veiy infieqnent occurrence as such 

In some of the plant fieqnenting hugs or ihynchota, the 
foi ms of hei petomonas w ore almost identical in all details 
with Leishmania donovani, both as found in the human body 
and in the flagellate stage in the citrate of sodium solution 

My cases have been tieated with fiichsine 1 c c , of a ‘20 pei 
cent solution thiee times a day', with moie oi less satisfactoiT 

lesults , XT X , 

I adopted this tieatraent on peiiisal of* Aieienstein’s 
aiticlem the Lancet, in w hich he stated that fuchsine is the 
most pi omising of the aniline dyes tried in sleeping sickness 
The patients in the hospital heie are voiy impatient of a 
long course of tieatraent and did not give me an oppoitiinity 
of noting the lesiilts to be obtained fiora a lengthened teim 
of medication A boy aged 14 yeais was the only exception, 
whom I persuaded to stay foi 6 months and theie is no doubt 
but that he improved maikedly, he was put on fuchsine, of 
doses above mentioned in August and dischaiged afew days 
ago, pel fectly well, the livei and spleen almost reduced to 
natural limits In the othei cases I was unable to yudge, as 
a month was the longest poiiod I could get them to remain 
in hospital , howevei these cases appealed to improve and had 
no complications Lattei ly I have changed from fuchsine to 
Liquor Arsenii etHy'drargyri lodidi and Vinum aiitimoniale, 
hut 60 fai I cannot repoit lesiilts for want of sufficient obsei 
vatiou 

Change of an , especially to a dry hot climate, appears to 
bung about a cine in some cases A few of my old Kala azar 
patients have retuined to see me, restoied to health and 
apparently quite well I may mention these places in oui 
Presidency, answering to suitable sanatoiia (if I may use the 
expression) foi Kala azar, to wit Kurnool, Onddapah and 
Anantapiu 

BANTI’S DISEASE — Muiugan, aged 21 years, unmarried, 
a tinker by occupation, w as admitted into ray wards on the 
31st August 1907, foi an unusually large spleen On examin 
ntion it was found that the case was not ono of the common 
splenomegalies usually seen in the hospital, that is to say , 
the enlargements consequent on malaria and kala azai The 
geueial look of the patient gave the impiession of something 
out of the oidinary being the mattei with him On the day 
following admission, the blood was examined and showed 
nothing very chaiaoteiistic , there weio no signs of any 
maiked change in the leucocytes hut the i ed blood coi puscles 
were much diminished in number, varied in size and in 
coloni After furthei careful study of the blood changes to 
be detailed later on, the diagnosis of splenic anaimia was 
arrived at and as the liver was markedly ciirhosed and 
ascites pi esent, tile fuitliei differentiation m diagnosis was 
come to, that it vyas the final stage of this unsatisfactoi'y and 
very vague syndrome a veiitable case of Banti’s Disease 

The history given by the patient is, that he suffeiod off 
and on fiom fevei for the last thiee yeais, but the spleen was 
noticed to be enlarged only eleven months ago, about Pungal 
this year, that is last Janiiaiy Before he noticed the spleen 
involvement he had 3 months’ continuous fever latterly the 
fovei was not of this severe type but came at inteivals of 8 
or 10 days, continuing for 3 oi 4 days He became much 
®wi®uiated and weakened by the fevei He is one of three 
children his aistei died aged 30, tw o years ago Aom fever 
and his hiother aged 28, died on I2lh Hovemhei also fiom 
fever The brother’s ailment I can vouch for as he was in 
my w ards during that month suffei mg from amtehic dysentery 
and malignant tei tian The patient was hoin and lives in 
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Georgetown, to be more coirect, in Chinnatombi Stieet neii 
Katwalcbaucb canjingonthe occupation of a tinker, Minch 
be leaint as a boy fioni his uncle, a man of the same tiadc 
He gnes no history of alcoholism oi syphilis noi any 
family tendencies towards disease in pai ticulai His condi 
tion has been the same since his admission o\ei two months 
ago He was slightlj emaciated but foi the tumidity of his 
abdomen, made up foi the moat part bj an eiioimoiislj 
enlarged spleen leaching down to the pehis He was not 
anoimic 111 a clinical sense , the tongue was clean and pink in 
coloui , be had not any of the external manifestations of the 
anoimia he 1 oallj suffered fiom when the numbei of fheicd 
blood torpuscles was taken into coiisideiation , in othei 
woids, he was not suffering fioni secondai’y anamiiasuch as is 
so chaiacteristic of ankjlostomnsis His skin was healthy 
and smooth, no pigmentation oi melanodermia , flic Inilbai 
conyiinotiio! displayed an icteiic tinge 
His spleen extended from the 7th iib to Poupart’s ligament 
and bulged aci OSS, at the lei el of the umbilicus, 3 inches to 
the light of the abdomen The edge was smooth and lOiiiid, 
indented by set oral notches, scolloped so to speak The feel 
of the lienal suiface was haul and smooth but with a 
smoothness of a hillockv natiiie, as of undulating stony 
hillocks well polished by glacial action 
The In ei, on the othei hand, was consideiably reduced in 
size and extended for IJ inches below tlie Gth i ib in the 
mamillary and 21 inches below the 7th iib in the axillaiy line, 
that is, a 1 eduction to a ctuartei of the iioi iiial size 
Theie yvas ascites present but what isieij stiaiigeand 
unique if the case is to be classed undei Banti’s Disease the 
fluid obtained from the abdominal canty was blood stained 
He was tapped on the 9lh Septembei last and 8 oz of 
yellowish red liquid obtained The cannula yy as soon yyith 
drayvn,a3it was feaied further diaiii of such aaiigtnnoous | 
mateiial might be dangerous Theie was no doubt ns to tho 
souice of the led colour as led blood coipusclcs yyith poifect 
uncronated contour weie detected iiiidci the micioscope 
“Weeks latei a second attempt was made to lighten the load 
in the patient s abdomen by aiiothei paiacoiitesis , 32 oz of 
the same rod coloui ed fluid were obtained the abdominal 
canty was not completely emptied but about the samoanionnt 
as withdrawn left behind Tliohcait is only functionally dis 
oidered asinoidinary anemia Thoimiiciuoicoi lesshealthy 
no albumin oi unusual amount of bile pigment piesoiit 
The motions call toi no comment He had since the spleen 
enlargement slight bleeding off and on fioiii tho gums His 
tomperatuie raanifesfs butayoiy slight yaiiatioii fiom tho 
normal , on occasions there w as a rise of a degi eo oi so in tho 
eyenings The blood changes howoyei woio impoifaiit and 
yyith the enlaigemeiit of the spleen ati opine cinhosis of the 
liyer and ascites complete tho pictuia of my diagnosis of the 
disease Not to gi\e too lengthy details of tho blood the 
result of two examinations only aio considoied suflicicnt 
On the 13th Septembei 1907 a few days after the patient’s 
admission, the following facts weio noted — 

H B 0 consideiably i educed in numbei, being only 
1,500 000 in the cubic niillimetie instead of 5,000,000 
htcmoglobin 35 instead of 100 and tho colour index 111, 015 
oyer the noimal Slight poly clii omasia, megalocy tosis and 
2 noi moblasts in a leiicooy te count of 500 — in othei yyoids, a 
picture of mild punnry anemia 
The leucocytes weie decreased in nuiiiboi, being ,5 000 
instead of 10 000 in the cubic millimetre Tho lelatiye 
frequency of the different kinds wore — 


Polymorpbonucleai 

312 

G2 4 

Mononucleai 

47 

94 

Dyrapbocyte 

JOG 

21 2 

Eosinopliile 

35 

“70 


500 

100 0 


A small lelativo deciease in the polymorphos and int lease in 
the mononuclears and eosinophiles, but othei wise not 
indicating any yery niaiked vaiiation from the noimal 
Two months aftei , another blood examination was made on 
the 12th Novembei , this showed an impioyement in the 
condition of the blood as far as tho R B C weie conceined 
The led cells had iiici eased by neaily a raillion, h.onioglobin 
40 and the coloui index 0 83 pei cent 
A feyy of the R B O weie oval shaped, yoiy slight 
inequality in the size of the cells no polychiomnsia nnd"iio 
nucleated elements The leucocytes noyv numbei ed 3 500 to 
the cubic millimetre, their lelative quantity lemaining almost 
the same as on the pievioiis occasion From the foiegoing it 


Poly 11101 plionnclear 

310 

62 0 

Mononuclear 

43 

8 0 

Tiansitiona! 

2 

04 

Lymphocyte 

100 

20 0 

Eosinophile 

45 

90 


500 

100 0 


wriH be seen that the cardinal signs of Banti's Disease were 
present, i e , enlarged spleen, ancemia, cirrhosis of tho livei 


and ascites and finally, to clinch the diagnosis, I shall attempt 
to show by a piocessot exclusion, that no well recognised 
attiibntablo cause is foithcoming to explain tho patient’s 
condition Scieral othei diseases guo use to similar if not 
identical sequela: In wlntl call extinct malaria, that is, 
in yyliich no paiasites aie present, no schizonts, ganietocytes 
01 gainetoschizonts (?chaudinn, the latent foinis) it would bo 
hai d to diffei entiato, as Banti’s disease is held by some to bo 
the legacy of miilvin in which the exciting cause is extinct 
or spent out but the inpned and patliologically ciiihosed 
oigans, especially tbo Inei and spleen, leniain to tell of the 
pieiioiis iaya<;es of the mnlaiial oiganism Tliere is a certain 
amount of eyidencD in fayoni of this hypothesis, “but I cannot 
offci any opinion from tbo expeiience of two cases 

Tbcie IS no hesitation in excluding leiic emia the appoai'ance 
of the blood ebange at onco disaims any suspicion 

Kola azai w as suspected for a long time but as after half 
dozen caiefiil oxaiiiimtions to tho peiipheial blood no signs 
weie piesoiit, the spleen was puiictiiicd and no Leishmania 
found 

Syphilis ind tuberculosis do not giyoiise to such abnoimally 
laigo spleens as in the patient under question 

Malignant disease again does not piosent the picture 
depicted in the signs and symptoms desciihed The only 
doubt is fiom cbionic malaria of Ibe extincttype and anothei 
f ictoi to strengflion tins doubt is that tlie patient’s brotlioi 
who liyeil in the same bouse for wears, snffeied fiom 
malignant teitian 

Befoio completing oni extiacts fi om Major Donoyan’s report 
yyoheie lepiint the roiinil s of tbo other physicians of tlie 
hospital on the impoi taut question of K \L A. AZ All — 

LitOT FXANT CoioxEL W B Biioyyxixr wntes — 

TxATjA AZAll — Twenty cases icmained and 151 (wore 
admitted dining the ycai, no coi icct’ilednction can bo dinwii 
fiom the moio Dyoiiiable mortality late 20 6 Still tho 
impiession that most of ns hay e is that there aie seen few ei 
cases of the worst typo of tins disease 

Uegaiding the question of cure I iimsf say that in common 
with almost all othei medical ofliceis yyoi King in Madias I 
take a ycry jiessninstic yiew and doubt whether any cases 
areeiei ically cured Fiom causes of yylnchyycaie at pies 
cut quite Ignorant cases do nuproio in quite a wonileiful 
inannor Tlneo years ago a Binasian lad alllioted with a bad 
typo of tbo disc ise yyas remoied by Ins lelatiyos and taken 
to Anantapiii in what was belieicd to bo a moiibuiid condi 
tioii Canernm oiis bad set in and ho bad lost half Ins 
palate bo loappcned [some montbs ago to inideigo an 
opeiation foi boinn bo was yyell noinished and yinsfue 
from any symptoms but Ins spleen was palpable and haid, 
cases of tins 1 ind aic familial to most of ns Kemoyal 
from the endemic ai on to an inland district appears to exert 
a benehcial clfect 

One of om Assistant Sin gcoiis yy as inidei licatmeiit during 
tbo year be yyas notanaliyoof Madras and probably con 
tneted tbr disease yiben a student , lie accidentally noticed 
a lump in Ins side and came to Madns ho had no symptoms 
and said bo bad no feyei noi loss in weight, the liyei and 
spleen yyero slightly enlarged and both kidneys yyeie yery 
loose and could be nioyed all oyoi the abdomen as low down 
as tbo iliac Cl esfs Ho rctiiinod to work in the North Aicot 
distiict, blit latci on yyas admitted feeling ill and being 
amciinc The spleen njmlly onlaiged, py rcxia of alow typo 
sot in and the paiasito was found in the periplieial blood 
He yyas gianted loayo and yyent! to Coimbatoio yylieie he 
became lapullj woisr with high fey or, etc , and died Tins 
was an uiuisiially lapidcase being uiidoi 9 months 

Splenic puncture yy as adopted iii 19 cases yy ith no ill result 
It yvould appe n that yy ith certain precautions this method 
of diagnosis IS not a dangeious one, still, tho blood condition 
and other clinical signs make a di igiiosis so fairly acenrate 
that I am douhfful if it is jnstifiablo to do splenic puncture 
at all All tho moio do I hold thisyioyy yyhoii it is home 
in mind that in a coiisideiahle porcentago of cases the 
paiasite can bo detected in the poripboiai blood In 1G2 
cases tbo poiiplioral blood sboyycd the paiasito in 17 5 per 
cent This figure I am coiiyinced, does not at all lopiesoiit 
tbo ti no state of the ease The examin ition is a tedious one 
many slides bayo to be examined, and finally, the peisonal 
factoi conies m Some ofliceis being bettei iiiicioscopists 
than othei s These points aro oxemplilied by tho fact that one 
medical ofticei, in IG cases oxaniinod found the paiasite in 
52 7 pel cent wlicieas aiiothoi in 26 cases failed to find it 
eion once Aboyo yviU bo found some interesting leranrks 
of Majoi Donoyan on tbo blood oliangos found in tins 
disease 

DIFUTI^ iM CoLOM,L R RoB^RTSo^ , I M s , wiitesas 
follows — 

KARA AZAR —Out of 41 cases tieatcd, a consideinble 
numbei weie leidmissioiis Coses nio discliaiged loboyeil, 
and loadmission is sought on the leoiiiience of fovei oi 
intestinal troubles Eleyeii cases weie yenfied by splenic 
punctuio yyitbout bad symptoms supeiyoning, the patients 
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remaining in bed for 24 bouis »s insisted on and a bi oid 
flannel bandage is nound lound the abdoiuon foj suppoi t i 
am very unsuccessful u\ hniling the pnasito iii the peuplieial 
circulation, men aftci adopting the gioatest caietogettno 
leucocytes moi o oi loss on the edge of the film It is bs no 
means an easj task as I bave gone oiei foiu , flic oi six slidos 
befoie meeting mtli success All tho cases ti eaten boom on n. 
donnlull teudoncj, no case treated in my iiards has slioii cd 
progress towards cine, the partial disappeaiance of tlio 
Spleen in bomo cases means veiy little, and the almost com 
pleto disappearance in cases associated n itb diai rncoa is to be 
expected I have not noticed anv clinical features m Inch tan 
be said to he peculiar to tho disease No foim of tieat 
nient shows anj hope of curing the disease Qiunine foi a 
time seems to keep the disease in check, but progiessiie 
weakness persists Hypodeimic injections of nto\yI is with 
out any influence even in full doses (10 inms of a 20 per cent 
solution daily ) This solution seems to occasion consideiable 
pain aftei injection 

Oapxain H KniKrATMciv, i m s , wiitea — 

KALA AZAR — Tbeie were in all 44 cases of Kala izai— 42 
among natives and 2 among Buiopeans and Euinsi ms with 
12 deaths Theie weie in all 3 splenic punctures dm mg life 
11 itli no death , in all three cases the Leislimaii Donoian body 
was found In two cases the body was found in spleen smeai 
taken post mot tern The body was found in only tii o cases 
in the penpheial circulation, though all cases which pieseiitcd 
the clinical featines of the disease weio examined The othei 
cases being diagnosed by clinical signs and sy mptoms All 
the cises had enlaiged spleen, pyievii, pigmentation and a 
fen had in addition cancinm oiis and uncontrollable 
diaiihoBa A Hindu Police constable had maiked enlarged 
spleen, pyrexia winch was leiuittent at fiist and then of an 
intermittent type foi about twenty days, pigmentation of 
palms and iiihotii the shins, nodiaiilioea.lnd a slight patch of 
broncho pneumonia right apov with evpectoiatioii Kepeated 
examination of sputum under micioscope showed no tubeicle 
bacilli 01 elastic fabres He was put on Ouaiacol caih gis 3 
three times a day After a few days on this powdoi there was 
marked amelioration of all symptoms This man was tried 
before with full doses of quinine and nisenic with no effect 
Eventually left hospital much benehted Guancol caihonate 
was the only diug that had any influence in bunging down 
the temperature of all tho Kala azai cases Atoxyl was tried 
hypodermically (20 pel cent aqueoussolution)20minimseiery 
day on a Kala azai patient in whose peripheral blood Leish 
mania woie found on micioscopioal evaimnation The ding 
had to be stopped aftei foiu days on account of the seieie 
burning sensation he had all ovoi the body, which appealed 
to he aftneatemug arsenical neiintis Othei wise treatment 
was meiely symptomatic 

Ihe following remarks fiom MaiOK UONOlAN’S Repoit 
must not he omitted— 


ANKYLOSTOMIASIS — Since my letuin fiora leave last 
July, I have given moie attention to the identification of the 
Hookworms in Madias, especially as Stepliensof the Liierpool 
School of Ti epical Medicine informed me that the worms he 
obtained fiom Madias did not belong to the Old \Voild 
genus anchylostoma, but vveie lefeirible to the New Woild 
necator Fourteen cases of ankylostomiasis weie admitted, 
12 of these resident within the municipal limits of Madras, 
haihoured necatoi amencamis (woims sent to Stephens and 
my identification voiified by him) and two who had been 
outside this area, had a mixed infection of necatoi aniei icaniis 
and anchylostoma duodenale One of these had been to 
Mauritius as a plantation cooly and the other had come from 
Aim, North Aroot district It may he piesuraed that the 
anchylostoraata were imported, hut conclusions cannot be 
drawn from the limited number of 14 cases of tins disease 


STRONGYLOIDOSIS —The woim stioiigyloides steico 
mils (moiG commonly Know n iindei its oldei generic synony mi 
of angmllula and rhahdoiiema), is supposed to be a hai rales, 
parasite of man and is occasionally met with in cases o 
diauhoca, either alone or associated with ankylostonies 
One patient admitted under me was veiy seioiely affectei 
by these worms, he had myriads of erahiyos in his loose am 
frequent motions , the ova in shoi t stiings, the embiy os am 
a few parthenogonetic females weie piesent in all the dejecta 
Meuioatioii had no effect in lidding the siiffeiei fiom tlies 
pests , thymol was tried in large doses and male feii 
similarly , quinine in solution by copious eneniata introdiicei 
by a long tube into tho descending colon hut with no avail 
Iho patient became much i educed, indeed was at death’ 
door, and left the hospital to die at home This is the fii s 
instance in which I have obseiied the st.ongyloides m siicl 
'"''i‘'sociated with any other helmintl 
give use to such seveie and intractable symptoms 

DYSENTERY —Tlie majoijty of the 17 cases admittei 
nere caused by enfaiumha histolitica, to he iiioie exact, i 
found in the motions, the lemaining 
chrome natuie, the alvine discharges wcio vei 
watery, conditions niifavoiirahle for the detection of th' 


parasitic rhizopod No attempts weio in ide to isolate the 
Kruse Shig i and Floxnor’s h icilli Ti catniont w ith ipccion 
anha alone or in combination with opinm m the iiiildor niid 
as effectual foi m as pidv is ipocaciianlia coinposita, togcUici 
with largo eneniata of quinine in solution, gave satisfictoi v 
results in cs-es that could ho cm ed by medication tho^e w itli 
chvonvc ivlcevation and tUickeuiiig of the largo gut aio 


LBUCzMMlA —Thoio weie two uliiiissioiis foi this disease, 
both chiomi and consequenvly of the so called lieno 
myelogenous type Ono of the patients was ti cited with 
Uontgen’snys with no peimaiient boneht , he died even 
tuftlly The other a hospifal inid hoy, lemaiiied a fen 
days in hospit il and sought 1ns disclni ge bcfoi c he could be 
submitted to a comse of X ray treatment 


TYPHOID FEVER —Tins disease appeals to be becoming 
comraonci among the native of Madras city , out of the 15 
admissions iindoi tins head, 0 vvoie in natives Diagnosis was 
arrived at by Widal’s leaction 1 in 100, kindly perfoimcd foi 
me, as heretofore, by Di Chaiidiasekar, Assistant 
Professor of Hygiene lud B ictei lology. Medical College, 
Madias In all cases of Typhoid theie is marked lelative 
increase of lymphocytes, a fact I considei of some diagnostic 
laluc 

ASTHMATIC BIlONCHITIb -bticli imlmonary affee 
tions piesent in the peripheral blood a veiy laige iiici oese 
of cosinopliilos , in one instant e the innisml eosinoplnlia of 
83 pel cent was noted 


CiPT H KiiiM uitiCK I VI s lepoifs on 421 jiatients 
treated 111 the wards of the Tlind Physician, of whom five 
weie enteiio and all lecoveicd Ainmiia was “ Caused bv 
ANKYLOS'TOMIASIS in neaily eveiy case,” and such cases 
weio veij lesistant to thymol, an experience sinied by 
othei b Theie were 21 admissions and 13 deaths from 
R14NAL DISEASE, chiefly chioinc paienchyniatous 
iiophiitis Cspt KiiKpatiick finds moibid changes iii the 
kidneys comnvon at autopsies in patients who haxe died from 
otliei causes Tiibeiciilosis caused eleien deaths out of 41 
cases These cases mostly come to hospital m an advanced 
state and I iin a very lapicl coiu-se Q’ho following cases may 
be quoted in oxlenso 

Amongst the cases tieated dining theyear was a Hindu no 
man aged SSwhosaid that two months previous to admission 
liei illness began hi vomiting an honi and a half aftei a 
meal , about a month aftei w ards sev ei e pain became a proiinn 
ont symptom this was fairly constant, but was increased bv 
taking food auci iclievedby vomiting, she nevoi vomited any 
blood Her stomach was found to ho much dilated leaohing 
to the iliac fossa, peristaltic movements were distinctly 
visible, passing fiom left to right ovei the dilated stomach 
aiea, those movements woro accompanied by paioxysiiis of 
pain A slightly moveable turaoni, the sire of n hen’s c"", 
could be distinctly felt below the 9tli left iib A malignant 

tiimoui of the pyloi us was diagnosed and she was ti e ited bv 
stomach washing piepaiafoiy toopeiatioii, howevei afte'i 
the washings she lefnsed fiiither intoifeience and was simply 
given Salol Aftei three weeks, the tumour, voimting and 
pain completely disappeaied and the patient was able to eat 
cuiiy and lice with corafoit, but the stomach was still dilated 
and she letuined to her home aftei 6 weeks’ ticatment She 
IB now m hospital again (li months aftei hei hist admission) 
and has slight discomfoi t after food, a dilated stom ich leich 
mg 2" below the umbilicus hut no vomiting oi active pain 
She Ins gamed 11 lbs m weight since hei hist admission and 
18 steadily iinpioving 


Aiiotner case whicli piesented some unusual features was 
that of a Hindu woman, the wife of a sepoy, aged 3) who 
complained of cough, fevei and breathlessness for about tlnec 
weeks She looked young foi hei age and Ind impaired 
movement of tho left side of hei chest and absolute dullnc«s 
except at the apex wheie skodaic resonance and bionchnl 
breathing were pi pent , elsewheie theie was loss of hieath 
sounds and vocal fremitus, the apex heat was in the sixth 
inteiapaco m the ripple line, heait sounds noiraal, eoinnen 
satoiy bieathing i resent ovei Uie light side Her teniner 
atuie was lemitWiit, 102° in evening, 99° in the moinuig she 
suffeied fiom veiy seveie attacks of dyspnma In spite of 
the fact that the apex boat was displaced to the left and no 
bacilli vvere found in the sputum, tubeiculous disease of the 
lung and plenia was diagnosed , the pleiii a was aspiiated but 
onljj 10 oz of fluid VI ei e draw ii off At the end of the third 
week of lim stay injiospital she had a sudden hfemonWe 
fiom the lung and died m five minutes At the post inoi lc«i 

Da?rof"'thp"d^''^ "^1 aneurism of the upper 

pait of the descending thoracic aoita which had nressedL 
and occluded the left bronchus causing collapse of the luntr 

p*®, ttnokened ami some fluid was piesent m tL 
arteries weie qmtrhealthv ''^Th^pahent nevei ’^t^Ly^i'®' 
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Capt Kirkpatrick leports a mortality of 25 per cent 
in hi3 KALA AZAR cases, and otlieis iiere lemoied fiom 
hospital in a hopeless condition, hut on the othei hand, many 
left hospital inipioied, and he agiees iiith Majoi Ronoianin 
thinking that the disease mat/ be aisumtiir/ a mildei type 
AnUylostomiasis is a seiioiis complication of such cases The 
lontine tieatmcnt iias aisenic, iodide of non nncl cod Inei 
oil 

Gait E W Bromke, ims, imtes the leport outlie 
w aids of theFouith I hysician, but the physicians in chaige 
foi eleaen months of the yeai iveie Capt Symons, Capt 
Sci aggie and Capt Rai There Mere 974 patients tieatcd 

ENTERIC FEVER —Tliiity sea en cases mcic tieatcd 
during the year with thiee deaths, gimig a pei centage of 
8 1 All the cases except one ga\e a positiic Widal s leaction 
Fight! cases were sent from Ad\ai Oiphanago iiheio the 
disease bioke out among childieii in an epidem c foini 
Bronchitis was piesent in a good mimhei of cases, double 
pneumonia and meningitis in two, ln;raorrliagc and diai ihcca 
in the three constipation was a maiked featuie iii On per cent 
of cases treated 

The treatment Mas entuelv simptonutic Icobag nas 
applied to head in all cases, as it lelieied the headache and 
soothed the neiious symptoms — cold sponging at 103 F net 
pack at I<?4° F till the tempeiatiiie fell to iOl° 1< Gljccrino 
and Maim Matei enema if the boMels for the tendency to 
constipation In neaih all cases wheie diai rhcca Mas present, 
it Mas apparently duo to milk being not pi operlj digested, 
foi, as soon as the milk Mas peptonised, the dianhoea stopped 
immediately m ithoi.t any medicine 

The thiee cases that died desoiie mention — 

(i) A Hindu male, aged 35 years. Mas admitted foi ingniiint 
hernia and opeiated on for radical cine by Third Suigeon 
Six days aftei opei-ation the temperatuic shot up and 
remained persistently high foi some days mIioii ho Mas ti-ans 
ferred to tnis Maid as the tenipeiatuie has nothing to do 
with operation as the Moun ' had healed up by nist intention 
■Widal was positiie The case piocceded in a more oi less 
normal May until the 30th day Mhen ho giadually became 
yvorse, developed pneumonia of light lui g Mith maikcd 
mental symptoms and died 

(ii) A Euiopean, aged 33 yeais. Mas admitted for high 
fevei, Widal’s leaction being uegatiie tMice before admission 
But the typical lose spots appeared on ISth day of disease 
He yvas undei treatment foi a yveek during Minch time ho 
suflei ed from pi ofuse intestinal hoimoi rhage and hy poi py roxia 
and died of exhaustion 

(ill) AEiiiasian, aged Idycais, Mas admitted foi foyer and 
headache Widal's reaction Mas positue He Mas appaicntly 
doing yiell till the 20th day of disease ivlieii he sudcleiily 
deyeloped symptoms of intestinal obstiuclion suspected to be 
due to worms Pulse became yery rapid, abdomen got 
distended and he complained of scieie pain ibout the 
umbilicus Fed by lectuni foi two days, nioiphia and 
strych given hypodeiraically to lelieio pain and tuipcntino 
stupes to abdomen pain and distention of abdomen disappeared 
aftei four days lerapeiature leuiaincd at 100 The patmnt 
suddenly deieloped symptoms of septic ciiiia (onlaigcd 
inguinal and cervical glands) and died the next day 

MALARIA — Theie yvere in ill 94 specimens of blood 
examined under microscope, of iiliich 12 neio of boingn 
type and 17 malignant Not a single case of quaifaiiyyas 
treated during the yeai Fouiteen eases weie diagnosed as 
malaiia, though there yveie no malaria paiasites in poiipheril 
blood examination as all of them had taken a few doses 
quinine before they sought admission into hospital They 
came in yvitli a days fevei and gayo all the symptoms of 
malaiia and got well by taking quinine 

The SURGICAL SIDE of the work of the Madi as Geiieial 
Hospital IS no less impoitant than the Medical 
Major P C Gabbktt, l m s , the First Suigeon, ropoits on 
671 operations and 1,066 admissions to his wauls We quote 
the follow mg notes tn exlemo — 

HYDROCELE — 76 (including tin ee cas“s of hjdiocole of 
the cord) As usual, hydrocele operations head the list, 
though this yeai it is closely followed by henna opeiations 
No less than nineteen were double hydroceles 

Theie iveie also a laige nurabei of cases winch had limmato 
celes on the opposite side, probably oiiginating in hydroceles 
into which hamoiiliage had taken place Only twohydioceles 
had chylous contents I have never heard any satisfactoiy 
explanation of the fiequoncy of hydroceles in ti epical 
countries In one case, the sac was prolonged beyond the 
II ach of the fingei’s up into the poly is behind the bladdei 

El ei Sion was pi actised y\ honey er possible that is to say, 
n henei er the sac was not too thick oi too laige Tbcadiant 
ages of eveision are undoubted, and I have met with only one 
case of lecuiience during the yeai when both sides of a double 
hydiocele lohlled If the sac was iciy laige the thiniiest 
paitofitwas cut ayyay and the lemaindcr eyerted.if the i 
sac was too thick, the case was treated like a hamatocclo ' 


HZEMATOCBLE — 17 Fiequently associated with hydio 
cele of the opposite side The tieatment of these cases is 
iinsatisfactoi y Eversion of the thick wall is impossible as 
a 1 ule, and the oonng aftei excision is extremely ti oublesome 
and apt to 1 ecui nftoi the patient has left the theatre, while 
unlike hydioceles they aie eadily prone to suppm-ation A 
coiitinnous whip suture of catgut all lound the cut edges is 
perhaps the best method of coiiti oiling the oozing In some 
cases castration is the best com se 

HERNIA — 

Strangulated 9 w itli one death 

Radical cine 53 

I have abandoned any attempt to close the canal by sutuies 
ns likely to weaken the musculai defence Muscle hbres iie 
separated digitally thiough an incision in the aponemosis 
and the sac cleared as high as possible, ligatiued, (Imded, 
and the upper end allowed to leti act into the abdomen and 
the low ei end left in si(n Follow iiig the pi actice of Colonels 
iMaitland and biowning a seaicli is always made inside the 
month of the sac befoie ligaturing it foi any omentum which 
can be drawn down and excised I belioye this practice to 
bo a gi eat safeguard against i ecu rience The incision in the 
aponeurosis is closed with the catgut mattiess su tines 

If the innsculai layer is found atrophied and the opening 
IS one of thow In{;e diicct gxps in the abdomiral »xU which 
admit thiee oi foiii hngeis a silver wiie (t suggest that 
aluminium bronze would bo cheaper) hlagree is used This 
was done three times in inguinal cases and once in a ventral 
hei nia w ith appai ent success In the lattei case i pod et 
of serous fluid formed whii h ic collected several times and 
had to bo oyentnally di allied but did not inteifere with the 
success of the opoi ation Stei ilizatioii is best elfceted by the 
flame of a spiiit lamp yiist before imbedding the filagree 

Tlioie MOie no deaths among these operations foi radical 
cine, blit one case of omental heinia had a nairow escape, 
as ten days afteiwaids his abdomen had to bo opened foi 
intestinal obstinctioii when thiee distinct kinks were found 
in the gilt 111 association w ith a plastic peritonitis 

The veimifoiin appendix was tw ico found in herni il sacs 
Three cases of icciii lent hernia were met with, one hvo and 
one four years after opeintion In foiii cases, adhesion to a 
pouch of blnddoi was found One of these was n thin walled 
tiansluccnt pouch which was mistaken for a hydiocele of 
cold, was opened and resutiircd foituintely without any bad 
icsult In the othci cases the bladdei was iccognised It 
would appeal that if the neck of the sac bo deal ed as high 
ns possible, it may more ficqnently be found adheient to the 
bladdei than is generally s ipposed 

ELEPHANTIASIS OF SCROTUM -Hcises Thelaigcst 
of these weighed 121bs inapitiont whose weight apart from 
the tiimoui ms lUSllbs 

ABSCESS 01' LIVER — TweUo cases with six deitlis 

AMPUTATIONS —Thiity cises including hie cases of 
Sy mo’s operation seven amputations of poms, four amputa 
tions of thigh and one disarticulation of shouldci Of these 
theie weie tivc deaths 

EXTERNAL URETHROTOMY —In twenty thiee cases 
the 111 ethi a was opened in the perineum generally foi old 
standing strictures with uiinary hstulic The dictum of 
Euiopean surgeons tint a genuine impassable stiictuio is 
lardy mot with does certainly not apply to India In several 
cases, the urctlii a has been found almost entirely occluded 
from the meatus (low nw aids and the patient has for years 
passed all his ui me by multiple hstuhe so that the poiineiim 
icsombles a watering pot and is conveited into a mass of scai 
tissue The dithculty of hnding the iiiethraiii such cases is 
very gieat I have leceiitly found a suggestion of Colonel 
Browning’s very useful namely, that by a fingei in the 
lectum a bead of piostatic secretion may be oxpiessed 
giv mg a clue to the ti no pass ige Since it is not to be ex 
pocted that the avei age patient will oi can keep a stiictiue 
dilated aftei he leaves hospital many cases are leciirrent 
aftei tieatment heie and elsevvheie, and such strictincs au 
peculiailv dithcult and intiactable As ihese old standing 
cases lire often bioken down in health, then bladdei s septic 
and ovei strained and then kidneys only vvaiting foi an 
excuse to stop vvoik altogether it is often the wisest policy 
to make the perineal opening a permanent one There wore 
two cases of extravasation of in me with one death 

INTESTINAL AND STOMACH SURGERY -A peou 
liaily unsuccessful lecoid Five cases of intestinal obstiiio 
tioii, including one volvulus and one strangulation by 
mesenteric band, weie opeiated upon with four deaths 

Tvi o fatal cases of poifoiated intestine (one dining typhoid 
fev ei ) 

One case of gastio intorostomy foi multiple ulceration of 
stonmcli dicdfiom pnetiiuonia and one case of peifoiition 
of stomach and one case of gasti ostomy for cancer of the 
cBsoplngus also died 

APPENDICITIS — I’oiii cases of disease of the appendix 
weie opeiated upon , two cases in Euiopcaiis, one foi gangre 
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nous appendicitis and one foi locuucnt appendicitis Two 
cases in Ltives-olio for a tiibciciihr mass in the iieichboni 
hood of the Ctctum (no appendix found) and the other for 
an abscess in the same situation It niaj be noticed that 
cenume cases of oidinarj appendicitis n oie met ivith onlj 
in Europe ins Appendicitis is undoubtedly infrequent 
anion" natives, contiast these figures iiitli the jeauly in 
Cl easing iinmbeis opei-ated upon foi this disease m Em ope 
and Ameiica 

liAPAHOTOMY — The pathologj of one case Mas \eij 
inexplicable A lipoinatoiis tumoiu Meighin" IS lbs was 
shelled out of the abdomen apparently originating fiom 
noiiliere It was not rotio peiitoiieal in its gi onth, Mliatexei 
its engin may Ime been , the patient made a good recoierj 
Alaigelminatoiiiaof the lessei poiitoneal sac ivas opened 
aweekaftei an lujui y fiom acainage accident and giadually 
closed iiithoiit trouble 

A case of tubercular pentonitis made a good recoiei j aftei 
laparotomy 

One large by pioiiepluotic cy st was opened and di allied by 
the abdomen and a countei opening in the loin , but loft 
hospital with a nniiai y hstula in the loin 
Oeneral — The follon ing cases ii ere of intei est — 

A huge multiloculai bony tunioui of the whole loivei jau 
some of the caiities contained stinking pus and some a clcai 
glam fluid 

Bnl iiged hlaiial gland masses in both giouis containing a 
laige itumbei of adult filaual woms, one of which was a 
male 

A fatal case of xesical talculns encysted iii a thin walled 
pouch The stone wasciuslied, but dining eiacuation, erapby 
soma of the abdominal wall was noticed and on opening the 
bladdei siiprspiibes a poifoiation of the bladdei, probably 
due to injury of its wall by the litliotiite was found and the 
pievesical tissue mfiltiated with au, lotion and fiagments of 
stone 

Reduction of a dislocation of sbouUlci of Ii days’ standing 
by manipulation 

A case of Ainhum fiom ISagaii, Noitb Aicot clistnct 
A case of paiaplegia aftei a fall Laniinectomj failed to 
leveal any pressure on the cold, though a fiactme was found 
A piece of steel buiied iii the muscles of the forearm foi 
foul yeare had formed a most peifect cyst canty 
NEURORUAPHY —A flap was tinned up fiom the fiont 
of the elbow joint and the lowei end of the divided musculai 
spnal was dissected out and fieed sufficiently to allow it to be 
diawn aoioss iindei the biceps and biacliialis anticiis and 
sutmed into a cleft in the median Piaotically no impiove 
ment had lesiiltecl at the time of dischaige 

LlFVTEbAKT C01O>Eh F 1 CRAWFORD, I M S , Was in 
ihaigeof the waids of the Second Sin geon till May when 
Captiin T H Symons, i M S , took chaigc and w.ites the 
repoit We quote in c-<tenso as follows — 

EPITHELIOMA CHEEK, LIP, JAW ETC— Tbeie 
were 20 cases of tins class admitted of which 11 were unfit 
for opei-ation, due to extent of disease 3 patients refused 
any operative treatment fiweie operated upon, of which 4 
weie discliaiged cmed foi the time being and 2 died , the 
cause of death in one being sItocJ and the other sejjtic 
pneumonia 

MALIGNANT TUMOURS OP THE BREAST —14 cases 
were admitted m the y eat, of which 12 were operated upon 
with 4 deaths It may be noted tliit these cases nevei seek 
admission until the disease is fat adianced , usually a foul 
septic ulcei IS present and the pectoral muscles involved 
necessitating complete lemoval of both pectonls, and some 
times jioitions of external intorcostals This extensive 
operation in an underfed and emaciated individual is always 
followed by great shook In one case portions of 6th and 7tli 
iihs weie icraoved togethei with the paiietal pleura which 
was adheient, giving a full new of the light lung and the 
hoait woikuig in the peiicardium Contiaiy to what 
Lockwood wutes in the Clinical Journal, this extensive 
ppeiation was foUowed by great shock and death within 12 
ho tlJi 

MASTOID DISEASE —4 cases of ndical cnie, one diei 
LeiebMl abscess and other complications weie found P 
Opei-ation was pei formed very late in this case Tillex 
opeiation was perfoi met] in these cases, i <? the caitila"e< 
the ear is slit hoi irontallj and stitched back to the 'ski 

mccessfnl and the wound had healed hi firsrintentim 

^’’^Tiiere wis a’li m'lal succumbed 1 

rxw » c^sG of inpuin3,t lici ni'\ in iL \\ oiii'i 1 

li.e'l’o.V'Jkm.MTL 

tueyoar i would like to diaw attention to these cas, 


because I think the disevse is inucli mpie common t lan is 
usually supposed especially in young adults In tboso ivhieb 
bad leached the stage of suppuiation, opening the abscess 
and dissecting ns much of the abscess wall as possible and 
thoiougbly cleiinsing the canty with 1 in 20 carbolic lotion 
aiididofoim omiilbion ind closing the wound, was foUowed 
by excellent icsnlts , , ^ i 

A laige nnmhci of intia capsular and extia capsiilir 
finctiues of the femni weie ulmittcd These weie all tieated 
in a double inclined piano bed with good results A certain 
amount of shoi toning mvanably occiiiied, but not much, and 
not a single case showed any signs of passive congestion of 
the biscs of the lungs 

CASES —Thay am mail, a female, aged iO years, admitted 
on 8tli Novcmbei IGtIT, with histoiy of piegnancylO months 
ago and norm il penods until tin ec months ago Since then 
she had a saiigninniy inoffensiio greenish discharge On 
examination, ceivix soft and slightly laceiated and abdominal 
swelling obviously uterine in cliaractei, was soft, flabby, 
fieely moveable, ceiitial in position Ceiiix admitted index 
fin^ei and was giving exit to stringy clot (decolouiised blood) 
Coixix dilated xvitli Hegai s dilators and with foi cops, a dead 
fcetiis was successfully dplivoied which was suriounded in the 
uterus by what appeared to he a laige blood clot Uteiiis 
contracted down and was fieely niigated with ly sol solution 
1 pel cent and cenix was swabbed with puielysol Patient 
made an umnteri upteu recov ei y 
A CASE OF TRAUMATIC PNEUMONIA —A boy , aged 
8 yeais was admitted on the alteinoon of 2nd Dccembei 15)07, 
with aUistoiy of having been inn ovei by a lubboityied 
carnage On examination a lineai abiasion was seen on the 
light by pocboiidruim iiiumng obliquely fiom below upvvaids 
and inwaids Abdomen tense, fendei and distended 
The next day the tempeiature was lO^F Pulse 130, small 
respiration, 40 por minute Patient veiy diowsy 6f/i De 
cembet 3907 —Temperature still high Patient drowsy with 
maiked distension of the uppai pai t of the abdomen Res 
piration44, with visible action of the aloinasi Livei dullness 
diminislied Postenoily— dullness at the base of the light 
lung with high pitched bronchial bieathing JIg adventitious 
sounds Patient had a dry cough 
Tieatment— 


Tiiipentine stupes to the chest 
Mist Stimulans o"’’ eveiy 4 hours 


ath Derembn 1907 — Tempeiatuie 102 8 Pulse 120 Rcspira 
tioii 45 Diminished movement of the light pait of tlie chest 
apex beat in the nipple line Right chest apex hyper 
iesonan( and dullness iii the axilla up to the level of the 3rd 
interspace Bieatli sounds harsh all over the light apex 
w ith soft distant hi onchial bi eatliing in axilla Behind dull 
ness extends up to beyond the inlerwi angle of the scapula 
Dullness of the charactei of buck wall Breathing bronchial 
in cliaractei blit distant On aspiiatioii, a small quantitx of 
sangmnous fluid was witlidiawn The usual tieatment for 
pneumonia was given and the patient lecovered 


tuia Ul t'jS 33 {XU 

mitted for cystitis (gonorrheal in nature) The histoiy of 
the patient, as stated by hei, is, she is unmarried, nevei 
menstiuated, age 16, and has been " living ” with a roan foi 
the last t months Condition of the patient —Pace is of 
female type, no hair on the lips, bi easts undeveloped, the 
left slightly bigger than the light Arola broadei than those 
of males, nipple smaller th in those of females Chest is of 
male tvpe Shoulders not much bioader than the liip which 
IS of a male ty pe , the buttocks being not ns full as iii 
females The tliigli and calf aie of male type The gait is 
that of a female Voice something between male and female 
Poiium adarainot much developed Sexual instinct none 
The aenilo in inaiy system— (i) The mons veneris well devel 
oped with scaice pubic hail which is confined to the aiea and 
does not show any tendency to extend towards the pubes 
(ii) Just below this a iraall impeifoiate penis (or gieatly 
liypertiophied clitoris with a well defined ghns and prepuce, 
pi ejects foi wards foi about an inch and a half The under 
suitace of tins organ is giooied along its length and is 
pinkish in coloin The glaiis is not indented at the usual 
place The pi epiioe does not seem to he continued latoi ally 
to foini the nymph c (in) On eithei side of this oigiii and 
extending anteio posteriorly two lateial cutaneous folds 
leserabling the labia are seen (iv) In the cleft between the 
two folds an inch belovy the base of the undeveloped penis, 
a small opening about J inch in diameter, guaided by a small 

Opening comniiinicates 
Mtoiiorh and aboie with the bladdei, wlulo somewhat 
postenoily; it leads to a nail ow ciil de sac (\) No ngina 
is seen (ii) Pei rectum no uterus is felt, no ovauesf no 

sm^aB ox md I "’cous folds is felt a 

small ovoid body about J ineb in size— pi ob ibly a sliglitl 

*schafgfd tnd the parent 

"lids woieinchaige of Cavtais 

F F Ebwtfe.ixis. andOA^TAl^ E W BfowL /ms 
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RIator, W J Niblock, 1 M s ^^llo ■writes tlie repoit onl^ 
lejoined from furlough m Decembei 1907 — 

The most important opemtions peifoimed weio — 

Foi radical cuie of reducible inguinal lieinia 44, cured 
Poi irreducible inguinal hernia 3, 1 death 

“The patient nho died after operation foi henna had an 
iiieducible, congenital omental heiiiia of large size The 
operation presented no unusual featuies, a large piece of 
omentum was removed , for five daj s after operation the pro 
gress of the case was uneventful, theie being no discomfoit 
and his bowels were well moved after a dose of Epsom salts 
on the thir t day On the fifth daj he had an attack of bilious 
vomiting to which he said he was commonlj subject since 
coming to India The vomiting was at first conti oiled bj 
washing out the stomach, etc , but his condition became 
lapidly worse on tbe eighth day and he died on the ninth 
The stitches weie^ieiuoved from a healthy wound on the 
eighth day There was never any abdominal distension but 
at the end splashing sounds could be elicited over the left 
side of abdomen Ko post mortem examination was allowed 
The patient had been treated in the medical wards foi 
polyuria, but there vv as no glycosuiia and the sjraptoms had 
subsided ” 


grow mg into the obturator foi amen Patient’s walk simu 
lated an old iiieducible dislocated hip Excised thiough 
posteiior incision, when it shelled off easily, with chisel and 
mallet ’ Patient made a good lecovorj and was able to walk 
straight before he left the hospital 


Stiictnie uiinaij fistula! 

(а) Itapid dilatation 

(б) Intel nal niethrotoraj 
(c) External iirethi otomj 
Id) Cock’s punctuie 

\fi) Incision for fistula 


33, no deaths 

6 , , 

oV ” 

L !’ 


(!l/Oi|i[Cf)pondfntc 


SOME EFI'ECTS FROM STINGING BY A HORNET 
(VESPA ORIENTALIS) 

7o the Edilot of “The Inuian Medical Gaaettf ” 


Foi strangulated inguinal henna 
For hjdiocele 
Foi h omatocele 
Foi elephantiasis of scrotum 
Elephantiasis of leg, lemoval of clephan 
told tissues and grafting 
Hepatic abscess (single) 

Amputation of penis foi eaicinoma 
Caicinoina of cheek 
„ lip 

,, tongue 

Major amputations 
Sequestrotomj 
Omentopexj for ascites 
Enucleation of the pi estate bj the supra 
pubic method 


15. 1 death 
77, cured 

if 1 

7. 1 death 

I, lolieved 
9, 3 deaths 
G, cuied 

7 

♦» 

1, died 
30, 3 deaths 
14, no death 
1, lelievod 

1, ciiicd. 


Ligature of the common caiotid foi aneuijsm of the 
innominate vvas succesfiilly peifoimed bj Captvin J \V 
ILLIDS The following are Ins notes of the case — 

“ The case vvas tiansfeircd fiom Fourth Phjsician’s vvaids 
The aneurysm size 1" -nW oxteinallj, bulged the light 
clavicle foivvaid (about IJ' inches) in the neighbouihood of 
which was the turaoui The common caiotid vvas tied 
opposite the cricoid cartilage , no untoward difficulties vveic 
met with the wound healed bj hist intention and the patient 
vvas transfer! ed back to the Fourth Phjsioian’s wauls ’’ 

Gastio jejunostomj 4 ciscs, 2 dciths 

All the above four cases weic transfoired from the Fourth 
Physician’s vvaids — two foi dilated stomach and two foi 
cancel of the pjlorus Postoiioi gastro jejunostomj was 
perfoimed in all cases I he two cases of dilated stomach aie 
reported to have benefited bj the opeiation, and to have 
been on oidinaiy diet for some time bcfoie leaving hospital 
Personally, hovvevei, I cannot see what good can be expected 
to accine fiom the operation if tlio case is one of simple 
atonic dilatation without pjloiic obstuiction 

Intestinal obsti uction 1, 2 deaths 

One of the cases is intei esting The follow iiig is an extract 
fi oin the opei atioii i egistei — 

"The case was transfeired from the Fourth Plijsician’s 
wards History of foui dajs’ complete obstruction with 
obscni 0 history of constipation foi a long time before Ho 
is a veiy stout bloated soit of patient On examination 
abdomen not much distended, but a veiy distinct hard swell 
ing can be felt apparently in the legion of the sigmoid 
Ordinarj symptoms of obsti uction with vomiting, etc In 
fair condition On cutting down along the outer border of 
the left lectus and intioduciug the hand into abdominal 
cavitj it was found that a piece of large intestine was tiriiilj 
embedded as a sort of inteistitial henna in the abdominal 
wall and could not bo removed The incision was continued 
as far as the mouth of this opening and the gut itself freed 
One of the appendices epiploico: was almost gangienous, but 
the gut itself was in fan condition and not much distended 
Several strong fibious Hands, which were apparently the 
immediate cause of the tiouble, weie cut across Pitient had 
a free motion immediatelj after operation Dining the night 
he developed lung trouble believed bj the Resident Medical 
Ofhcei (who saw him) to be due to the anesthetic and died 
next morning He had a laige fatty heait ’’ 

INFECTIVE GRANULOMA —Two cases treated bj X 
jays were almost cured when they left the hospital 


Sir, — I publish the following cases as I believe them to be 
quite unusual 

Cuai. I — A sepoj of the 33id biUlis was stung in the axilla 
at about 8 P M on Ist September In about one minute he 
fell down in a somi conscious condition and was immediitelj 
earned to hospital on a rhaipon On aiiival he was pale 
and somevvliat cjaiiosed, was sweating, the pupils vveie con 
ti acted and the extremities were cold 'Ihe respiration was 
shallow and sighing and the piiFe 130 oi 140 iiiegulai, and 
barely perceptible 

He was tie ited with stiy clinine,hot watoi bottles, etc , ami 
the pulse soon became legulai and stiongoi, but he remained 
ejanosed and complained of a tightness in the thioat for 
about IJhoiiis A slight codema of the eyelid and face de 
V eloped also At 10 10 he h id a short but seveie iigor at the 
end of which his tcmporatuie was 101 4 

Noxtnioining the tcmperatiiio was 99 and except foi a little 
weakness and fatigue the patient was well agiin He was 
discharged the following day 

He pointed out to mo a largo hi ow n and j ollovv hornet of a 
kind which is very common in this pait of India, and told me 
it vvas one of these which had stung him 

Case II — Till ee day s latci another sepoy of the same 
regiment was stung on the head He at once started foi 
bospifial, but became faint on the way and fell down about 
thico 01 foiii minutes aftei ho was stung He was earned to 
hospital on a c/mtjjoj/ His pulse also was feeble and ino 
gular, and ho complained of a feeling of oppiession in the 

f iiecoidium and of constriction in the thioat I first saw 
urn about halt an hour later, when be was very blue in the 
lips, and the lospiration was slinllovv and feeble The pulse 
was about 110 and small Thcio was no oedema About an 
hour later ho felt a chill which was of shoi t dm ation, and 
the tempeiatnio lose to lOOfi A few lioiiis later ho was 
all light again He also was able to point to the same insect 
ns his assailant 

Both the above men vvoio in excellent health befoio they 
weie stung 

Case III — A native oflicci of my own legimont (57th Rifles 
1' 1' ) was stung hj an insect, which unfortunately he did not 
see but from the sv'inptoms must I think have been the same 
ns the above Almost imraedintelj ho felt faint and was 
hi ought to hospital He was ejanosed, the lespii ation was 
shallow and the pulse i ithor feeble and rapid His face and 
neck became \ Cl j cedematons and ho i emainod in this condi 
tion about 1 houi , aftci which ho slowly improved There 
vvas no chill 01 rigor and tho temper itmo onlv lose to 99 2 
This patient was not in good healih at tho time 
Poi my last case I have no hotter evidence than some gossip 
heaid in moss I was told by a man who knew nothing of 
Iho above cases, that a native had been stung by a hornet and 
had immediately fallen down in a faint He was earned 
to hospital on a cliaipoy hut died on the wav 
During tho last two months these hoi nets have been vorv 
common hero, and I have seen several othei cases of stinging 
by them, but in none of these vveio there any constitutional 
symptoms It is cm ions that all of tho above occiiirod 
within about ton days I have made many enquiries hiitcan 
not heai of any similai cases 

I sent a specimen of tho insect to the Bomhaj Nat 
Histoij Society which was veiy kindlv identified foi mo by 
Colonel Hill so He tolls me it is Vespa Oiientalis, which is 
found in S Em ope, tho Punjab, Baluchistan and the N IV 
and Oenti al Prov iiices He adds that ho has been tvv ice stung 
by it himself but without seiioiis consequences, nor has he 
ovoi heard of severe effects being pi od need 


Osteoma of femur 1, cuied 

“ A laige veiy nodnlai cancellous osteoma of 8 years’ dnia 
tion arising from the upper end of tho linoa asporq and 


Peshawar, 


Yours, etc , 

R 0 MacTVATTBRS, M e , 
Oaixain, IMS 


June, 1908] 


THE NEW I M S WARRANT 


237 


AGKA aMEDJCAL MISSIONARY TRAINING 
INSTITUTE 

To We 0/ “ The Indian Medioae Gazfite” 

Sir,— M ay I tluough yom columns ask a favour of Go\ein 
ment Medical Officeis ulio Inve the appointing of Hospital 
Assistants In foiinor yeais I find tint Christian students 
from this Institute obtain appointments in nilnays, native 
states, etc , and the temptation of pri\ ate fees along some 
times higliei pay induce lads nho are trained at mission 
expense foi mission woik on slight e\cnso to sever then 
connection with mission noiL May I point out that the 
Edinburgh Medical Mission Committee, nhichis lesponsible 
for the noik in Agia, is eomposed mainly of Edinbingh 
medical men, and it is in gicat part the contuhutions of 
medical men nliich go to suppoit this bianch 
It is undesii able and tioublesome to take legal pioeeedings 
against these lads in the \iaj of refunding, n hen tlieic is a 
simploi May, namely, foi Goaeininent men to refuse to accept 
anj of these men nithout lefeience to myself When a lad 
has honomably fulhtled Ins conditions, he may honoui-ably go 
nhere he pleases , until then I would ask the co operation 
of the Indian Medical Seiiico to lefiam from making it easy 
foi them to do iiung I am sme manj medical men have 
taken them on in ignorance that mission money nas spent on 
them foi mission service Mission hospitals aie meantime 
suffeung tluough iiant of Hospital Assistants 

I am, 

Yours faithfully, 

WM HUNTLY, M D , B Sc . &c , 
Niipn inlmclent 


I don’t think anyone could deny that tlieie is sorao othei 
factor or factors at u ork 

I am, Sir, 

Youis faithfully, 

6 F WHITBREAD 




Thf Nfw Warrant (Gazette of India, 25 April 1908) 

Tnr Goveinot General in Council is pleased to direct 
the publication of the following Roval Warrant dated 18th 
March 1908 amending the rules foi promotion, etc , of 
officers of the Indian Medical Sei vice which weie imhllshed 
in Mihtarj Depaitment Notification No 691 of 1905 — 

Edwarp R d I 

Whereas Me deem It expedient to levise the rules for the 
promotion and piecedence of oiii Indian Medical Seivice 

Oni Will and Pleosm e is that oui W at i ants of 28th Novem 
her 1908 and 2Sth .Tune 1905 he cancelled, and that from and 
after this date the folloM mg rules shall he established, and 
thatbv these lules Our Vicoioy and Governoi General in 
Council shall he governed 

1 The substantive ranks of Medical Officeig in Oin Indian 
Military Forces shall be as follows — 


EPIDEMIC DROPSY IN THE DARJEELING 
DISTRICT 

To the Editor of “ The Indian Medical Gazette ” 

Sir, - With leference to Captain Munro’s interesting paper 
m the Aprd numhei, might I point out that the disease he 
desciibes is by no moans new in the Darjeeling District 1 
came in 1901 and since then hav e almost continually diagnosed 
cases of Beii Ben This week three cases have appeared in 
the hospitel Captain Munro tends to the heliet that the 
disease is Epidemic Diopsy, not Ben Ben Whether these 
diseases are one and the same oi not lam not piepnied to 
discuss But in this district, I think tlieie can be no doubt 
we are dealing with Beri Ben, for the simple leason that Me 
have had the Dropsical and the “ Diy ” painplegic cases in 
the hospital at the same time ” 

In my evpeiience here it is confined to the Bhutiaaiid 
RW "y Tibetan section of the 

Bhntias , and unlike Captain Mum os finding, most of oui 
cases duiing the past six yeais have been men ^ 

the simple fact may be added that loz 
to lib of tape worms have been disposed of m all oui cases 


Church of Scotland \ 
Mission Hosbital, I 
Kalimfong, > 

ApiineiA, 1908 ) 


I am, Sii, 

Yours faithfully, 

ANDREW McKAIG, Ji b , 
Oh B (Ed 


BLAOKWATER FBVEB 

To the Ediioi of “The Indian Medical Gazette’' 

lecent coirespondenee 
Blackvvater Fever, one is inclined to believe that it is onl 
pemcious form of malaria, characterised hv the nrofoi 
implication of the blood corpuscles, jiisf as we have 
hamonhage from the stomach 
ovels, so common in the noithern parts of Imha , 
“ Peshawar fever the^“ Comatose for 
involving the nervous system , the “ Al^ide fom, ’ 

h^mSoSrmifevidencf oo?pusoIes,"T which l 

Why some oases should be comphcifpd /.f ,.o ~ 

etc, IS hard to saj^ at niesont jaiindi 

vast numbers of tbl narasuffin" ' 


vast numbers of the 7arwdps“‘'inv ' a®®® 

— 1 eoncorned:aniMhTonlyTffisZt 

line could hardly 


system i 


Qumiue could hardlv £7 oiganV“" 

all malarial subjects tale ourn'inB^oom ^e'er, 

still we don’t see Blackwltei ffivm™® the othei 

only the isolated case that^g^te It 


Surgeon Genet al (ranking as Major General) 

Colonel 

Lieutenant Colonel 

Majoi 

Captain 

Lieutenant 

TlieDirectoi General of Oui Indian Medical Seivice shall 
hold the substantive tank of Surgeon Geneial, but may rank 
as Lieutenant Genoial vvbeti appioved bj Oui beoietary of 
State for India in Council 


2 Except as otlieiwise heicin piovided a Lieutenant 
shall be pionioted to the rank of Captain on completing three 
years’ full pay service if he has pi eviously qualified in such 
ma,nnei as may ho piesciibed by Oiu Secretary of State foi 
India in Council An ofhcei who has not so qualified may be 
provisionally pi omoted, if, in the opinion of Oui Seoietary 
of State for India in Council ho has not had a i easonable 
opportuintv of qualifying Such provisional pi emotion may 
be cancelled ns soon as he has had such an opportunity and 
has not qualified 

3 Except as otherwise herein pioiided, a Captain shall be 
promoted to the nnk of Majoi on completing 12 years’ full 
jmy service, but this peiiod may be reduced by six months in 
the case of an officei who produces satisfactory eudenca of 
progiess in -uiv branch of knowledge which is likely to 
incxeaso his efficiency 


- iiK.Biii piuviuea, a majoi shall be 

promoted to the rank of Lieutenant Colonel on completing 
eight years full pay sei vice in the rank of Major 

6 Time on half pay not exceeding one year, shall be 
t P’oniotion iindei Articles 2 

of to half pay has been the consequence 

of medical unfitness caused by duty , mihtaiy or civil ^ 

n T s®' vice, a Major, oi 

promoted to the next highei 
rank by brevet foi distinguished service in the field or for 
sei'ice of an exceptional natme other than in 

.iL ^ PuiDl^ei Df Lieutenant Colonels may bo sneoi 

ally selected foi increased pay for ability and meiit ^ ' 

6 Promotion from the lank of Lieutenant Colonel with 
Oo‘lS®*+o*’?E Colonel, and fiom the rank of 

Colonel to that of Surgeon Geneial, shall he given bTseleo 

shanbestatPrftn^nf’®''*'’ section 

/o.LVarcSl’S 

^r distinguished senice in the field In anv ’ 

s:,arr.r risj' iWr ir 
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nnk until he would haie attained the nnk of Colonel in 
ordinary com se An Officei below the rank of Colonel who 
maj be appointed as Oui Honoiaiy Phjsiciaii oi Siirpcon 
after letirenient fiom the Reiiice, shall be gi anted the liono 
I ary i ank of Colonel 

11 Exchanges between Officeis of Oin Indian Medical 
Senice and Officeis of Our Eoyal Army Medical Coips 
below the lank of Mnyoi and transfers of such Officeis fiom 
either of the aboie Sen ices to the other, shall be permitted 
subyeot to the approval of Oiii Secretai y of State for War 
and of Our Secietary of State foi India in Council, and on 
the following conditions — 

1 That the Officers shall lia\e less than se\en years’ 
seraace 

2 That the senioi Officei exchanging shall take the place 
of the junioi on the Depai tinontal List, and shall not bo 
piomoted iindei Article 1, 4, oi 5, until the Officer nextaboie 
him shall have been so promoted 

S Tliat the yunioi Officei exchanging shall be placed foi 
senioiity next below all Medical Officeis whoso commissions 
base the same date as Ins own 

4 That the Officer transteiied shall be placed foi senioiity 
below all Medical Officeis holding the same lank at the time 
of bis tiansfei and shall not be pi oniotod iindei Aiticle 3, 
4, or 'i, until the Officei next aboio hiiii shall lia\e been 
promoted 

12 With a view to maintain the effieioncj of the Sei vice, 
Medical Officers shall be plated on tho Rotiiod List when 
they attain the following ages — 

Oiiectoi Geneinl 
Surgeon Geneial 
Colonel 

Lieutenant Colonel 
May 01 

But a Lieutenant Colonel, who has been specially selected foi 
increased pay, if he attains the age of 55 years before he 
becomes entitled to the pension foi 30 years sei vice, may bo 
retained until completion of such sei vice , and in any special 
case avheie it would appeal to bo foi the good of Our Senice 
that an Officer should be continued in employ mont, be m ly 
be so continued, subyect in each case to tho sanction of Our 
Seoietai-y of State for India in Council 

13 An Officer appointed on and after tho 11th September 
1890 who may letiie on pension befoie completing 30 years 
service, shall be liable, till he completes 55 ycais of ago, to 
be lecalled to duty in case of emeigency 

14 Six of the most meritoiious Medical Officeis of tho 
Sei vice shall be named Oui Honoimy Physicians, and six 
Oui Honoiaiy Surgeons 

Given at Oui Court at St James’ this thii teenth day of 
Much 1908, in the Eighth year of Oin Eeign 

By His Mayesty's Command, 

JOHN MO RLE Y 


02 

}go 

j55 


THb above wan ant contains nothing that is yeiy now The 
most impoitant point is that by article 4 aboie a Mnjoi 
who has leceived acceleiated promotion (as pei aiticlo 3) 
will be promoted to be Lieutenant Colonel at 19J yeais’ 
service, not at 20yeais as formerly, le, on completion of 
eight years as a Mayoi This is inipoi tant, but it is not quite 
clear if it will apply (as ive presume it does) to all the recent 
" acceleiated ” promotions 

We piesume that tho “ceitain nuiiiboi ” of Lieutenant 
Colonels to bo specially selected ( is per article 7) will remain 
the same as before le, 41, oi Bengal 21, Madias 11 and 
Bombay 9 (as pei Royal Warrantaiticle 7 of 28th No\omber 
1903) 

Ai tide 12 13 of veiy gloat irapoi tanoe to sonioi men We 
think the clause granting extensions of sei vice to men to 
complete 30 years’ (full pension) senice an equitable ono, but 
it must needs lead to a block in piomotion attunes, and 
personally, we think that the most sitisfactory settlement of 
this mattei yvould be to grant intei mediate pensions to men 
ovei 25 yeai-s and iindei 30 years’ service This would be 
very satisfactory to many men and it would nioid to a veiy 
gi eat extent blocks in pi omotioii (see dates of completion of 
30 years’ sei vice in the new column for LicutenaiiLColonels, 
I M S , in April Ai my List, p 460, etc ) 


Ms letiienieut he served as yunior membei of the Medical 
Board at the India Office in 1905 07 H.s orly wai serviro 
was tho Haphia expedition of 1874 75, on the NoithPait 
Pionliei of India Most of his senice was spent in end 
employ meiit in Bengal, wheielio will be i omemhei ed as Ciul 
Surgeon successncly of Chainparan Cuttack, Patna, Mur 
sbidabad and Howrah 


Till following 01 dei on study Icaie is republished — 

In continuation of Dopaitment of Militaiy Supply lottci 
No 1525 G , dated 6th Maich 1907 foi wauling a copy of 
reused regulations for Mie giant of study leaio to officers of 
the Indian Medical Sei vice I am diiected to say that atten 
tion has been called to the inconieiiience of peiniitting an 
officei on study leave combined with othei leave to tako"the 
study leivo aftei the expiiy of tho othei leave, with the lesult 
that he must letiirn to India eitliei dining the study leave 
01 dining a fill thei pei lod of leave specially giantedfoi that 
pill pose It IS obsoived that luie 5 of the existing study 
Icive I egiilatioiis all eady implies that if an officei combines 
othei leave with study leave ho will not be allowed to spend 
any period of study leave on the letuin jouiuoy to India, but 
since the point, as tho niles stand at pieseiit, appeals to be 
not wholly fiee fiom doubt, the Govci nineiit of India, at the 
instance of the Right Hon’ble the hecietaiy of State diiect 
that tho following addition Fio made to paragi apli 5 of tho 
I iiles lefened to — 


“ An officei whose study leave is combined with any othei 
kind of leave will be leqniicd to take Ins period of study 
leave at such v time as to ictaiii, at its conclusion, a balance 
of otlioi previously sanctioned leave sufficient to covci his 
retiii II join ney to India ” 

2 Paiagraph 5 of the study leave legiilations, as modified 
aboio, will ho duly published in the GazMif of India 


The llh Apul, 190S 

RESOLtJTlO^ —By tho Government of India, Pinaiice 
Depai tment 

2’he Governiiiont of India have had niidei their consi 
delation the question of tho impiovemont of tho emoluments 
of the commissioned officeis employed in the Assay Depait 
mont On npnointment as Deputy Assay Masteiij these 
officers ale, iinnei the oidcrs prcscubed in the Resolution of 
tho Govoinment of India, No 124, dated the 12th May, IS76 
paid oil tho following scale — 


Standing on first 

Mimnumi 

■) oaily 

Maximum 

ippoiiitmcnt 

pav 

mcrenioiit 

pay 


Rs 

Rs 

Rs 

Undei 6 yeais 

6001 



Six yeais 

6501 

100 

1,200 

Seven yeais 

750j 




And so on, according to tho r seniority on entering the 
department , the iiiitiid pav being i"iiscd by Rs 100 for each 
additional yoai s standing on hist appointment. Officers 
officiating as Deputy Assay Mastei’sdraw pay and allowances 
nccoiding to tho oidinary iiiles Assiv Masteis diaw pav 
at the nitc of Rs 1,750 1 ising by five equal animal increments 
to Rs 2,250 

2 Tho present emoluments are no longei adequate in the 
case of officeis of tho Indian Medical Service holding an 
officiating appointment in tho Department, ^oi in the case 
of senioi Deputy Assay Misteis, who haye i cached the 
raaximnin pay of tho post Tho Gov ei nor Gteneial in Council, 
with the sanction of tho Scoiotary of State foi India, is 
accordingly pleased toiiile — 

(i) that an officei officiating as a Deputy Assay Master shall 
diaw the pay to which ho would he entitled if he hold the 
appointment pel maiieiitly , 

(ii) that after two yeais, foni years, and six yeais I'o*" fhe 

date of attaining to pay at Rs 1,200 a month, a Deputy 
Assay Master shall lecoive Rs 1,300, Rs 1,400 ind Rs 1,600 
n montli, respectively , , 

(in) that, with effect from the 1st November, 1M7, the 
Assay Mastoi and Deputy Assay Mastoi Calcutta ('1' 
ni e personally eligible), shall be admitted to the benehfs of 
the Calcutta House Allowance Scbenio 


Lieutenant Colonel Edw'abd Bov ill i m s, , letned, 
died in England on Ist March 1908 Ho vias boin on 9th 
Novembei 1846 educated at Aberdeen University and Guye’s 
Hospital, taking the degiees of M B CM, at Aberdeen 
and also the diploma of M R C S in 1871, and enteied tho 
Bengal Medical Service on 1st October 1872, becoming 
Surgeon on Ist July 1873, bnigeon Mayoi on Ist Octoboi 1884, 
Siirgewi Lieutenant Colonel on 1st October 1892, and Lieute 
nant Colonel on the selected list on 19tb August 1898 He 
took the diploma of F K 0 S England, in 1873, and the 
degree of M D at Abeideen in 1891 On 9th November 1901, 
he retired on attaining the age of fifty five Subsequent to 


The following is a list of the IMS ofticois who have 
attended the London School of 'Pi epical Medicine, since 
January 1905 up to the pi event date — 

Januaty—Apnl, 1905 (17tli Session) 

Lt Col 11 Robertson 
Lt Col T R Mnlioney 
Mayoi C N C Wimhoilov 
Mayoi C JB Peaico 
Alay — July (18th Session) 

Lt Col C H Bennett 
Lt Col, W A Quayle, 
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Oct olm— December (19tli Session) 
None 


Jnimnri/— -IjHif, 1906 (20t1i Session) 

Mnjoi J K Close 

Capt S Andci son (Cainort D T M and H , 1906) 
Mw! — July (2Ist Session) 

Capt A W Cook Young (Gamed t) T M and 
H , 1906) 

Major® L Peirj 

Capt F M Wliite (Gamed M D Tiop Med 
1906 ) 

Capt L P Stephen (Gained D T M & H , 1906 ) 
Majoi ® Wilkinson (Gamed D T & H , 1906 ) 
Oclobci —Decenibei (22ud Session 1 

Blajoi .1 B Smith (Gained D T Bl & H , lOOT ) 
Lt Col It H Castor 

Majoi S A Havnss (Gained D T B1 AH, (1907 ) 

Jctnuarij—Apiil 1907 (291 d Session ) 

Majoi F R Ozzaid 
Capt J W F Halt 
Majoi J T Calveit 
Capt TON Stokes 
Lt 0 Beikele> Hill 


May — July (21tli Session ) 

Capt W S Wilmoi e (Gamed D T M & H , 1907 ) 
Capt J N Walkei (Gamed D T M AH, 191)7 ) 
Mnjoi H C Aiiura 

Capt F H G Hutclimson (Gamed D T MAH, 
1907 ) 

Lt C A Godson (Gamed D T M A H , 1907 ) 
Oetolm —Decemhet 1907 (2jth Session ) 

Lt Col 0 J SaiUies 
Major W Westiopp White 
Major G T Birdwood 
Capt AI J Qiiuke 


Jantin)i/-Aj)id, lOOS (26th Session ) 
Capt C M Goodbodj 
Majoi J J ackson 
Majoi C L Dawes 


Total NpitBER 93 


Lieutenant Colonel Jailath If ronch Mullen, MD, IMS, 
Bengal,— 25th Ma> 1908 Entoied the Service 30th March 
1878 

Lieutenant Colonel Fiedorick Geoige Maidment, IMS 
Madias, — 21st March 1908 Entered the Seivico 30th 
Septembei 1886 


LlbUTENANT COIONEL R SHORE, IMS (Bengal), an 
Agency Singeon of the 2nd class, is posted as Residency 
Suigeon at Hyderabad 


OARTiiif J R J TyRPELL, I M s .aiidOfhcmtingAgency 
Suigeon of the 2nd class, IS posted on retnin fiora fiirlougU 
as Agency Snigeoii in Uhopaivar 


Captvin a G MoKfndriok, jib, i ms, is granted an 
eatension of fiiilongb foi one day in continuation ef the 
fin lough granted to lima m the Home Depaitment notification 
STo Its Medical, dated the 13th April 1907 


Os tiansfei horn Sialkot, Majoi AWT lliiist, i Ji & , is 
appointed Onil Surgeon of Gurdaspnr, and assnined chaige 
of his duties on the forenoon of the 27th of Maich 1908, 
relionng Sonioi Assistant Singeon Kishan CJnnd of the 
additional chai ge 


Major H Smith, i m s Civil Surgeon, Julliindur, has 
obtained special leave on uigent private affairs for hve 
months, imdci article 316 ot the Civil Sei vice Regulations, 
nith effect horn the 1st of Mty 1908 

Captaiv M Corrv, IMS, made over chaige of the 
duties of Superintendent of the Lvallpnr district jail to 
Captam D H P Cowm i m s , on the afternoon of the 4 tli 
Apiil 1908 


Major S E Prall, i m s , and Lieutenant K G 
Gharpurej, I M s lespectively detiveiod over and received 
•>{ the Allen Special Prison on the 29th Maich 1908, 
aftei office houis 


LieOTENART COLOREI J J PllATT, IMS Civil Suigeon, 
Fyzabad prmlege leave, combmed with furlough, foi a total 
period of nine months, with effect fi om the 2nd May 1908 

LtEDTEKANTCOLO.NEL T^ SWEENi, IMS, ClVll 
.|tirgeon, Benares, privilege leave foi two months and tvv^tv 
five days, w ith effect f i om the 8th May 190S ^ 

The services of Majoi J G Hulbert, mb, i ji s (Beim-al) 


CAPTAih D AheRxN p a m c , and C iptain D S O’Keeffe. 
1’ ‘flPectively tieliveied ovei and received medical chaige 
of the Karachi Piison on the 28th November 1907, aftei 
office hours ’ 


Tlie set Vicos of Ciptain J U Ginham mb ims 

?rmSd pTo^’S’"' "'-nt of 

I 

T Geobop A oGcisTHg Emersor m b . 

lulls’* 

1908 EnteieUheSeiviceonlstOctohei 1877 ® 

to officiate as c"mif Surgeon^ of that”d£tJfT 

AIajor O Af AIatitpw t \r c j 
Stirgeoiiej of MagweDiMnct’ Bufnfn’ 

I b M D , on loth April ’ I^*®utenant J Frasei, 

Seomtaiyof.State'f^rlndmto^etfr^^^^ 


Captain CS ^vv SON, ims Superintendent, Genti-al 
'® e'inted, with effect from the 2nd 
ilay 1908 oi the subsequent date on which he mav berelieveo 

such privilege leave as may be due to him on that date and 

four months study leave in combination with furlough for 
such peiiod as may bring the combmed period of absence up 
to twelve months . 


Major A Leventon, i m s , Civil Surgeon, Mymensingh 
IS Bj, pointed to be Civil Surgeon, Lakhimp u, during the 


'’Wmnua 

Ai tides 260, 308 lb) anil 233 nf 

M^IL^DeSen^t^- m the Burma 
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ITndei tbe proMSions of Aitiole 260 of the Chil Service 
Regulations, pri\ilege lea\e for one month is granted to 
Captain E A WalKei, M B , IMS , Civil Surgeon Bhamo, 
with effect from the date on which he may avail himself- of it 
Captain J M Holmes MB I M s , is appointed to hold 
collatoi'al charge of the Civil Suige'^iicy at Bhamo, in place 
of Captain E A Walkei, M B , l M B , proceeding on leave 


The services of Lieutenant Colonel W A Quajle, IMS, 
Civil Surgeon and Supeiintendent, Lunatic Asjliim, Jub 
bulpoie aie placed at the disposal of the Goveinraent of 
India, Aimy Department, with effect from the date on which 
he raaj be i olieved of his duties 
On retiiin from the combined leave granted him by Oidois 
No 198, dated the 19th Tanuaij 1907, and No 2288, dated 
the 90Hi Octobei 1907, Lieutenant Colonel A Slloock l M b , 
Civil Sill geon, IS posted to the Tubbulboie Distiict, as Civil 
Siiigeoii 


Majob. T Davidsov, IMS M n , Ins taken the diploma 
III tropical medicine at Liverpool 


‘ Otiy’s Haijntal Gazette" foi Maich 21st, contained an 
inteiesting ai tide bv Captain Watts, l vi s , on plague duty 
in the Punjab 


Lieutenant OHABLtb Michael Robeuts, mb, i m b , 
IS peimitted to lesigii the soivice subject to Hib Majeatj’s 
appioval, with effect fiom the 13th April 1908 


The seivices of Majoi J G Hulboit, vi b imb (Bengal), 
ai e placed pei nianently at the disposal of the Govci iiniont 
of the United Provinces 


The services of Captain J 11 Giaham, mb, IMS, aie 
placed temporarily at the disposal of the Gov ci nniont of the 
United Provinces 


The seivices of Captain W J Oollinsoii, mb i vi b , aio 
placed temporal ily at the disposal of the Government of flio 
Punjab foi oniploymeiit on plague dutj 

The undei mentioned officcis aie placed on special duty 
under the oideis of the Sanitaiv Commissioner with the 
Goveinment of India, with effect fioni the dates shown 
against then names 

Captain J C G Kunliaidt, I M s — ‘2-ltli Pebi nary 1908 
Captain P N White M d , i m s —29th Fobi iiary 1908 
2 Tins modifies the Home llepaitraoiit notification 
No 1312, dated the 23id August 1907, so fai is Captain 
White 13 concei ned 


Captain M S Irani, i vi s Assistant Plague Medical 
Oflioei, Jullnndur, has obtained privilege leave of absence 
for tliiee months, iindei Article 260 of the Civil Service 
Regulations with effect fiom the 15tli of Maj 1908 or tlio 
subsequent date fiom which ho may avail himself of it 


Lieoienant Colonel C H Bennei-t, m u , i m s is 
permitted to retire with effect from lUh Pebiiiaij 1903 
He was in the Madras seivice and tool the dogiees of M D 
and M Ch H U I , in 1876 


Major G Mci C Smith, i m b , made ovei charge of tho 
duties of Supeiintendent of thoKaiiial district jail to Lala 
Maja Das Assistant Surgeon, on the aftei noon of the 25th 
Maich 190S 


Lala Kishln Chand made ovei chaigo of tho duties of 
Supeiiiitendont of the Giirdaspui distiiot jail to Majoi 
A W T Biiist, IMS, on the foienoon of tho 27th Mai oh 
1908 


Majoi AWT Buist imb, made over elm ge of tho 
duties of Superintendent of the Gurdnspur distiiot jail to 
Lala Klshen Chand on tho afternoon of tho 27th Maich 190S 


Captain D H F Cow in imb made over charge of the 
duties of Supeiinteiuleiit of the Jhehiiu distiict jail to Oip 
tain R A Llojd, l M s , on the ifte-iiooii of the Slst Maich 
1908 


Major H Ainsworth, i m b on plague duty at Lalioio, 
13 appointed to officiate as Medical Officei Patiala State, 
with effect fiom the afternoon of the 17th of Febiiiarj 1908, 
inee Mnjoi C H Tames, IMS, proceeded on leave 


Major B G Seton, imb (Bengal), is confirmed in tlio 
appointment of Sooretaiy to the Diieotoi Geneial, Indian 
^fcdlcal Seivice, with effect fiom the 21st Apiil 1908 


The undormontionod oflicoi is gi anted puviloge leave foi 
three months combined with leave out of India on private 
affairs foi tlnee months, under the leave rules of 18^ for tho 
Indian Ai ray, the specific period to count fiom the date of 
being sti lick off duty 

Majoi B G Seton, IMS (Bengal), Socretaiy to the 
Directoi General, Indian Medical Service, Pension service 
seventeenth joai, commenced 80th January 1903 ’ 


Lieutenant Colonel A T Bown, imb (Bengal), la ap 
pointed to officiate as Secretary to tho Diiectoi General, 
Indian Medical Service, dining the abaenoo on leave of Major 
B G Seton, i at b (Bengal), or until furthei oideis 


Major E W Hori, imb (Bengal), an Agency Suigeon 
of tho 2iid class, IS granted privilege leave foi two mouths 
and twentv eight dijs combined vvitli fuiloiigh foi nine 
montlis and two days, with effect flora the 5th Apiil 190S, 
undei Ai tides 238 and 808 (b) of the Civil Sei vice Rogulatioiis 


The seivioosof Captain J S O’Neill, mb, i vi s , are 
Maced temporal ily at tho disposal of the Government of the 
United Prov iiii os foi cmplov ment in the Jail Depai tment 


THERAPEUTIC NOTES AND PRBPARA 
TIONS, &c 

We have lecoived various papers fiom tho EUSTACE 
MILES PROTEID FOOD Propaiations Company, Ohsndos 
Sti cot, London, W C Wo obsei re fi ora the ZniiMf, February 
8th, 1908 that “these foods show a liigli mitritivo value ’ The 
Protoid Food (according to the Lancet analysis) contained 82 
poi cent of piotoins, and minei'al salts 7 1 par cent The 
“Infant food’ (according to the same authority) contains 
n vv ell balanced propoition of piotcins, fats, carbohydrates, 
etc , the fat being as much as 21 pei cent 
The obioot of those Eustace Miles Protoid Foods is, as 
most medical men know, to piovido pleasant, light and 
nourishing meals Pioteid Food is said to be a combina 
tion of pioteidfiom vaiioiis sources in a concentrated form 
It 18 claimed to be fieo fiom Uiio Acid This Proteid Food 
only needs tho addition of boiling watoi or hot milk to make 
it palatable All interested in simple food w ill find inform 
ntion by asking the firm at the addiess above foi books 
on food values and on cooking 
Recently in a tom in tlieiHiraalnyas wo found the Eustace 
Miles OOOOA most stimulating and i efi oshing at altitudes 
of 11,000 and 12,000 ft 

It 18 baldly necBssaiy foi us to diieot tho attention of our 
leaders to tho LITHOLAPAXY INSTRUMENTS made by 
tho famous film of JOHN WEISS A SON LD of Oxfoiu 
Sti cot London Di D F Keegan, tho pioneei of litholapaxy 
foi childien iii India, has testified to tho high tjuality of 
Weiss’ iiisti iimonts in a i econt article (/ M O , Apiil 1903, p 
122) uid no liigliei opinion is possible 
SANITAS OKOL is a highly leputed disinfeotaiit, put on 
the luai hot bv the well known banitas Co of London Powell 
A Co ’s ASEPTIC OPERATING TABLE is ono worth the 
attention of Oiv il Surgeons The latest design can los out the 
ideas of Lioutonaiit Colonel Quioko, IMS, of the J J 
Hospital, Bombay 

S Maw Son and Sons London send us a catalogue 
of then high piossuro S'TEAM STERILISERS, made of 
enamelled non vvitli a coppci intoiior 
We liav 0 rocBiv ed a pamphlet on Collai d A Co ’s DIABETIC 
FOODS 'Thov aioso well known, wo need only say that 
thev aio obtvinablo fiom Kemp A Co, Bombay, and B 
K Paul A Co , Calcutta 


^oticc 

Soientifio Ai tides and Notes of inteiest to the Piofession 
in India are solicited Conti ibutors of Oiiginal Ai tides will 
receive 2B Repnnta gratis, if loqiiested 

Communications on Editoiial Mattois, Articles, Letters 
and Books for Review should he addressed to The Editor, 
The Lndmn ilediral Gazette, o/o Mossis Thaokoi, Spink & Co , 
Calcutta 

Communications foi the Publisheis i elating to Subscrip 
tions, Adveitisomonts and Repiinte should be addiossod to 
The Publishers, Messis Thaokei, Spink A Co , Calcutta 

Annual Subscriptions to “ The Intltan Medical Gazette, 
Bs 12 including postage, in India Rs H, including postage, 
abroad 
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TREATMENT OP BEPROSY 'WITH X-RAYS 
AND HIGH FREQUENCY 
0\ 12 A 0 MATTHEW?, Jin COaniad >, etc , 
Captain, i ji s , 

10</i Lanms, 

Lntr OJjinahnp Siipeuntfnclent, Y Day Institute of Imlta, 
Dell! a Dun 

LepkosY', like oiiental ^oies, belongs to fclie 
gioup ot cluomc infective gianulomata , it is also 
allied in many lespecta to lupus, and ns both 
these diseases me leadil}' and coinpletelj ctned 
by exposme to X-Rays, tlieie seemed eveij' 
leason to expect a siimlai effect ou the ulceiatiio 
lesions, if not on other foims, of lepiosy 
Hitheito, howevei, the few published lesults of 
such treatment in this disease have not been 
veiy favouiable, and with the view of obtaining 
some definite nifoimation ns to the effect of 
X-Rajs and high fiequeticy dischaiges on the 
vaiious lesions of lepiosj, I have had undei 
piolonged treatment a senes of typical cases 
of this disease, both lecent and old-standing 
Seven cases weie tieated lepiesenting vaiions 
stages m both kinds of lopiosj', five of which 
weie selected by me fioin the inmates of the 
Dchia Dun Lepei Asylum, and the othci two 
weie kindly selected foi me by Captain Cop- 
pingei, IMS, fioin the Puiuiia Lepei Asylum, as 
being typical cases of eaily lepiosy 

Duiiug the time that these eases weie attend- 
ing the Institute, no otliei treatment was used 
except that the ulceiatiiig cases weie diessed 
daily with boiacic ointment 

Cases 

Case / — G H , Eurnamii, nmlo, ago 27 

Fimili/ JJistoij/ —No lepiosy 

of disease -Five ^eais ago a Into sUting 
be ore a fue ha noticed a smell of burning, and then 
f.m irl that Hieskin over Ins slims was being scorched 
iMtlioutanj sensation of pain m beat, a consider ibje 
involved, so that the disease must 
have been in pi ogress some time before this ocourrence 
since- then he discoveied otUei 
areas of anicsthesm over the backs of both foiearms 
nn« hands, and in the lumbar region, which have 
gradually increased in sive He does not lememhm 
irreguhnlies or exaggerations^of 
l« 11... r 

'*s InT 

m depth with sharply c^ttnvgms 

-iBrSrrbiglowmfnW^'l' f 

but othernise apparently in^air^gooTlmSh ^ On'To 


loft foot about tho centre of the dorsum theio was a 
shallow nicer, two inclioB long by one and a half inches 
broad, with a few pale granulations anduiihealtfiy looking 
surface, from which iMsuetl a scanty saniona dischaige 
Thero was a similar ulcer, but slightly largei, on tlio 
dorsum ot the right foot On the plantar aspect of tho 
distal phalanges of both big toes were deep circulai 
ulcers, tin oe quarteis of an nicb in diameter, the edges 
being clean cut, haul and slightly undermined, the base 
of tho one on tho light foot uas nearly a quarter of an 
inch below Ihosui face and involved tho bone , iliero was 
a yellowish giey membrane over it from winch issued a 
slight discharge ot thin yellowish pus Thu one on tho 
left foot was somewliat similar but not quite so deep, did 
•lot iniolve tho bone and extended lather more towaids 
the end of the too Theie was also a snmlfti ulcer, 
one and a quartei inch in diameter, on tho base of tho 
right heel, which did not involve the bone 
There was some cederaa of both feet and ankles 
There were large aieas of aiiiBsthesia involving 
most of tho skin ovoi both shins, and of the back of 
both foreatius and hands, and jt large patch, eight 
inches by foui inches in rho hni bai region The nlini 
nerves thickened 

The head and upper part of the trunk sliiiived no 
evidence of disease 

Tieatment — A medium Cov's Recoid tube 4^ inches 
sp.iik, was used with 12 volts and 4 ampbres, and a'l 
the ulcers were given five niinntes’ exposures at a 
distance of twelve inches from tho tube daily for a 
fortnight except Sundays, and during the following 
week tho length of the exposures was gradually 
increased to ten minutes daily The ameathetic patches 
were given monopolai apphcationa of the high fio 
quenoy discharge with the multiple point electrode foi 
fifteen inn ntes daily 

Pioqiess of the case — The ulcers commenced to 
heal almost at once, ti.e fiist change noticecl being a 
diminution of discharge, the dorsal ones woie dry and 
hoallliy looking wjtbin a fortnight, and a well marked 
line of new opidennis was gi owing over from the 
edges Smears fiom the ulcers weio taken after the 
twenty eighth exposure, but no bacilli wore found They 
weio quite healed over jii forty exposiiies, though the 
epideiims covoiiug them was thin and papery, and 
three weeks later, owing to wearing tight boots, they 
paitially broke down, twenty six further exposures 
were given with a much better result, and two months 
latei there was turn white skin over them with no 
scarring or contraction 

The ulcers on the plantar aspect healed more slowly 
and It necessitated five months’ treatment ti effect 
complete cure, although in the fourth month thero Was 
an inteival of three weeks owing to nn attack of 
cellulitis preventing ins atteudam-o , the one m which 
bone was exposed was the last to heal, but the final 
reMilt was excellent, as they were all loplaced by apnar 
A"d with practically no deformity 
With regard to the ancesthetic aioaB,six months’ tioat 
meiit had not caused sensation to return completelj 
but the size of the patches was considerably reduced 
t /1080 on the foiearms and hands to nearly half His 
general health and mental condition were very markedh 
improved during treatment ^ 

Caw II — A S , Hindu, male, age 60 
Danxxbj hxstoiy —No history of leprosy 

of disease -It was first noticed ten y ears ago 
with tho appeal ance ot bullm followed by ulceration of 
he first phalanges of the fourth and fifth fingois of 
both hands Later, ulceration staited at the baso^of the 

d toes, and tho back of tho 

di^al phalanx of the right tliumb 

Oonrfition at commencement of D eaiment —Theie 
was an ulcer at the base of the right greiUoe on the 
p antnr surface an inch long, half aii inch broad and a 
quarter ot an inch deep, with clean cut edges and n urev 
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The first phalanges of the fourth and fifth fingers of 
both hands were missing, but there was no ulceration of 
the stumps 

There was considerable superficial ulceration of the 
back of the right thumb with partial destruction of the 
uail 

Treatment — The same apparatus for X Ray exposures 
was used as in case I, and the same procedure was 
adopted except tliat ten minutes’ exposures were given 
from the first 

Progress of the oaie — Healing in this case was very 
rapid, and after twenty eight exposures the ulcers on 
the thumb and left foot liad quite healed and the one on 
the right foot was reduced to the siza of a four anna 
piece Bacteriological examination of smeais from the 
ulcers after fourteen and twenty eight exposuies reveal 
ed swarms of bacillus leprce on both occasions Unfor 
tunately he then absconded from the as^ lum and waa 
no’ traced again 

Case III — Z , Hindu, male, age 48 
Family history — No histoiy of leprosy 
History of disease — Twenty two jeais ago ulceration 
first began in the soles of Ins feet, but progressed very 
slowly, healing up in one place with great scarring and 
contraction, and bieaking down in another He hoe 
heen practically crippled for the past seven or eight 
years owing to the contraction of his feet 

Condition at commencement of Ueatment — Both feet 
were greatly scarred, distorted and contracted to about 
half the normal size On the solos of both feet woie 
large irregular ulcers, about four inches by two, with 
undermined edges and very unhealthy looking The 
ulnar nerves were felt greatly thickened at the elbow, 
but there were no other lesions apparent 

Tieatment —The same apparatus and piocedure as in 
case II 

Pi ogi ess of the case —Vie had one hundred and tan 
exposures in all, at the end of nhich the ulcers wore less 
than two inches by one in size, covered with healthy 
granulations and skin spreading from the edges, with 
no scaiiing or contraction Bacteriological examination 
showed no bacillus lepra, piesent 
Case IV — J , Hindu, male, age 26 
Family histoiy — No history of leprosy 
History of disease — Ho stated that he first noticed 
it BIX or seven years ago when lumps began to appear 
on his face, progressing very slowly to the present 
condition 

Condition at commencement of ticatment — There was 
atypical “ Facies Leontina’’ with large hard nodules all 
over the face, moat marked in the frontal and labial 
regions, and the aim of the nose were greatly thickened 
and flattened 

Treatment — The same apparatus and exposures 
were used as in the other cases, the eyes being pro 
tocted by four thicknesses of lead foil cut into the 
shape of a pair of spectacles He waa treated for nearly 
three months with apparently little result except that 
the nodules were somewhat softer , the tube was then 
brought to within eight inches of the face, which pro 
duced slight reaction after four weeks , the expoauree 
were stopped for a week and the reaction disappeared, 
when treatment was continued for a month and then 
ceased There waa then a marked difference in his 
appearance, the frontal nodules were quite soft and very 
muoh reduced in size, and the lips were quite normal 
with no sign of scarring or contraction 

Case V — K , Hindu, male, age 16 
Family histoiy — No history of leprosy 
Histoiy of disease — Said to be of two years’ duration, 
but appeared to be of much longer standing 

Condition at commencement of iieatment —There were 
scattered nodules over the face, with general thickening 
and wrinkling of the skin, and considerable enlarge 
ment of both pinnnj , there were irregularly oval 
patches of amesthesia, about five niches by two, over the 
front of both shins 


The ulnar nerves were felt slightly thickened at the 
elbow 

Ticatment — The same procedure and appiratus were 
used as in case I, X Rays being used for the face and 
high frequency discharges for the legs 

Pioqiess of the case — Gradual improvement was 
noticed almost from the first, and after a hundred 
exposures the nodules on the face had very nearly 
disappeared, and the anmsthetic areas were reduced by 
half Unfortunately he, too, absconded then, and was 
not traced again 

Case VI — G , Hindu, male, age 8 
Family history — Mother in asylum with leprosy No 
other relatives known to be affected 

Histoiy of disease, — He is said to have had it fioiii 
infancy 

Condition on Isi Octobei, 1907 —There were hard 
firm nodules all over the face and ears I'lie skin of the 
nose and lips, and both piniiai were greatly thickened, 
the latter to about twice the normal size 

Ticatment — With X Rays as in case IV Exposures 
of ten minutes daily at a distance of twelve inches, 
reduced to eight inches after a month 

Condition onZQthJanuaiy, 1908 —All the nodules had 
softened, the nose and bps were greatly reduced in size, 
the ears to a less extent He had uiiiety-two sittings 
111 all 

Case VII — P S , Hindu, male, age 9 
Family histoiy —Father died of leprosy iii au asylum 
No other relatives known to be affected 

Histoiy of disease —A patch of anmsthesia was first 
noticed on the outer side of the left knee four years 
ago , he states that it has gradually increased since 
then to Its present size 

Condition on Isi October, 1907 — Tliere was a more or 
leas oval aniusthetio area of skin about four iiiohea by 
three on the outer side of the left knee, but normal iii 
appearance, the ulnar neives were very slightly thick 
ened, but there were no otlioi lesions 

Treatment — For the fii at forty-five sittings he was 
given bi polar higli frequency applications oujthe con 
donsation couch with glass electrodes, after winch this 
ticatment was combined with tea minute X Ray ex 
posures at twelve inches, daily 
Condition on SOth January, 1908 — The anresthelic 
area was reduced in size to two inches by one 

These results of the tieatnrent of tlie various 
types of lepiosy piove conclusively that it is the 
only method yet tiled which has produced any 
real effect on the pi ogress of every form of the 
disease Other methods have from time to time 
been advocated, but have not stood auy real tests, 
the tempoiaiy good effects being explained by 
spontaneous healing, aud now-a-days tieatinent 
IS geneially only palliative and sy’mptoraatic 
Taking 6ist the treatment in ulcerating cases, 
the effect produced is veiy sirailai to that of 
X-Rays on all chronic ulcers, a lapid improve- 
ment in the amount of discharge and geneial 
condition of the ulceration followed by a gradual 
but complete healing without scairiug or coii- 
tiaction, and the appeal ance instead of almost 
normal skin, thus diffeiing completely from 
the spontaneously healed ulcer which mvai labiy 
leaves much scariing and distortion 

The long-continued presence of bacilli iii 
case II is lemaikable, as the effect of X-Rays 
ou most infective ulceialions is to produce a 
very rapid disappeaince of the bacilli, due to 
the action of the tissues themselves, X-Rays 
having no effect on cultuies outside the body, 
and the diffeience obseived in the case of 
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lepiosy IS piobabi}' accounted foi by the ulceia- 
tion being biopbic in chaiacter, the cell elements 
of the unhealed poitioiis lemaming in a state 
of loweied vitality much longei 

Next as to nodulai lepiosy, the effect of X-Rays 
IS definite and well maiked, the lesult of tieat- 
ment appealing nioie quickly in cases with 
disciete nodules as in case IV than lu such 
patients as cases V and VI, showing the im- 
poitaiice of getting the patients eaily Heie, 
again, the tieatinent is long and tedious, but the 
lesultis veiy diffeient fiom the appearance of the 
few who aie cuied spontaneously when the 
nodules soften and become absoibed, leaving a 
well-mai ked scai , wheieas undei X-Ra 3 's the skin 
giadually lesumes its moimal state In these 
cases the treatment should be pushed to a stage 
just short of producing leachon m oidei to 
stait the healing process 

Lastly, cases of anaisthetic lepiosy in the 
eailiei stages are also definitely impioved bj’ 
a combination of X-Ray exposuies and high fie- 
quency dischaiges, the former being piobablj'the 
moie effectual but only applicable in cases wheie 
the patches ofaiuBsthesiaaie small as in case VII 

Conclusion — The results in these cases go to 
show that exposure to X-Rays forms a very 
valuable means of treating leprosy in all forms 
and stages of the disease It cannot be claimed, 
of couise, that they afford any proof of the pei- 
maiient cure of the disease, but a treatment 
which can give such extieme benefit as occurred 
in case I, and which did not far! to pioduce 
marked improvement in all, seems to justify its 
adoption for the future The drawbacks to it 
aie the initial cost of the apparatus, the electri- 
cal supply, which are iieitliei verj' gi eat, and 
the length of time lequned, which is of minor 
impoitancein institutions and which will piob- 
ably be consideiably leduced with fuithei 
expel lence 

Finally, I must express my indebtedness to 
Assistant-Smgeon T B Butchei and Hospital 
Assistant Syed Abdul Basil of the X-Ray Ins- 
titute foi valuable assistance in cairyin» out 
the detail of tieatment ° 


RAT DESTRUCTION OPERATIONS IN TH 
PUNJAB ^ 

Bv S BROWOTNG SMITH, 

JUjOK, IMS, 

Clue/ Plague Medical Officer, Punjab 

A — Pbeliminart Note 
Rat-destruction was fiist taken up m 19C 
nnd has been earned out in a large numbei 

somrs'oon thiseason 1905 
S S "tillages and towns, and m 1906- 

Ked iTf ""'i municipal towns, we: 

‘ a time of expeiiment 

a new nieasme, of evolution and giadu 
nnpiovement. and, without going into tl 


' Peing a Peporl to the Gocei nment of the Punjab 


vmrious methods winch have been tiied, raoie oi 
less successfully, it will only bo necessaiy to 
discuss in this repoit the stage at which we 
have aiiived It can be said very deci- 
dedly that of all anti-plague measures, lat- 
desti notion is by fai the easiest to cairy out 
! aud raoie leadily accepted by the people than 
any othei Laige aieas. including whole 
distiicts, have been latted with little oi no 
opposition, and this would have been quite 
impossible in the case of eitliei evacuation oi 
inoculation The people undeistand the connec- 
tion between lats and plague, and rat-destiuc- 
tion opeiations in\ol\e less inteifeience with 
their comfoit and customs tlian othei measuies 
Jams aie piactically the only class who will not 
accept it Tins article may be conveniently 
divided into tluee paits, the fiist dealing with 
the methods employed, the second with the 
effect on plague, the thud containing a suramaiy 
of the whole, and conclusions 

I — Methods 

Tluee methods have been employed m 
caiiying out lat-desti action chemical poison, 
tiaps, and bacteual substances, producing 
epizootic disease among rats 

A — Poison 

A phosphorus paste has been found to be the 
most effective poison and supeiioi to arsenic, 
strychnia and otheis, it is veiy fatal to rats, 
and has the additional advantage of being less 
dangeious to man than other poisons Common 
Sense Rat Exteiminatoi was fiist used, bub 
was soon discarded in favour of “ Muabicide,” 
a paste containing about 2} per cent phosphorus 
manufactured by a native firm The extent 
to which this has been used may be gauged 
fiom the fact that up to the present we have 
bought some 32 tons Experiments have been 
made with a view to finding out a formula for 
an effective poison This has now been done, 
and the manufactuie of our own poison will 
be begun shortly The following is the pioce- 
duie adopted in caiiying out poisoning opera- 
tions The contents of a tin of the poison aie 
thoioughly mixed with a seer of gui or tieacle, 
sufficient ata being added to make a stiff paste , 
this is rolled into large pills, and is enough to 
make some 1,600 fatal baits Oiigiiiallj’^ baits 
weie made by spreading the poison on ckapatis, 
which weie then cut into inch squaies The 
pill method is supeiioi, because baits can be 
prepared mote lapidly, the poison does not 
volatilize and the baits retain then poisonous 
qualities foi some time , they are also less lumin- 
ous in the daik, and, theiefoie, moie leadily 
Art These baits aie placed about 

20—40 to each house, in places that aie piaetic- 
a y only accessible to the lat, Which excludes 
all danger to cliildien and domestic animals 
such places are m the lat holes themselves! 
behind boxes, underneath cora bins, on the tops 
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of the wall suppoiting the i oof, etc As laige 
an aiea as practicable should be tieated in this 
waj', at a single opeiatioii, in oidei to give as 
gieat a shock as possible to the lat population 
hefoie the}^ lecognize the dangeious chaiactei 
of the bait Baitings on successue days have 
been found to have no advantage over the single 
baiting method Baits aie piepaied in the 
moiMing and laid in the afteinoon and evening 
Foi the pi epaiation and placing of the baits a 
compoiindei and three coolies aie usuallj’ 
emplo3’^ed, half Muhammadans and half Hindus 
Such agency can oidinaiily piepaie and lay, 
in a day, fiom 9,000 to 12,000 baits, that is to 
say, they can thoroughly tieat a village of 400 
houses, approximate population 2,000 — 2 400 A 
Hospital Assistant oi Assistant-Surgeon can 
supeivise thiee oi four such gangs opeiating in 
laige villages oi adjacent small villages Wlieie 
the active co-opeiation of the inhabitants is 
obtained, more woik than this can be done 
If the baits are piopeilj' placed, they maj' be 
allowed to leinain, instiiictions being issued 
that all village sweepings for the next week 
should be burnt otheiwise, baits will 6nd then 
way to the village lubbish heap, wheie fowls, 
pigs, etc, may find and eat them The dead 
rats found are collected and buiied oi burnt 
The lesult of this opeiation is that the locality 
tieated is lendeied faiily lat-fiee foi a ceitain 
length of time, lats, howevei, giadiially leap- 
peai and breed up to then oi iginal numbeis 
This lat-fiee peiiod vanes with the size of the 
place, the amount ot lat infestation and the 
completeness of the opeiation, it langes flora 
a week oi two to some months, the laigei the 
loealitj^ the shorter the period of fieodom The 
number of rats found dead after a baiting cam- 
paign of this sort varies very much , it is geneial- 
ly considered to be not raoie than a thud oi 
fouith, at least, of the total raoitalitj' 5 piobablj^ 
the majority die in then buiiows and in places 
wheie thej' aie not discoveied, theie may be, 
ill addition, a flight, as lats usually leave a place 
when excessive mortality occriis among them 
There is no evidence, howevei, of lats migrating 
to other villages after baiting operations Rats 
are found dead on the morning following the 
operation, 111 rather small numbers, on the second 
and thud mornings the biggest bag is obtained 
and the mortality continues for a week The j 
following figuies will give a general idea of the 
mortality caused by a single poisoning, the 
number of rats given is that of the rats collected 
on the first and second mornings only, aftei 
baiting , the villages were in the Lahoie distiict 
and were baited between October 1st and 
November 17th, 1906 — 


Number of 

Number of bouses 

Rats found 

Dead i its 

Mllnges 

baited 

dead 

per house 

1,233 

225,692 

148,145 

1 2 


In Lahore city, (population 187,000,) 1,452,000 
baits were lard between October 15th and 
Decembei 29th, 1906, and the luirabei of rats 
collected (the moining after baiting) was 35,687 
In a cei tain number of villages, the local ofhcials 
weie asked, in addition, to make a caieful count 
of all lats that could be collected as loii" ns 
moitality continued — 


Number ot 

Number of 

Numbei of dead 

Dead i ats 

villages 

houses baited 

1 ats 1 epoi ted 
by officials 

per house 



1 

44 


01 practically four times the iitiinbei found on 
first and second raoinings I personally consider 
that the total mortality must be reckoned at, at 
least 4 or 5 lats per house, judging fiom the 
large number of baits that aie taken, it is 
possibly mricii moie 

Tlie following figuies show the lesult in 259 
villages baited foi a second tiiirc in February 
and Maich — 


Numbei ot 

Number of houses 

1 

Rats found 

Dead rats 

villages 

baited 

j dead 

pel house 

259 

21,333 

17, 102 

S 


In these second baitings, piopoitioiiately two- 
thuds of the original numbers weie obtained 

A lat-poisoning campaign, carried out at a 
single operation, will render alocalitj' fairly lat- 
flee for a certain period , it is, therefore, only a 
tempo') ai y expedient, which must be repeated 
at intervals, if tne lat population is to be kept 
down With the staff available and the 
enoimous area involved, it has been impossible 
to treat localities often enough, and we have, 
as anile, had to limit such opeiations to two 
during the season, one in Septembei-October 
and anothei 111 Febiuaij', these times being 
selected because thej' anticipate the periods 
when lat fecunditj' is most marked and plague 
most active, autumn and spring 

B — Ti aps 

Trapping has this great advantage over 
poisoning, that it can be carried on continuously 
and thus be a permanent instead of a temporal y 
measure One thing is, howevei, necessaij', 
that there should be a local supervision, it is, 
accoidinglj’, onlj' possible to cany it on piopeilj' 
in large towns and such places where sripei vision 
can be obtained We are gradually intioduciiig 
trapping in all the municipal towns of the 
province as a permanent system and part of the 
ordinaij'^ sanitation, and we aie extending it to 
other small towns and dangerous villages, as fai 
as possible To be of anj’’ use, tiappiiig must 
remove moie rats than can be compensated for 
by breeding, a minimum number ot traps, 2 pei 
cent of population, is advised, to be increased 
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wheicvci possible, until, in tunc, poibaps ovoiy 
house will have a imp That (his sj^stein will 
actuallj' iGcliicc the int population, is laiily well 
shovin by the lesults Ju thiUeeii villages, 
population 31, Sib, baiting was done, and as a 
lesult 9,739 dead lats weic collected m thuteen 
smulat villages, population 45,695, tiapping 
was earned on with 847 (laps, about 2 pci cent 
of population, foi an aveingo pciiod of two 
months, the numbeis tiapped dining this period 
amounting to about 45 per cent of the popula- 
tion 01 say 3 pei house , at the end of tins time 
they weio baited, 1,663 dead lafcs weio found , 
judging from the othei figuies, had trapping not 
been earned yiit, 14,210 dead lats would liavc 
been found, ifcnppeais, tbeiefoie, that by tiap- 
ping the rat population bad been t educed to less 
than one-eiglitli in the two mouths Two vil- 
lages, old and new Algon, about lialf-a mile 
apaifc, and with a srmdai sanitniy condition, 
pioduced veiy snrnlai bags ofiats when baited 
dining last season new Algon, half as Inige 
again as the otbei, was tiapped for two months, 
aftei which baiting pioduced 104 dead lats only^ 
m old Algon, baited on the same daj , S72 dead’ 
lats weie found The tiapping is earned out 
on the following system —One man is ongao-ed 
to look aftei 50 to 100 tiaps and lie baits and 
places these tiaps as diiected , he is piovided 
with a collecting tiap m winch, in the inoimiif*', 
he collects the captuied lats, at the same tinm 
lebaiting and leplacing the lat tiaps The 
collecting cage, witli tlie lats, is taken to the 
dispensaty and imraeised in a tub containiim 
pbenyleuncl water, the dead lats are counted 
andiecoided by the Hospital Assistant oi Assist- 
ant vbuigeon and aie taken away and bmiecl bv 
the conseivancy staff Ifiats aie being caught 
m an infected locality, they aie buint Tian? 
ave concentiated in an aiea foi 3 oi 4 days, then 
raoN^d on to anotbei, in time coming back to 
the 6ist, and so on, perpetually A veiy efficieii t 

“ Won L ' one, built on the 
VVondei pattern, m a single one of which as 
many as 39 lats have been caught m a nmhfc 
these haps must be made ot "steel wue" as 
galvanised non is too soft All tiaps must be 

Jhlth I 

pieseiL Z h? ^ ' '' athact.ve to lats and 
pieseives the tiaps fiom lust Attention must 

Tn°v n ^ r® the cunning of the lat 


and combined with poisoning 

befoie the recommended 

as fai as possible population 

pievented by the trapping^‘’s!,bs 

mfcchon appears, l.aps betonooaSeS 


lound the infected area in tho hope of pi eventing 
the spioad of the disease, the lats caught must 
bo diownod in phenyle solution and then bnint 
The itmoval ofiats by happing, to be effectual, 
must bo earned out continuously as a peimancnt 
system and paitof the oidinary sanitaiy loutinc 
and with snlbcient oiieigy to cnsuie tbatmoie 
lats aic icmoved tlian bleeding can compensate 
foi 

0 — Infective disease. 

A gloat advance in lat-deshuction methods 
would bo accomplished could an infective 
disease, non-communicablo to man and aunnals, 
be inlioduccd among lats, which would spread 
as a fatal epidemic Danyz vmis, a/oa aud 
latin aic substances which have been hied, but 
our cvpciience with them has not been foi- 
hmate U seems that viiulence lapidl^' attenu- 
ates aud, although lath that actually cat the 
vims may die, a fatal epidemic is not pioduced 
to any e\(cut Tins piactically is (he same 
(hiiig as poisoning with pliosphouis, while ifc is 
infinitely moie expensive I think tliat a 
leally sahsfactoiy vims is yet to seek 

IT — ErFi CT ON Plagul 


Befoio considoiiiig the actual lignies that 
have been obtained, it, is necessaiy to point out 
some of the diflicultics that lender it impossible 
to compile acemato statistics In the first place, 
1 at-desh iichoii by poisoning earned out by the 
method wo considei the best, a single Jayintr of 
poisoned baits, bowcvei successfully done, tfoes 
not com]>lete!y extenninate the lats in a iocal- 
ity and, in piacticc, the degiees of success 
attained vaij' gieatly, objectois aie mot, houses 
have to ho left uiibaited, baits may be removed 
affcez tliey aie laid, and the tboioughness of the 
opembion moio oi less discounted Aoain, the 
effect IS not peimanent, but giaduall) ’dis- 
appeais, as lats biced again up to then oiigmal 
numbeis, and the locality becomes as favomable 
soil as evei foi the spiead of plague, it would 
be manifestly uiifaii, theiefoie, because a plairue 
epidemic occuis in a village some months aftei 
latting, to say that the opeiahon has failed In 
prepaiing the figutes given, however, it has not 
been possible to take all these factois into 
considei ntion , if It had been, they would have 
been much moie favomable to the effect of lat- 
destmction than they appeal The opinion of 
all ofhceis actually engaged in these lat-destum- 
tion opeiations is, that the measure has meat 
value, and 1 tlnnk this is leally stron'ei 
evidence than the actual figuies themselves 
The extieme vnulenco of tlie epidemic duiin^ 
the season of 1900-07 masked, to a g.oat extenP 

the good that was effected by lat-desfi nnfim ’ 
refugees fiom infected areas swaimed Into 
places wluch had been Jeept f/ep fm n * 
,nW,o,. w„, ™p»rledXf:r 
often eventually took looUrid spread 
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F^eot ^n 1 educing the number of villages in- 
fected — The effect of lat-desti action in leducing 
the numbei of villages infected, as judged fiom 
the figuies available, has been veiy maiked, 
inoidei to judge of its success, aieas weie taken 
which, as neaily as possible, piesented the same 
conditions, and those which had been latted 
■weie compaied with those which had not been 
so tieated Laige aieas weie taken in the 
Amntsai, Sidlkot, Feiozepoie, Gujidt, Gujidn- 
w^la, Hoshidipui, AmbAla and Rawalpindi 
distucts and compared with each othei, and the 
results aie given below — 


Clasa of villago 

Total 

number 

1 Numboi 
Bubsequent * 
ly infected > 

1 

Number I 
rcraalncfl ' 
'rcc 

1 

Per cent 
remaining 
ficc 

Villiges latted | 
before infection j 

' 3,237 

1,666 

1 571 

48 

Villages not ratted 

1,592 

1 

1 

1,053 

530 

34 


It will be seen that a veiy inucli highei 
percentage of villages, 48 as compaied with 
34, lemained fiee in the latted than in the 
noii-iatted aieas Theie have been, of couise, 
many individual instances in which no appaient 
good has lesulted, but in neaily all cases one of 
tlie thiee following explanations will be found 
to accouiio foi the failure, of these, the thud 
IS the most common — (ft) The viilageis buiied 
01 othei wise got iid of the baits, so that no rats 
weie killed (6) Tiieie was actually a lat 
epizootic going on when the baiting was done, 
which was not detected at the time (c) A 
long Intel val between the latting and the vil- 
lage becoming infected, duiing which the lat 
population had again increased gieatly in num- 
bei s 

Efect in fi eventing spiead of plague fiom 
infected to healthy localities — It is impossible 
to give figuies to show this, but the evidence 
IS strongly m favoiii of lat-destiuction, and 
villages suiiounded by infection have been 
kept fiee by this means, foi instance, the 
villages Dhandlan, Kheia and othei s in the 
Kainal distiict, which had been latted, le- 
mained fiee, although suiiounded bj^ non-iatted 
and infected villages Again, it has pioved a 
useful measuie in 1 educing the dangei of infec- 
tion spieading fiom a focus, and to this end 
coidons of latted villages have been made 
round an infected one 

Effect in delaying the epidemic — Piacticallj^ 
no village becomes infected immediately aftei 
latting, although impoitation may frequentlj- 
occui , as lats letuin, howevei, the immunity 
giadually fades and imiioitation becomes moie 
and moie likely to infect the lat and pioduce 
an epidemic, which will vaiy in seventy with 
the extent to which lats have letuined 

Effect on the sevei ity of the epidemic in 
villagfs^Aieas weie taken in seven distucts 
in which villages latted and non-iatted weie 


exposed to the dangei of plague infection undei, 
as neaily as possible, the same conditions The 
lesults aie shown in the following table — 

o 


Infected villages 

Totnl 

number 

Totil 

population 

Total plague 
deaths 

i 

Plague 
deaths per 
cent of 
population 

(a) Villages lat 
ted b e f 0 1 c 
plague a p 
peaied 

9S5 

i 

650,460 

19,3b3 

30 

(6) Villages rat 
ted after 
plague had 
broken out 

200 

1 

j 

204 217 

10,132 

50 

(c) Villages 
nevoi latted 

1,249 

033,906 

1 

34 911 

5 5 


This shows that the aveiage effect of rat- 
destiuction, earned out before plague appeared, 
was to consideiably leduce the seventy of the 
subsequent epidemic In the case of villages 
which weie latted aftei plague had appeared, 
but little 1 eduction in the total moi tality was 
effected It must be admitted that the results 
in individual localities are very discordant, this 
IS due to the temporal}' nature of the protection 
afforded by a lat-poisomng campaign The 
statement given at the end of this article is 
worth}' of caieful consideiation In it me given 
the lesults of ratting in twenty villages and 
towns which have annually suffeied more or less 
severely from plague, since the Amntsai distnct 
was first invaded These villages have been 
selected, not because the results aie paiticulaily 
favourable, but because they weie undei special 
obseivation and veiy caiefully tieated and 
watched The value of the measuie is forcibly 
biought out liy these figuies , they give a much 
cleaiei idea of tlie piotection affoided than 
those collected fiom large areas and massed 
together 

Effect on the length of the epidemic — Taking 
the same areas that provided the figuies given 
in the pieceding paiagiaph, the following table 
shows the effect — 


Infected village 

! 

Totd 

number 

Total 

population 

1 

1 Avorago 

1 length of 
epidemic in 

1 wccUb 

(rt) iVillagos 1 atted before 
plague appeared 

OV) 

650,(60 

4 5 

(5) Villages ratted after 
plague had bioken out 

209 

201,217 

7 0 

(c)3'illages not i-atted j 

1,249 

1 ’ 

613 900 

5 2 


It will be seen that epidemics occur iing after 
Hitting were lathei shoitei than those occuinng 
in non-ratted villages On the other hand, in 
villages where latting was earned out after 
plague had appeared, the length of the epidemic 
was consideiably inci eased Figuies weie also 
taken fiom a large numbei of villages that had 
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been sGveicly adected in picvious yeais These, 
ifc wil) ho seen, couoboiafco those given above — 


! 

t 

Tnfcctod 

Totnl 

Tuimlior 

Total 

pntmliitlon 

.<\votn/>o 
ICRf'tll of 
opHcintc in 

WCOkff 

(tr) VilJiffcs mtted bofoio 
plaguo appciicil 

2,11") , 

1,247,)8S 

1 

f 1 

(fj) VilInfTCs ritted iftci 
plafiHe lmt\ broken ont 

220 

201 .0S() 

i 

1 70 

(r) VilhgcsnoNor latted 

i.sn? 

740,240 1 

SO 


m fievantxng I'ecrudescenco — If b 3 
canning out lafc-desti action zn localities whole 
plague IS consideied likely to leci udesce aftei 
an intezval of apparent fveedom, we can pievent 
the reappeaiance of the disease, this measuie 
must be of the gieatest value in mitigating the 
seasonal epidemic, foi not onl}^ will the epidemic 
in the locality itself be sujipressed, but a centie 
of infection foi the smiounding aiea will be 
lemoved A little consideration will show that 
it must be difficult to pioduce definite figuies of 
an}' value with legaid to the 1906-7 season , 
the seventy of the epidemic meant coiiespond- 
ingly widespiead impoitation and, with impoita- 
tion going on wholesale, leciudescence must 
have been masked to a cousideiable extent, and 
again, the question of lecrudescence, a subject 
too wide to be discussed heie, has not been 
piopeily woiked out, and we cannot state with 
ceitainty that recrudescence will oi will not 
occni m a locality, we can only infer fioin 
piobabilities that it may In the statement at 
the end of the ai tide is given a list of nineteen 
villages (Amiitsai city is excepted) in winch 
plague has leappeaied yeai aftei yoai without 
any evidence that infection was le-nnpoited, 
in the moie maiked instances, Bath foi instance, 
the people themselves, iii the suiiounding 
count! y, lecognise that plague ougmates annu- 
ally in these spots and that it is fiom them 
that then own villages become infected In 
1905-6 lat-destuiction was fully cairied out in 
11 of these, and in these theie was no teciudes- 
cence of plague, it was paitially earned out in 
4 and not at all in 4 , plague leappeaied in all 
these, impoitation not being traced, those that 
were paitialiy latted escaping with a mild 
epidemic compaied with those not treated Most 
of these weie again latied in 1906-7 and 12 
weie. subsequently infected, in 10 of these 
impoitation is lepoited to have been tiaced, 
in one, Kasel, wheie the Plague Reseat ch Com- 
mission was at woik, importation was doubtful 
With widespiead impoitation going on, it js 
possible that recrudescence may have been 
mnsked, but the evidence, on the whole, is cei- 
tainly favouiable to lat-desti action In many 
places, plague leciudesced after rat-destiuction, 
but m these, as a rule, the measuie could only 

Ludhidna 

oistiicb, foi instance, wheie it ivas new to the 


people Many paiticuiai instances of success 
could bo given , in Mukeudn, a municipal town 
of some 4,000 inliabifanfcs, baiting was thoioiighly 
earned out, except m two sepainte blocks of 
houses inhabited by Jams , plague actually le- 
appeaied in both these spots and no importation 
couhl bo tiaced 

Sfeet of baUing after an epidexmc has begun 
— Thoaveiago lesult can be judged fiom the 
figures ah eady given While the mortalitj' is 
very slightly diminished, the epidemic peiiod 
IS markedly increased, oi, in other woids, a 
longer epidemic with a mildei incidence is sub- 
stituted foi a shoifc, sharp niio, piobably because 
chances of contnefc aie lessened among the 
diminished rat population. This nvei age result 
mustnotbeapphoclasan absolute lule, hoivevei , 
the amount of good that can be done piobably 
depends on the numbei of uninfected rats left, 
the area of the epizootic extends consideiably 
in advance of the epidemic and. wheie the latter 
IS fairly established and the locality is small 
there is no advantage in cany mg out a lat 
poisoning campaign , indeed, it is advisable not 
to attempt it, as the people will naturally be 
dissatisfied with the icsult and the measuie dis- 
credited In laige places, howevei, much good 
maybe effected by ti eating uninfected aieas 
The town of Hissai was very caiefully tatted, 
and, when the opeiation was nearly completed, 
human plague, which had been preceded by rat 
mortality, was discovered m the pait icmaimiig 
nntieated , the opeiation was completed and the 
epidemic soon died out, latei in the season the 
disease again leappeaied in the samequaitci, 
baiting was lopeated and the epidemic was again 
aboited Nothing, I believe, could have saved 
this town fiom a destiuchve epidemic, had 
nothing been done 

E^ect produced by ratling large areas — The 
attempt has been made in the piovmce, and 
whole disti lets, Lahoie, Guidaspui, Hoshiaipui, 
etc , have been latted It has not pioved alto- 
gether successful, foi it was impossible foi the 
staff available to woik sufficiently rapidly, and 
it was found impiacticable, as a lule, to bait 
moie than once, oi at most twice during the 
plague season , longbefoie a poition of the area 
had been done, lats had leappeaied in places 
latted first, and, m addition, plague had bioken 
out in places that had not been leached If a 
sufficiently numerous agency could be employed, 
and the people would co-opeiate and aiens were 
latted eveiy six weeks oi two months, I believe 
a disliict could be kept fauly free fiom plague , 
undei pieseut conditions tins does not appeal 
possible, except in limited areas 

Efeot of more frequent i atting — The figmes 
on which all these observations aie based have 
been taken from villages which weie ratted once 
or twice during the plague season The favoui- 
ible effect is natuially much moie evident when 
villages aie latted moie often, as the following 
figures show , they aie taken fiom an aiea con- 
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taming villages, appaiently iindei exactly si milai 
conditions, some of wliicli weie latted tliieo 
times, the otheis not being tieated at all 

Batted Non latted 


Number of villages 


aiea 

154 

area 

86 

Number subsequently 
more than 9 deaths 

infected 
in each 

30 

84 

Number subsequently 
less thru 10 deaths 

infected 
in each 

49 

2 

Remained free 


75 

0 


It Will be seen that half the latted village'i 
escaped altogethei, while none of the non-iatted 
villages did, neaily all of the lattei snfFeimg 
seveiely A.gain, the latted villages which 
became infected, suffeied much less than those 
not tieated, plague incidence in thefoimei being 
5 18^ and m the latter 1 14^ It is interesting 
to compaie these figuies with those given oon- 
ceining aieas wheie villages weie onlj' latted 
once 01 twice duiing the plague season — 

Plague incidence Areas wheie 

villages Were not ratted ovei 6% 

Plague incidence Areas where 
villages were ratted once or 
twice "1% 

Plague incidence Areas where 
villages were ratted three times slightly o\oi 1% 

Effect in towns — The laigei the town, the 
moie difficult it is to largely leduce tlie latpopii- 
lation by poisoning opeiatmris , the leduction is 
compaiatively less, and lats letuin moie quickly 
to their oiigitial iiumbeis than m smallei places 
Campaigns weie earned out in a large niimhei 
of towns with vaiyipg degiees of completeness, 
in the majoiitj', the opeiation was only done 
once, at the beginning of tlie plague season, and 
the onl}' favouiable lesult was that the epidemic 
was piobably delajmd The lesnlts, tlieiefoie, 
aie veiy discoidaiit, and miicb stiess cannot be 
laid on the figuies that have been collected 

So many vai^nng factois have to be consid- 
eied, that definite instances give a inoie 
accuiate idea of the value of the measuie than 
collective figuies of this soit The fust attempt 
at rat-destruction made in this piovinee was 
fiist earned out in Ambala city, in the spiing 
of 1905 , it was done veiy thoroughly and 
seemed to bung a seveie epidemic to an end 
befoie the peiiod of seasonal siibsiderce had 
been leached Tins campaign was lepeated 
several times dining 1905-6, and dining this 
season only 5 cases, all imported, occuiied, in 
1906-7 veiy little was done and 1,012 lives 
were lost In Jhelum town, opeiations weie 
fairlj' peisistently earned out foi IS months, 
plague was impoited into the town on 20 
sepal ate occasions dining this peiiod, and not 
till May 1907 did indigenous cases occui, the 
epidemic including importations only costing 
24 lives In Find Dadan Khan, a town of the 
Jhelum district, somewhat snnilail^’ treated as 
Jhelum town itself, in spite of 16 impoitatioiis 
in 1907, the epidemic did not begin till Apiil, 
winch lesnlted in 97 deaths, in the 190S-4 


season, 700 deaths occuiied m this town It 
may be noted that, piopoitionate to the popula- 
tion, double the numbei of lats weie destioyed 
in Jhelum as compaied with Find Dadan Khan 
The mild incidence ni these towns was in sti ik- 
ing coiitiast to the seveiit}’ in othei towns and 
villages of the same distiict, and impoitation in 
the lattei was qincklj' followed by an epidemic 
The Hissai towns were veiy caiefully done, and 
the mmtality may bo fanly contiasted with that 
111 a pievious bad season, 1904-5 — 



Population 

1904 6 

1906 7 

Hissar 

18,065 

829 

90 

Sirsa 

17,058 

424 

80 

Hansi 

18,272 

1,279 

230 

Bhiwani 

37,346 

1,758 

638 


Theie was, consequently, a maiked dimiinition 
in the lattei yeai in the spiead of plague by 
nnpoitatioii fiom these centies to the suiioiind- 
ing distiict 

III —SUMMAllY AND CoNCI.USIONb 

Oil account of numeious difficulties winch 
have beset the iiitiodiiction of this msasuie, 
such as lack of expeiience in methods, distrust 
of the people to anything new, and so on, its 
piactical application has been necessarily impel - 
feet in many lespects In spite of this, the 
evidence shows that lat-desti iiction is a pioce- 
duie of gloat value foi the pieveiition and 
mitigation of plague epidemics, and its gieatest 
claim to coiisideiation is that it is a pieveiitive 
and can be earned out when plague is not 
piesent, because it involves so little inteifeience 
with the customs and comfoit of the people, 
that they will fiinly leadily peimit it to be 
earned out This caiiiiot be said of oin two 
othei effective measuies, evacuation and inocula- 
tion These aie of the gieatest value, but years 
of expeiieiice iiave taught me that it is hopeless 
to expect the people geiieially to accept them 
until the epidemic has appealed and dangei is 
imminent One can, theiefore, look upon these 
measuies, at any late at picsent, only as most 
valuable palliatives wheie plague is i aging 
No one will pvesume to deny that pievention, 
howevei difficult it may seem, is more impoitant 
than mitigation, and, while not discounting the 
value of samtaiy impiovement, in which but 
slow piogiess can be made, it seems that lat- 
destiuction is the only measure that can be 
applied to this end Eveiy effbit should bo 
made to impiove and extend its application 

In towns, a peimaiient system of lat leraoval 
bj' tiaps should be earned on at all times as 
pait and paicel of the oidinaiy sanitaiy loiitme, 

so equipped, staffed and supei vised as to eiisiiie 
that moie lats aie lemoved than can be com- 
pensated foi by bleeding This system can be 
usefully supplemented by occasional poisoning 
campaigns, one especially being necossaiy at the 
betniiiiing of the plague season, so that lats 
be reduced to a mimraum by poisoning. 
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subsequent inciease being pievented by hap- 
ping This system sliould be cktencled to 
dangelons villages wheie plague is consideied 
likely to be endemic 

By this means the more daiigeioiis diffusion 
centies foi plague and those places whoie 
lecindescence is moip likely to occui, will be 
lendeied moie oi less imimine to plague epi- 
demics, impoited infection will be less likely 
to gam a footing, and, wheie epidemics occui, 
thej' will be less seveie than the}' otheiwise 
would be and consequently less likely to spiead 
infection to othei localities The institution 
of this system has anothei manifest advantage, 
and that is, that when signs of infection appeal, 
the tiaps can be concentialed in the infected 
aiea of a town, oi in a village, and the subse- 
quent spiead of the epidemic veiy possibly 
pievented 

Wheie happing cannot be earned out, the 
poisoning method of lat-desti uction which can 
be \eiy rapidly earned out, although its effects 
aie only tempoiaiy, can be used with gieat 
benefit foi the following objects —(1) To lendet 
a town 01 village, oi collection of these, moie oi 
less iinmnne to epidemics foi a ceitain peiiod 


of time, the peiiod of immunity being piolonged 
by lepetihoii of the opeiation, foi this object 
baiting eveiy six weeks oi two months is lO- 
coinmended thionghont the plngne active season. 
(2) To lendei the uninfected jiai t of a town, 
which has become infected m one quartei, less 
liable to the spiead of infection (3) To pi event 
lecindescence m places wheie it seems likely that 
this may occui (4) Tosuiiouiid an infected 
village with a coidoii of baited villages and so 
jnevent the spiead of infection to them (5) 
To piotect a healthy village in the midst of an 
infected aiea 

It IS inadvisable to lat a towm by poison 
when an epidemic is at all widespiead oi wheie 
it IS well staited in the sinallei villages, foi the 
lat epizootic is usually in advance of the 
epidemic 

Finally, the system of flapping advised should 
not be confined to towns m oi neai infected 
It should be extended to eveiy town in 


aioas 


uninfected distiicts that is likely to be an 
iinpoi taut centie foi diffusing plague infection, 
should the disease be intioduced , it should toini 
an impoitant pait of all urban sanitaij' pioce- 
duie 


E^ect of 1 at-desti uction cn't i led out 'in villages annually attacked by plague ' usually i ecrudescence) 
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A Jam ulhgi. No details 
At the spcoiiil baiting in 1907 
soiiio Hindus lofused Im 
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Importation 
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further observations on the PLEA- 
killing power op certain 
chemicals 

By R D SAIGOL, 

C VPT , IMS, 

Officiating Chemical Examinei , Sm ma 

I faAD hoped at the time of submittimr i„s 
repmt to tlip Goveinment of Bnima on the 

S'ant, nf ‘^Pecial lefeience 

to anti-pingue measures, a copy of whicli was 

pubhslied m the Indian Medical Gazette foi 


July 1907, to have fauished testing the treuni- 
cidal powei of the vaiious Petiol amrothei 
emulsions which I had found most efficacious 
against eas, but I liad been unavoidably pie- 
vented fiom caiiying out my intentions until 
veiy lately 

It must have been obseived fiom my lepoit 
that the chemicals whicli weie found to be 
emca^ious against fleas weie (1) SO f2iPetinl 
and Benzine, (3) Phenyle, and to tlns’list I wish 

be dpiu"' This will 

be dealt with latei on It will be seen that I 

have placed SOg at the head of the hat as a 
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lesulfe of laboiatoiy tests Evpeuments to test 
the piactical ai^phcalahty of this gas were 
undei taken, which will be desciibetl in detail 
separately latei on 

The super 101 ity of lesults obtained by Petiol 
and Benzine emulsions must liave stiiick all 
those who lead my report, and consequent!}' 
these have been the subject of comment by 
medical men and others working on the same 
subject, chiefly by Dr Hussack of Calcutta, 
Di D Sommer ville of King’s College, London, 
and Ml W Biytb Dr W 0 Hossack, while 
corroborating my results with Pheii} le-Petn>l, 
has not been "uccessful with Cyllin-Petiol 
Di D Sommeiville of King’s College has found 
this to successfully kill rat and dog fleas in 
1 111 800 dilution Ml W Blyth, on the other 
hand, while finding Petrol and Benzine as “good ” 
pulicides (and 1 take it also when eiiiulsified, 
although no mention is made of this fact by 
him), has found that the germicidal power of 
Cyllin IS destroyed owing to the presence of free 
oil in Cyllin-Petiol emulsion On the whole, 
theiefoie, while the pulicidal powei of Petiol 
and Benzine IS recognized by Di Sommeiville 
and Mr W Blyth, the chief pulicidal element 
in Phenyle-Petiol is attiibuted to the presence 
of Phenyle by Di Hossack Again, wlule Di 
D Sommeiville had found the Eideal-Walkei 
co-efficient of Cyllm-Petiol to be LO 5 and 
Cyllin-Beiizole to be 11 6 as against 17 of 
Oyllin alone. Mi Winter Blyth considers this 
emulsion to have no geimicidal power at all 
As regards the pulicidal powers of these vaiious 
emulsions, I only wish to add that I have tried 
these over and over again, and though perhaps 
lesiilts have not always been quite unifoim, I 
have always found them to be most efBcacious, 
in fact, Bupeiioi to anything else I have woiked 
with Of the two, viz, Phenyle and Cyllrn, I 
have found Phenyle with Fetioi to be a moie 
powerful pulicide, as will be evident from my 
results lecorded m Table II of my pievious 
ai tides The germicidal power of this is said to 
be 15 by Dr Sommeiville The geiinicidal 
power of the Cyllin-Petrol emulsion I have 
tested after the method of Piofessoi Klein which 
IS bnefly as follows — 

A 48-houi broth culture of the Bacillus Pestis, 
obtained from the spleen of a gumea-pig winch 
liad died 72 houis after leceiving a subcutaneous 
luoculatiou of a cultine obtained from the bubo 
of aliuman plague case, was used in these expeii- 
inents Necessary dilutions of the emulsion 
were made in stenle test tubes and to 5 cc of 
each 0 5 cc of the plague cuUuie was added 
After intei vals of 5, 10 and 15 minutes, d loop- 
fuls on agar and 5 lu bioth were inoculated, a 
control being made at the same time and the 
tubes incubated at 87“ 0 They weie inspected 
regularly every day foi 10 to 15 days As a 
lesult of these experiments, I have found that 
Oylhn-Petiol up to id 5 and in 10 minutes 
stopped all growth of the Bacillus Pestis, 


In a second series caiiied out simiiail} with a 
24 houi subciiltuie of Bacillus T\ phosus it was 
obseivedthatxjTj Cyllin-Petiol euiiilsion arrested 
all giowth HI 5 minutes, but was ineffectual in 
dilution, although the number of colonies 
was inaikedly lessened 

My observations, tbeiefoie, while not giving 
the exact geimicidai powei of these emulsions, 
at least show that the germicidal powei of 
C}lhu in combination with Pebiol oi Benzine is 
not entiiely destroyed, as said by Mr W Blyth 
Dr D Somurerville has woiked out the BideaL 
Walker co-efficient of Cyllin-Petiol (50 per cent 
of each) to be 10 5, and I think that the obsei- 
vations made by us should dispel all doubts on 
the subject 

Sulphui Dioxide, diy without au} inoistuie, 
was found by me to be most efficacious against 
fleas, killing them when tieated in a closed 
space, a test tube fm example, in 30 to 45 seconds, 
and as this gas is also fatal to rats, the geunicidal 
powers having been long known, the Sanitary 
Commissioner, Bill ma, desired to asceitain the 
practicability of using this gas in the case of 
Buimese houses which aie iisuall} made of wood 
01 matting and have innunieiable cincks and 
devices Consequently, undei his oideis, a Com- 
mittee, of which I was a membei, was appointed 
to test the piactical utility of SOg as obtained 
by Clayton’s machine Type H on Burmese 
houses It was anticipateil that with a single 
applrcalion of tins gas, rats, fleas, plague bacilli 
and ofcbei objectionable vermin would be 
destioyed without in any way disturbing the 
fuinitiiie of tire bouse Expeiiments weie 
carried out as follows — An isolated building 
was chosen foi the expeiimenfc — 3 feet deep 
blenches weie dug light lOiind and coiiugated 
non sheets sunk in so as to foim a complete 
hauler to all the rats inside the building 
Evacuation was tiien earned out thiougli a 
small opening in the fence and sfciict watch kept 
so that none of the lafs escaped The chinks 
and crevices were then pasted up with paper 
as far as was possible, and in the case of houses 
built on wooden posts ofl the ground, the under- 
neath was enclosed by means of corrugated non 
sheets blankets, gunnies, etc The deliveiy 
tube of the apparatus was then intioduced in 
tlie middle of the building on the flooi and the 
suction ))ipe aiianged at a convenient spot near 
the roof Tumigation was tlien started and 
kekt up for fiom four to eight hours The 
percentage of SO^ in the delivery and suction 
pipes was tested at intei vals, and it was obsei ved 
fcliat when the apparatus was properly working, 
lO to 18 per cent in the delivery and 3 to 5 
per cent in the suction tube was obtained 
During the fumigation, coolies with sticks weie 
posted outside the building (but inside the coi- 
iugated non fence) to watch foi and kill all 
tats escaping fiom the building - At the close 
of the opeiation, the building uasaiiedanda 
seaicb made for dead bodies, and out of one 
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oxpeiiment, 13 lizaids, seveial cuekioftchcs, 2* 
lats and ofcliei vennin weie collected A contiol 
expeiiment was earned out by placing a cage 
conlaintng 12 lats inside the building dui mg 
fumigation foi hve minutes when they wore all 
found to have died The Committee, howeiei, 
aftei a fan tual, came to the conclusion that 
absolute sealing, which was essential foi SO„ in 
oidei to maintain a sufficient peicentage of gas 
inside the building, was not possible in the case 
of Buiniese houses, and lienee the powei of diffu- 
sion of the gas was unieliable, and that though 
it would piove of gieat beneht in the case of 
houses which could be piopeily sealed, the 
method was unsuited foi Buimese houses The 
cost of tieating a single house was something 
like Rs 100 

While on this subject, I wish to say that the 
method of baiiicading a house and tieating it 
with lat-poison, SO^ and all othei methods 
which could destioy each and e\ eiy' i at inside, 
would appeal to be of gieat beneht in destioy- 
itig 01 at least limiting the souice of infection, if 
it be known at the commencement of an epi- 
demic and thus pievent the spiead of infection 
iiy lats which could all be accounted foi in the 
closed baiiiei 

Izo-Fzal — ^Thiough the couitesj of M-essis 
Newton Chambeis & Go , manufactuieis, thiough 
then local agents, a sample was leceived by me 
foi expeiimental pui poses in Decembei 1907 
Accoidiiig to my “ Submersion ” method it killed 
fleas 111 one pei cent strength in about 1 minute 
when they were all submeiged, when tiled in 
dilution the results weie also good, but in 
it took 70 seconds to kill two fleas out of 
eveiy five, and the action appealed to me to be 
doubtful, so that I reported to the Sanitaiy 
Commissioner, Burma, that, in my opinion, 1 pei 
cent was the weakest stiength to employ foi 
piactical disinfection The cost of the stuff is 
Rs 4 per gallon , consequently 500 gallons of a 
1 per cent strength would cost Rs 20 as against 
Rs 2-2 foi a Phenyle-Petiol and Rs 2-13 
foi a Cyllin-Petiol emulsion foi eveiy 
500 gallons 

Mr W Blyth, in his article on “Fleas and 
Disinfections" in the Maich numbei of the 
Ivclian Medical Gazette, consideis my “Submer- 
sion method to have been moie unfavourable 
to the flea, and consideis liis method desciibed 

tlieie to be a better one I have no'desiie to 
dispute this point Having woiked with it so 
iai, I have stuck to niy own method and as a 
piehminaiy oi " fiist test” I id ways use it, if it 
IS unfaiouiable to the flea with any paiticuiai 
chemical, it must be so in the case of watei 
controls and otliei chemicals, so that fiom a 
piactical point of view, if all chemicals ate 
tieated undei the same conditions, no mattei 

toanj wanrof"kiniifgpo,v'ei%n*theT]Lf°^^^^ attiibuted 
the few rats present in the bnildmg ^ 


what, I think the icsultcan bo faiily taken to 
give a pretty ivccuiate idea of then compaiativo 
action The actual pulicidal action, as piobably 
takes place in actual pi actice, cannot, however, 
bo gauged by laboiatoiy expeiiinonts alone, no 
mattei how earned out These can and aie only 
expected to show which of the vaiious chemicals 
tiled appeal to be most satisfactoiy After pass- 
ing the “ fiist test,” a chemical is fuithei subject- 
ed to othei tests, vis , “ washing dogs,” “ box 
expel imonts,” spieading a thin layer of the fluid 
on a board and dropping fleas on to it under a 
Petii dish In tins last case, the layei of the fluid 
18 about the thickness of a foolscap papei, and 
consequently I think this test is still more difficult 
to pass than Mi W Blytli’s method wheie he 
uses about ^-incli laymr of fluid When tested 
in this way, a 1% dilution of Izo-Izal took three 
minutes as against one minute in the case of 
Cyllin-Petiol of a similai stiength. 

Allusion has also been made to my using dog 
fleas I hove two leasons foi piefening them to 
lat fleas (although in no case do I leave con- 
fii matron on lat fleas untiied) Fiistlj, they can 
be collected in any number whenever lequiied, 
whereas rat fleas aie always very hard to get, 
at least, so has been my experience in Bmma 
and, secondly^ as they can be collected without 
the aid of chloioform, so absolutely necessary 
in the case of lat fleas, they are, in my opinion, 
in a bettei condition to be tested upon and not 
open to such individual vauations as fleas 
recover ing fiom chloroform show To get over 
this, Di Hossack uses fleas lemoved and kept 
m test tubes foi 24 horns I find that about 
GO to 70 of the fleas collected die within the 
first twelve hours and he has also observed a 
similar difficulty In the Indian Medical 
Gazette foi Octobei 1907, he says "only 97 fleas 
were alive at the end of 24 houis out ol 252” 
I consider that dog fleas fieshly caught aie 
much more in a natuial condition than either 
freshly chloiofoim-caiight i at fleas oi the small 
percentage that have survived then comrades 
at the end of 24 houis 

As legaids the difference, so far ns pulicides 
aie conceined, not only do I considei but have 
actually nevei discovered any appreciable 
difference in the behaviour of the two fleas, me , 
the Pulex Cheopis and the Pulex Felis 

In the Octobei numbei of the Indian 
Medical Gazette, Di Hossack diaws attention 
to a few difficulties and sources of eiioi met 
with I have met with similai difficulties, and 
the way I have tiled to eliminate as much eiioi 
as was possible, might perhaps be of inteiest 
Fiistly, as legaids the individual behavioin oi 
fleas For reasons given above, I have laigely 
used dog fleas (i e , fleas collected from degs but 
not classified) which, in my opinion, can be 
expeiimented upon in a more natuial condi- 
tion than lat fleas, “collected with the aid of 
chlorofoim and either used diiectly after letuin 
of activity 01 after keeping foi some time 
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Secoiidlj', to eliminate eiioi aiising fioin 
disciepaucies in individual expeiiments, I 
usually peifoim a few pielimiiiaiy tests without 
recoidiiig them befoie a s 3 'steinatic examina- 
tion IS undeitiken, and at the end, add up 
the numbei of expeiiinents and fleas used, and 
then woik out a peicentage which, I think, 
might faiily be taken to indicate average lesults 

Conclusions and Summary 

1 Theie aie many souices of erior met with, 
and these can onl}’ be eliminated by expeiiment- 
ing on fleas collected without the aid of ehloro- 
foim, so as to be as healthy and actu e as possible 

2 As laige a iiumbei of fleas as possible (at 
least five) should be used foi each expeiiinent, 
and aftei the expeiiments liave been lepeated 
seveial times, the lesnlts should bo added 
together and woikedoutas a peicentage, so as 
to seive as a compaiative statement 

3 Laboiatoiy expeiiments, no inattei how 
earned out, can, at the veiy best, only indicate 
compaiative pnlicidal powei of the vaiions 
chemicals tiied , the actual powei that would be 
exeited wlien houses aie tieated, can only be 
piesumed fiom these results 

4 A suitable strength to einplo 3 ' foi piactical 
woik of any stuff, appeals to be doi ble the one 
found eSicacious by laboiatory tests 

5 Petiol and Benzine aie most efficacious 
against fleas , but owing to then liigh inflam- 
mability, cannot be used in then pine foim The 3 ’ 
aie easily and cheaply emulsified b 3 ' equal paits 
of eithei Cyllin oi Phen 3 ’le, and tlius, while still 
letaining tiien pulicidal powei, aie lendeied abso- 
lutely safe as an applu ation to houses These not 

^ only combine then own pulicidal }iowei with 
Petrol, but Cyllin also jiieseives its geiraicidal 
powei, thus pioducing an emulsion combining 
pulicidal with geimicidal piopeities in one 
Phenyle-Petiol appears to have a slightly bettei 
pulicidal action than Oylini-Petiol Benzine 
combinations appeal to me to be sligthl 3 ' bettei 
than Petrol combinations 

6 The cost of these emulsions, according to 
the puces pievailing in Rangoon at the piesent 
time, is Rs 2-2 foi Pheiiyle-Petiol and Rs 2-13 
for Cyllin-Petiol for eveiy 600 gallons of a 
■jJ-g- stiength, which I considei as most suitable 
for practical pui poses 

7 Izo-Izal up to 2% stiength is efflcacious 

against fleas by laboiatoiy tests Tlieiefoie, a 
suitable stiength to employ practically would 
appeal to be at least 1% 1 1 has both pulicidal 

and germicidal piopeities The cost pei 500 
gallons of a 1% dilution is Rs 20 In my 
opinion, in spite of its high cost, it does not 
present any special points in its faioui over the 
Petiol emulsions which aie cheap and equall 3 ' 
good Izo-Izal flashes at 78-79° Fah 

8 SOa though veiy efficacious against fleas, 
lats and bacteiia, cannot be suitabl 3 ' adopted for 
house disinfection in such a thoiough mannei 
as it can in the case of ships The liietliod 


desciibed above commends itself for tiial as a 
means of eradicating the souice of infection, if 
known, at the commencement of an epidemic 

9 The flash point is inversely related to the 
pulicidal ))owei The lower the flash point, the 
stronger the flea-killing power and vice versd 
In m}!' pi evious report I recommended that the 
emulsions should be used flesh, as they get 
weaker by exposme Attention to this fact has 
also been diawn by Di Hossack in his article 
in the Octobei numbei, where he says that the 
pulicidal element is either volatile oi unstable 
I consider it to be volatile, and the moie of this 
volatile stuff there is, the stronger is the 
pulicidal power of the chemical Petiol and 
Benzine, both powerful pulicides, being extremely 
volatile, aie thus, in my opinion, responsible 
foi the supeiioi Cyllin (and Phenyle) Petrol 
(and Benzine) emulsion^ The pulicidal element 
in Izo-Izal also appeals to be some volatile oil, 
as the sample tested by me flashed at 78-79° 
Fah , and would, theiefoie, appeal to coi respond 
probably to some Paraffine oil flashing at that 
tempeiatuie, oi might peihaps be due to a small 
quantity of Petiol oi Benzine in it — a quantity 
which, while unable to lower the flash point 
below 78° Fah , gives it a distinct pulicidal effect 
As a lesiilt of actual expeiimentation, I have 
detei mined the following flash points of Cyllin 
with Petiol in the following pi opoitioiis — 

Petiol 1-2^ flash point 241° Fah 
1% flash point 106° Fah 
2% flash point 72° Fah 
50^ undei 50° Fah 

10 The death of the flea is brought about 
by asphyxiation due to the presence of a volatile 
element in the stuff applied and is not due to 
any chemical, II ntant OI nn 3 ' other effect, SOj, 
as di 3 ' gas kills fleas in 30 to 45 seconds, but 
Hj, SO, even in 1 in 250 was found to be abso- 
lutely useless Tins being so, it follows that death 
would lesult III a compaiativel 3 ’ shoiter time 
when fleas aie submeiged than when they are 
floatincr on the surface of the fluid 

O 
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ENQUIRIES REGARDING THE MODE OP 
SPREAD AND THE PREVENTION OF 
PLAGUE 

Br ANDllFW BUCHANAN, M D , 

LIFOT COLONEL, IMS, 

Civil Swgeon, Amraoh 

It 18 jirobable that there will be little if any differ- 
ence of opinion regarding the first six questions, so I 
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shall deal with them very briefly and go on to what I 
consider is a niucli more iinportniifc matter from a 
prevention point of viewjtns, the keeping of cats I 
liave had opportunities of making onfluiries regarding 
the mode of spread of plague m a largo number of 
villages, and it is alwajs the rule that rats die before the 
epidemic begins , that the greater the number of rats, 
the more severe, as a rule, is the epidemic , that where 
an epidemic starts in March or April there is a lull 
during the hot months, and then the disease starts again 
(this observation of Browning Smith is one of great 
practical importance) , that jou can tell in what part of 
a town the disease will spread and what parts will bo 
free by enquiring carefully in regard to the presence of 
rats, and that 111 the smaller towns and villages a year 
of plague IS usually followed by an interval of two 
years’ freedom 

Hindus look on the rat as the “ Sowari " (means of 
locomotion) of the Qod Ganpati, and a large pioportion 
of them aie on this account not willing to join in a rat 
destruction campaign , but itiaaveiy important fact 
that the creat majority of these Hindus are quite 
willing to keep cats, and if by keeping cal's ■We can keep 
down the number of rats, then why ask thosa Hindus 
to do a thing which 18 so much against their religion’ 
Many Jams aiiQ Marwaris catch rats and let them go 
in the fields, and as a great number of Jams object 
even to keeping cats, I admit that the Jams present a 
difficulty They are, howevei, in very small numbers in 
most towns, and they are rarely to be found in the 
villages in this part of the country 

which was published in the Indian 
Medical Gazette last year I gave the results of a Cat 
Census in Amraoti District, and showed that whole cats 
were numerous no plague occurred During the past 
plague season there have been epidemics in 54 towns 
Amraoti District, and investigatioiiB 
have been made in nearly all of these to find how 
n PfesBf 0 or absence of plague could be accounted 
for by the absence or presence of cats The inveetiga 
tions were made by Assistant Surgeons Hosmtal 

fnroK*’ aJd Polife, Vnccinn^tors 

^ "il"**' P''"Po»t>onof the results were 
Verified by myself in a general way A large pile 
of reports has been the result, and it would-be 
quite impossible to give even a brief outline of all of 
these in a short paper It is, however, perfectly clear 
from a perusal of them that .he keeping of cats 
method of preventing plague, and the arguments in 
favour of this view might be summarised as follows - 

(a) There were many rata in my owii-Jmiinalow hut 
since cats have been kept a rat is rarely sfen ® ’ 

toit^Srtifem i Bome rats from the 

town ana let tliem go in a room with the cats and in 

7 c?I havTT td "" destroyed by the cats 

wh^elhi' he India foa" iZVoTIlt 

Usual answer is <- How caif a rft . the 

a cat?” ''0'^ l>’e in a house with 

id) In villages where the cat nercentao-o , i i 
there has been no plague while in is high, 

vVhere the cat percentage m’ Inw iidjacent villages 
Hospital AssiK prevailed 

Stances hke the following A, B and 
Tillaps plague has occuried n A and O h i® i"’®® 
B, which lies between the other twf and ^t^h„ "°h 

found that the nercRiii-riiTo nf 'i® , ® "''s ueen 
B than in the othL two Hospitaflssmt 
gives as an instance the villaL Azimuddin 

was prevalent One block !f P‘^g«0 

plague (19 houses with 9 cats') tl,d“®®f ^*'0™ 

the rest of the village m which the ? f®“® P*'®^a''ed in 
low He mentions th7„ale8 of e! was 

in which there was no Xue and T ^ h®"* 
percentage varied from 32 7 fi V*" 

Paranjpe mentions four villaeoa Assistant 

occurred, and i„ the centre P'®8ue ^ 

a... 


cat percentage was higlioi in this Inst village than in 
any of tlie othois The Patwarf (Native Surveyor) of 
Asegnoii has four villages iii liis charge, and in only 

0110 of these did plague occur The percentage of 
cats was low iii this village, while it was over 00 m the 
other throe 

(e) Then, tliofo is what may bo called the moliuUn 
argument It ueiinlly hnjipens that the people of one 
casta liVe together in one group of houses (mohulla), 
and as some castes, for oximple, tlio Mnhomedaiis, are 
more keen on keeping cats than others, it will be found 
tlint while plague is spreading through a village, the 
people of tlie caete who keep cats are free from pingue 
For example, in the Mahoramedan mobulla of Kasutpurn 

111 Elliobpur City Dr Holmes and the Municipal Secre- 
tary reported that this part of the city almost ei tiroly 
escaped At Pusla (a village with a population of about 
5,000) a Hindu asked why it was that the Mabomedans, 
although they did not evacuate their bouses, escaped from 
plague Many other similar instances might be 
mentioned 

(f) Then, it is very common to find that a bouse where 
a cat was kept escaped fiom plague although the epi- 
demic wne prevalent in the neighbourhood Cases of 
indigenous plague Will practically never occur in a house 
where there are three cats If, however, a cat la kept iii 
a liouse in the middle of an area in which the jieoi le 
generally do not keop cats, pingue may occur in such a 
house For example, wo had plague lecontly in Amraoti 
city, and for the third time it began in the area winch is 
occupied by the Jams who do not keep cats Two cases 
of pingue occurred in the liouse of a Mahomednn who 
lives 111 this area although he has kept two cats 

(9) It 18 very common to find that people had of tlieir 
own accord begun to keep cats as soon as they began to 
suspect tliat rats had something to do with plague 
epidemics The keeping of oats la par excellence the 
people’s own method of preventing plague, we know that 
they objected to almost every other meihod lhai had 
been proposed, and the fact that the people take to keep- 
ing oats BO reidily and willingly is surely a very strong 
argument in its favor 

(A) Where many buffaloes are kept, cats are almost 
certain to be found m considerable numbers, ss they 
are attracted by the milk, and the village with many 
buffaloes is usually fiee from plague in Saur, while 
plague wns eeveie among the Bhowaiii Dhers, the mallies 
who kept buflaloes and hud several cats escaped 
corapleiely, although they did not leave the village 
The Bhowam Dher is not allowed to keep cats, as the 
death of a cat 01 tlie birtli of kittens m his house puts 
him out of caste Many of these llhowani Dhers live in 
wattle huts, and while they In a in such huts, they are 
free from plague because rats do not usually abound m 
huts of this kind , but when they live in the mud walled 
hut, they suffer severely, because tlie mud wall is the 
favounte home of the black rat The Bhowam Dhers 
are mostly immigrants in this district, and at hrst they 
usually live in wattle huts not actually in, but by the 
side of, a Village Later on tliey may build mud walled 
huts As they do not keep cats, I expected that when 
plague occurred 111 a village, they would suffer severely 
but very of en they were remarkably free from plague! 
and It puzzled me for some tune until I noticed Uint 
those who ive in the wattle huts generally escape, while 
tl ose w 10 live III the mud Willed huts are very liablo 

^"1 fligbtBhowani Dhers^died in 

one house from plague, while m my Maliomedans were 
iv.ngless han a hundred yards away and ly ere qmS 
free from plague A few of the Bhowam Dhers ^iiow 

Jed'by'tte bi'Jth^f^Lr;.^^ 

(Father 01 Protector of cit8) an7them ■^^‘’°',t''J>'rarah 
Ih, Ark-c. b.,„g iS:® “r?.r£,fof s* S 
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v\ Inch hid been created from the pig, and which were 
eiting holes in the Ark, so tli it tlie lives of all on board 
weie in danger Since attention has been drawn to 
these points, it is the exception in this district to 
find a Mahomedan who his not a cat in his house 
The Hindu is forbidden to kill a cat, and any Hindu 
who kills a oat must have a golden cat made which 
he will either present at a shrine at Benares or 
weir hung round his neck It is a remarkable, as 
well as a veiy important, fact that the oat is the only 
animal that is specially protected by both Mahomed 
ans and Hindus, and it is also istonishing to find how 
very widely these religious ideas are known among both 
these classes By the by it is a great piO that the 
memhers of the recent Plague Commission did not 
make some experiments on the oat as a rat destroyer 
Neither the members of the Plague Gomunssion nor 
Professor Haffkine in his recent lecture on the ‘ Present 
Methods of Combating Plague ” have, as far as I 
have seen, said a word about the cat 0 e member 
of the Commission gives a whole page of figuies to 
show that, in spite <>f vigornus effoits for a whole 
jear, the number of rats could not be considerably 
reduced traps He does not tell us whether there 
was one cat or fiftj, but I can assure him tliat his whole 
argument would be completely -upset if ii few cats were 
introduced The same meniber of tlie Commission 
states that no more efBoient ratdestroier than plague 
itself has been discovered It is true that pbiguo makes 
a sudden and big sweep of the rats, but the swarms of 
rats will return within a few years, whereiis where cate 
are kept m suffieiout numbers the swarms of rate mil 
not again be found, and therefore tlie oat is infinitely 
more eff«ctive in keeping down the number of r its 
After an epidemic of plague the rata have nearly all 
disappeared, and there is freedom from plague for a 
tonsiderable period in (he smaller towns and villages 
cats keep down the nurab“r of rats permanently and 
theierore prolong t' at period indefinitely Even 
villager 111 tins country knows that the cat is the natuial 
enemy of the rat the Plague Commission have proved 
beyond tlie slightest doubt (hat rats tire the cause of 
plague epidemics, but, as I ha\ e said, it is a pity that 
their inatructions did not allow them to take up the 
prevention of the disease 

Coming now to the question of inoculation — as long as 
we did not know how plague was spread/and, ns long ns 
we were under the impression that large numbers of rats 
could not he kept from collecting in a village or town, 
there was a good deal to be said in favour of inoculation, 
but the position lias now been changed we know tint 
rats are the cause of plague, that we have only to regulate 
the balance between cats and rats, and plague must stop, 
and that as soon as the people fully realise that rats 
bring plague, they will of their own accord regulate 
that balance for themselves Those who are in favour 
of inoculation might be divided into two groups 
Professor Haffkine seems to think that we shall never 
get rid of plague until we go In for universal inocu- 
lation, but this view could never be held by anyone 
who has studied the customs of the people in regard to 
cats and who has realised how the keeping of cats fits 
in with the religious ideas of the people, liow willingly 
they take to keeping cats, and how effective the cat is as 
a rat destroyer Others recommend inoculation as a 
temporary expedient If it is necessary foi a man to 
go into a plague infected area, then I should advise 
him to be inoculated, but ns a temporary expedient, we 
have no better measure than evacuation and it com-s to 
this Are we to recommend people to adopt what even 
its strongest supporters admit to be an imperfect pro 
tection when we can advise them to adopt ei acuation 
which we know to be a certain means of protection 9 In 
the house of the Manager of the Diamond Press in 
Amnoti one woman was inoculated and she was the 
only person in the house who died from plague because 
all the others went out I think, then, that it would be 
a very unwise policy to recommend inoculation in 


preference to evacuation One member of the Plague 
Commission recommends that no single anti plague 
measure should lie adopted to the exclusion of others 
but he himself omits the best of all, lu , the keeping of 
cats Remember the fable about the fox aim the cat 
and the lesson to be learned from it, viz , that one good 
trick is worth ten bad ones The more attention we 
give to inoculation, the less we are certain to give to the 
only sound coinmonsense method of preventing plague, 
VIZ , the keeping of the natural enemy of the animal tliat 
18 responsible for spreading the disease 


ENTERIC FEVER IN THE NATIVE ARMY 
By G S THOMSON, u b , 

MAJOR, IMS, 

Case I 

G H , age 41, service 22 years, Mahomedan, station 
Poona, was admitted to hospital on 27th July 1906, 
suffering from dysenteric symptoms Previous health 
good Iheie was no rise of temperature, hut I e had 
lost appetite, looked emaciated, and the stools ooutained 
some blood and slime He was put on salol and his 
diet was restricted to milk and farmacaons food In 
about a week’s time the dysenteric symptoms die 
appeared, but a little later, on 13th August, the 
eighteentli day after admission to hospital, he had 
fever , evening temp 102° He was isolated and Ins 
stools disinfected 

16</i August — An examination of the blood foi 
malarial parasites gave a negative result The sputum 
was examined for tubercle baciHi, but also with a 
negative result As the case looked auspicious, the 
blood serum was examined and gave a negative Widal 
with bacillus typhosus in 1 — 40 dilution To exclude the 
possibility of malaria, five grains of quinine were 
administered hypodermically and Liquor Arsenicahs 
prescribed in mixture 

28fA August —This is the sixteen! h day of the fever 
The temperature is now irregularly intermittent in 
type Ihe blood seiuni was again sent to Western 
Command Laboratory and the report received was — 
“Negative Widol m 1 — 40 dilution with B typhosus ” 

6th Septemhei — He has had repeated inyections of 
uiniiie, hut the temperature rises irregularly Yester 
iiy evening there was a sharp rise to 102° There are 
no general or special symptoms to account for the 
fever A specimen of blood and urine were Bent to-day 
to the Parel Laboratory, Bombay, and the following 
report obtained from the Director in charge “Widal 
test negative to B typhosus, positive to B paratyphosus 
being marked 111 1 — 20 dilution, distinct ml — 50 dihi 
tion, a mere trace in 1 — 100 dilution 

24th September —The temperature now sometimes 
reaches 100° in the evening The general condition 
IS improving Convalescence is eatablislied Remarks — 
At no period of the disease was there any delirium, 
tymianitiB, typhoid stools roseolar spots, epiataxis, 
pneumonia, htonchitis, or thrombosis Careful enquuy 
failed to discover contact with any enteric patient 
There were no enteric cases in the hospital at the time, 
nor any in the legimental lines where he lived Nor 
was there any inBanitury condition in the precincts 
to account for the illness Total strength of Regiment 
1,387 Duration of fever 42 days The patient made 
a good recovery He was a meat eater and lived well, 
being well paid as a Farrier Major in the Regiment 

Case II 

P B, age 11, daughter of a musician in the regi 
neiital Bond, Mnhratta caste, station Pooin, was 
admitted and isolated in hospital on I6th August 
1906, for fevei with headache, constipation, giddiness 
and loss of appetite Morning temperature 104° The 
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tongue was slightb funod on tlio doisnm, no 
hoides present Abdoiuou is hot, but Ihoro is nofullnoss 
inywliero, nor an> evidence of pun or londoiiiess 
According to the liistoi^ gneii b> tlio fattier of tlio 
child, slie bad got wet in hoavj inui sonic ton dnjs 
previousli, and she had some fovor in tlie lines for 
over a week previous to admission Date of onset of 
fcvei Elli August, pievious to whicli she was in good 
health The invasion therefore ivns distinctb gradual 
as in true tjphoid, and quite unlike what is usually 
notioeii in malarial fevers 

17<A Auffust — An examination of the blood for 
malarial parasites gave n negative result To exclude, 
liowevei, all possibility of malarial infection, she was 
put on quinine with dinphoietic mixture Evening 
temperature 104 4“ She was ordered jestefday cold 
bath, ice poultice to chest and abdomen 1 omperature 
fell to 97° without an> unpleasant eftects She had 
delirium jesterda) witli the high fever before the cold 
bath 

20lA Aiigiust — Morning temperature 103 4° The fovei 
18 high and persistent, ordered two grains of quinine 
b>pod6rmically, with a general expectant troatniont 
No diarrhoea or roseolar spots One or two motions 
seen personally were not tjphoid in charaotei The 
spleen IS normal in size IhiaistLe I4th day of the 
disease, and the absence of any special oi general 
symptoms is remarkable 

22nrf August —The blood was sent for Widal’s test 
to the Western Command Laboratory The reaction 
was strongly positive, but no B typhosus could be 
isolated 

274A August —Twenty first day of disease , yesterday 
evening the temperatuie rose to 104° No fresh signs or 
symptoms to account foi the fever The following 
report was obtained to day from the Patel Laboratory 
Bombay —“Serum of Pitoobai gave reaction to paraty ’ 
phoid 1—10 and 1—20, complete I— 60 and 1— 100 
marked The urine was placed on Convadi Rrigalski 
medium and bile salt sugar , but no paratyphoid bacilli 
could be recovered Abnndance of B ooli present — 
(Sd ) W Bauiierman ‘ 


Uth AbtmSer -The patient has made a good 
recovery Duration of fever 22 days, there was 
no epidemic of typhoid in the station or in the 
regiment ^bere tlie case occurred Sporadic case 
lotal strength of Regimoiit, 894 There was 110 evidence 
of infection through drinking-water or milk Sick in 
hospital at the time 4, none with fever At no period 
of the disease was there any epistaxis, diarrhoea, spots, 
pneumonia, bronchitis oi thrombosis The wliola 
clinical syndrome, in short, was negative with the 
exception of delirium and a gradual invasion The 
temperature chart is given below with the charts of the 
other cases The case appears to be one of mixed 
ii.feot.on The serum was more sensitive To B 
paratyphoBua than to B typhosus, but no orgamsms 
were ever isolated in this case feHinsms 


Casf III 

S K , age 26, service 8 years, Mahratta casi 
station Poona, was admitted to hospital for 
the 10, h J„!, 1905 D.K., 0, 

gradual, previous health good •' ’ ' “ ' 

WthJuty — An examination of the lilnnrt i 
parasites yesterday and again today gJve imgatn 

results, morning temperature 104 6“ 

toms present tZ exclude pos”bility of mMarThnV/r^ 
he was ordered 10 grams of i ' 

Temperature fell to 100 ° within’ 48 hours ^buTu'w”' 

Sir orredi:b^i^^‘^' 

IS much thirst, perspiration suffimpH^ 

prostration, pulse small. lOR countenance, grea 

diarrhcca or rose spots 


\Bt/i J'ul // — Tempernturo still keeps liigh Morning 
loniperaliiio 101° Widal roaction with B typhosus is 
iiogalivo Gonornl ooiidilioii fair No frosli signs or 
symptoms. Tioalniont oxiicctant 

2\th Juhj — riio Widal reaction was .igain negative 
to day Tomporatuie now ranges between 100° and 102° 
Tins IS about the 18th day of the diseaso There is no 
diarrliooa nor any other abdominal symptoms The 
spleen is normal in size Mental faculties normal No 
opistaxis, malroiia or tlirombosis No lung complica 
tioiis 111 short, the clinical syndrome is negative still 
2ncf Auqtist —The temperature has fallen to normal for 
the last two or thieo days Convaleacoiice is established 
Duration of fevoi 24 days Bosult — Recovery llie 
blood was never tested for paraty plioid , not was any 
attempt made to isolate the causative factor or factors 
from tho blood, urine or foeces Ho was sent on sick 
leave to regain Ins geneial health and on liis return 
after some two months ins blood once gave a positive 
Widal in 1 — 80 dilution wiLliiii 16 minutes, but though 
lepeatedly tested since it was always negative Case 
sporadic No case of enteric or paratyphoid in the 
regiment Disease not epidemic in the station No 
apparent cause like infected water, milk or food 
Strength of regiment, 1,040 Only 10 cases eick in 
hospital, three being ague No other case of fever in 
the hospital or linos The temperature chart of tho 
case 18 given below with tho charts of the other oases 


CAsn IV 

6 S.age 33, service 13 years, Maliaratta caste 
station Poona, was admitted to hospital for fever and 
cough on 3rd September 1907 Morning temperature 
100 4° Evening terapeiature 102 2° Pulse 96 , regular 
respirations 19 per minute , some loud roiiolii and mucous 
rales woie audible on both sides of the cheat Previous 
history good 

5tk Sepiembei —An esnmmation of the blood was 
made yesterday for malarial parasites with a negative 
result To exclude the possibility of malarial infection 
he was, however, put on the quinine treatment and’ 
received fifty grains of quinine by the mouth in 48 
hours, tho doses being of ton grams each 

9tk Septemhe) —The temperature is keeping high ranir- 
mg between 102° and 106* This is the seventh day of 
disease Quinine has been stopped since yesterday it 
having no epecifio effect, while the condition of the pulse 
does not warrant its coiitinnanLO Treatment expect- 
ant The sputum was examined yesterday for pneumo 
coccus with a negative result A specimen of blood 
was taken by Colonel Meek, R.Aaro, and Captain 
Haivey b A if c , direct from the median basilic vein 
under the usual aseptic precautions on the 7t r instant 
mi examination at the Government Laboratory, Poona 
The report received was as follows — " Positive Widal to 
B typhosiia m 1-40 to 1-100 dilution negative to E 
paratypl.osus A &B The B typhosus could not be 
isolated and identified from tbe blood, but was fomid 

n "the ur^ >>’" 


normal for 48 hours Qeiiem.rondRmi. frourXe '^Tt 
no period of the disease were any of the usual cIa«RiMi 
symptoms of typhoid present m the 0 ^ 86 ^ mV, ^ 

o»... Tol.l „re„gil, 

tor. cl,,rl wl.iol, „ »rap»r« 

ilie following two cases occurred jn an or?-. : 

station and are published by perSo, Vf H - 
officer in charge thev bfiin/Tro. „ medical 

characters to the cases recorded a'Cl"' 
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(5ask V 

F D was admitted to hospital for fever on 30th 
September 1907 Historn The invasion was sudden 
andshatp Previous health good Age 21 Service 
2 3 ears Caste Mahomedan An examination of the 
blood for malarial parasites on the day of admission 
gave a negative result He received, however, 30 grains 
of quinine on tin ee successive days, iia, Ist, 2nd, 3rd 
Octobei, 10 grains each dose , total quinine taken being 
eljuivalent to 90 grains As tlie fever failed to react to 
the quinine treatment, and was distinctlj of a continued 
ty pe, some serum was taken from a blistered surface 
ilnder the usual aseptic precautions and sent to 'he 
Government Laboratory for report which was as 
follows — 

Ttepoit I — “The seiuni gave a positive and complete 
Widal reaction to B typhosus in 1 — 20 dilution, ti aces in 
1 — 40 dilution Please send (he serum again after a few 
days’ time " 

liepoiC II — “ The seium of sapper F D gave on fur 
tliBi obaerviitioii in the sedimentation tubes a complete 
reaction to B typhosus in 1 — 20 and 1—30 dilutions, 
distinct in 1 — 40 dilution, a trace in 1 — 100 dilution " 
Repot i III — “ On lOth mataut this man’s serum gave 
a complete reaction to B typhosus in 1 — 20 md 1 — 30 
dilutions, almost complete III 1—40 dilution, dis*iiiot in 
1 — 100 dilution, negative to B paratyphosus A & B 
Glimoal notei — Case sporadic The last case of enteric 
fever reported in the same regiment took place some 
four months ago No history of infection through 
drinking water, milk or any other souice The patient 
IS a man of regular and steady habits and has not been 
away from his lines, or partaken of any food or drink 
outside the lines Specific typhoid eruption absent 
No diarrhoea, nor any special abdominal symptoms On 
the contrary, oonatipatioii was a noticeable feature of 
the case throughout the illness and had to be relieved 
occasionally by saliiiea and other purgatives The 
mental condition was always normal At no period 
Was there any drowsinesa oi delirium* Hie liver and 
spleen were normal No headache In a word, the 
clinical evidence in the case has been strongly negative 
in character Besult — -Recovery Duration of fever 17 

days He was a meat eater No attempt was made to 
isolate the specific bacillus from the blood urine or foeces 
The temperatuie is atypical and is given below with the 
other charts 

Case VI 

S S was admitted to hospital for fever on 2iid Octo 
bei 1907 Btsto p — The invasion was gradual He had 
feVer in the lines for some three or foui days before 
admission to hospital, pievious to which he was in good 
lievlth Age 20 Seivicelyear Caste Sikh 

An examination of the blood for malaiial parasites 
gave a negative lesult Quiiinie, however, was admiiiis 
tered as usual He took 90 grains of quinine in three 
days As the fever failed to le.icc and was of a coiilin 
ued type, some stium was sent to the Government 
Laboratoiy and the following reports obtained — 

llepoi 1 1 — “ This serum gave a complete reaction to 
B typhosus in 1—40 dilulioii, negative to B paraty 
phosus A and positive to B paiatyphosua B in 1—40 
dilution ” 

Repott //—On the fiist occasion I reported the 
microscopic appearance in the hanging drop so as to 
save time On tiie following day the reaction in the 
sedimentation tubes showed to B typhosus complete lU 
I in 100 tiace in 1—200 lo B paratyphosus B complete 
ml— 40 To B paratyphosus A complete ml — 20 The 
serum sent on 18th October gave the following — To B 
typhosus complete reaction iii 1 — 400 dilution, distinct 
reaction in 1—800 dilution, trace m 1—1,000 dilution 
Hie serum was not tested by B paratyphosus A and B , 
as the hist reaction was evidently a group reaction 
Chmcal Notes — Case sporadic No case of enteric has 
occurred m the man’s regiment for over a year No 
history of infection through any source Specific 


eruption absent He had some diarrhoea during the 
fastigmm, but no other abdominal symptoms Spleen 
normal 'J’here was some drowsiness and mental con 
fusion during the second week of the disease Hie* 
patient was a meat eatel- Result— Recovery Duration 
of fever 24 day 8 No attempt was made to isolate the 
specific bacillus from the blood urine or foeces The 
teiiipeialure chart is given below with the other charts 

The temperature charts of all the six oases with then 
baoteiiologieal and clinical summaries me as follows — 

Baetetxologtcal Summaty — The Widal test was 
positive 111 four out of the six cases , negative in two 
It was positive to B paratyphosus in three out of the 
six cases, while in two cases the test was positive 
to both B typhosus and B paratyphosus Blood 
cultures were attempted ni only one case , the result 
was negative In one case the B typhosus was 
found in sure cultures in the feecea , none m the mine 

Chmcal Summary — All cases were sporadic In no 
case was there any reason to suspect sewage coutamma 
tion of food or drnik as being the cause of the aisease 
All SIX cases were meat eaters Except m one or two 
cases where the invasion was giadual and delirium 
present, usual classical signs and symptoms of true 
typhoid were absent m all cases They all recovered 

Knowing the interest which Lieutenant Colonel D B 
Spencer, i m s , takes in the subyect of enteric fei er in 
India, niid availing myself of his piesence m the station, 

I brought 'hese cases to Ins notice, tna last two being 
liersonally seen by him, and he has kindly furnisliLd 
me with the following significant remarks winch I 
publish with his permission — 

Colonel iSpcncei’a imai/,* — “ Many thanks forgiving 
me an opportunity to see something of enteric fever ui 
Poona These cases are, in many respects, similar to a 
number of cases 1 have seen in diffeieiit parts of India 
III the course of my service, with the exception, peiliaps, 
ihat, in most oi your coees, the Widal test was positive, 
while in the few cases wliere the test was applied, it was 
negative lu mine The personal equation must count 
for something m baetenological observations as in 
many other things , but even admitting that the observa 
tions made were absolutely correct, I think it is possible 
to attach too miioli importance to the positive Widal 
in your cases 

* It 13 known that the blood of a healthy person 
will sometimes react to the B typhosus Quite 
leceiitly a case came uuder my personal observation, 
in which tliere was high continued fever, lasting for 
more than two weeks, with a distinctly positive Widalj 
strongly suggesting that the case was one of typhoid 
fevei, but which, on closei examination, turned out to bo 
one of Buppuiatlng veneieal buboes which tlie patient, a 

II itive, had carefully concealed fiom a false sense of 
modesty 1 he buboes weie opened, and the teinpeiature 
diopped to normal A positive Widal pet se is no 
proof of genuine ty phoid infection It le only when 
the test IS lead in coiijuiition with tlie clmical and 
epidemiological aspects of the case, tliat it is of some 
corroborative value I hue the agglutinins of the 
jiaiaty phoid and colon bacilli have been kinwii to 
leaet with the B typhosus and vice veisd, or whit 
iscalled “overlapping," has been noticed and recorded 
by many scientific obseivers, including Di Sydney 
Martin, rns At the last iiiteruation il Congress if 
Hygiene and Demogiaphy , Professor Courmoiit of Ly one 
stated hi8 opinion that, for diSereiitial diagnosis between 
true tvphoid and fevers of the paratyphoid group, the 
blood cultivation metliods must be employ ed, tliS 
agglutinin reaction being insufficient and unreliable foir 
diagnostic purposes 

“ For my part, I think it is reasonable to believe that 
allied germs can pioduce allied toxins and that allied 
toxins must pioduce allied antitoxins and allied mam 
festatioiiB of disease , but chemical pathology has not 
yet advanced so far tliat we can isolate and uidividnally 
examine the biological poiaons and their natural aiiti 
dotes lu the blood so as to differentiate the feiers of the 
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typho coll group, of wluch true tj jilioid is, solo spoak, 
the liigbost expression 

" The more I see of enteric fever in India, the loss I am 
inclined to call it a specific disease ns usually undoratood 
when one speaks of specific fevers, and I havo drawn 
some attention to the subject in my provions writings 
To satisfy the domands of scientific accuracy in diagnosis, 
it seems to me tint the only course now loft la to isolate 
the bacillus fiom the blood and identify it by its 
culturil tests This will take some time, for its gonernl 
adoption in acountiy whore it is not always possible to 
carry out the TVidal test even in every station , and 
until such consummation is reached, there is bound to 
be some confusion in the diagnosis of the continued 
fevers of India. 

“ I do not think, foi instance, that all the enteric cases, 
ns recorded above, are identical with Ihe typhoid fever 
described in all standard medical woiks Whatever the 
true etiology of these vague, prolonged, ii regular contiii- 
in India may be (usually sporadic in their 
incidence), it is, I think, certain that their etiology 
cannot always be summed up m Eberth’s bacillus 
associated with the sewage contamination of food or 
drink, as hitherto held in India I have, time after 
time, insisted on this point for nearly a decade, and, 
I am glad to see, that this view is now gradully being 
confirmed by several independent observers in India 
These sporadic fevers are, I believe, as often — if not 
more frequently — caused by allied germs of the typho 
coll group, but the subject requires a great deal of 
working out yet before any finality can be reached I 
will heie only draw your attention to two points, because 
i. think they are very important One is, that these 
allied geims are ubiquitous in osteriial nature (water, 
ir, soil) , fche second la, that they are alwajs present in 
lie human intestines I am referring to Gaotner’s 
bacillus and the B coli comninnis of which there 

facW" fi nearer the causative 

fevir« the B typhosus in these sporadic 

to the bln\T''°'' be the type of the fever 

to the book disease The cases reported by Dr Aldo 

‘^Katvnl 'Valuable paper entftled 

V’® Tropics’ and published not 
areliofuneim ^ '^bat mixed infections 

turn that ® “■"if''’"’ '"biob implies in its 

turn that more than one member of the U nlio cob Proun 

ooca^onalf/ on/l!,’’,,; ** ‘“P^SBible tlia, 

ba«"",,,„2.‘rrd ?.'na.d “if i“d 

experience that, while the -ft" f i ^ ® Indian 

‘be hummi 

external Nature ?'® P " demonstrated m 

prSagate'dseE^therTF it^L'nnot 

evolution ii/The’7ntestinet* is*^''*^*" of 

connected with the nno ^ Probably intimately 
remembered fiat a be 

necessary for any evoluhnnnr^ is always 

•ndiseas^e is lU Til ^ 1 ^.®®®/ The food factor 
stience, and, judging ' ^‘i‘^/'®b®d truth in medical 
1 will ventnie to say that Indian experience, 

of an animal diet by EuroneanT®®®'''® consumption 


among Native troops, both living and working side by 
sido 111 our military cnntoiimonts, yoai in year out, under 
precisely tlio same hygienic conditions For the same 
reason (food factor) tho typo of tho disease among 
Europeans is, I think, much more aento and more 
rapidly fatal than among Natives, but the disease 
essentially is tho same, whether among Europeans or 
Natives, a viow in which I am now confirmed by somo 
of my recent observations in India Tlio difforouco, 
wboro it exists, and it undoubtedly does exist, is, I think, 
one of degree not of kind Strange it would bo were 
It othorwiso 

‘ Liko produces like, 

* Potatoes from potatoes spring ’ 

“ The theory of infection by dust and flies, so much 
m favour at prosoiit, deserves here a passing notice 
I do not deny tho suitability of these agents for con- 
voying the germs of infection, but the question, so 
for ns tho Indian array is concerned, is not one of 
thoir general suitability for infectious diseases which 
wo all know, as the more restricted question ns to 
whether they nro the real carriers of typhoid infection 
in our military cantonments wliore typhoid fevers 
prevail If the question be considered m this restricted 
way , I should state it as my opinion that wliile any- 
thing hko direct evidence in support of the dust and 
fly theory is wanting, all the indirect evidence is 
entirely opposed to tho theory Wo must remember 
the simple fact, that tlio same factors would como into 
operation whore not only British but also Native troops 
live Native military quarters will not, as a rule, 
sliow less dust or flies than the well kept quarters of 
British troops, and where such common factors exist, 
they will not, I think, explain either the relative fre 
quency of the disease among European troops oi tho 
apparent immunity from the disease of Native troops 
What is bad for one community cannot be good for 
the othei, unless we are to assume, d priori, that 
Native troops enjoy a racial immunity against dust 
and flioB very much in the same way ns a horse against 
plague But wliat scientific evidence is there for any 
such assumption’ If the difference in figures of the 
incidence of typhoid in the British and Native commu- 
nities were slight, one might possibly a>)mit a relative 
immunity' amongst Native tioops, the result of then 
having lived for generations amidst insanitary surround- 
ings in their village homes previous to enlistment in 
the army But wlien we come to study the figures, what 
do we find? The statistics of enteric fevei foi the 
fifteen years ending SIst December 1906 show that 
there were 21,929 cases of enteric fevei among Biitish 
troops (not counting officers) with 6,481 deaths as 
compared to 808 cases with 223 deaths among Native 
troops within the same period The numerical strength 
of Native troops is almost exactly double that of British 
troops, BO that, number for number, the figures would lead 
43,868 cases of enteric among Native troops, both 
communities living side by side m cantonments as 
previously explained, if they were both equally liable to 
the disease, wheiens there were only 808 cases 

“Can the dust and fly theoiy explain these striking 
^‘‘''nkiiot Why should British 
troops be thus singled out for their victims ? Thus, the 

»,a S,.» “ “ 

on one 

Nat.’fi attention for a moment to the large 

Native civil population of India, what a different 
edfif® presents 1 In crowded Native towns and 
cities, and more particularly m the Native iillnoo 

tr^n^fin ®'^® conditions prevail, often in\ 
truly terrible form, genuine typhoid fever both m n 

mippoBe Hial « oartaii, proportion ol Uioso o«Mrmn« 
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great omoiitum, being pulled up, was ineortod into the 
space thus formed 

The surface of liver was then rubbed and two largo 
gauge plugs, about 18 inches long, inserted between the 
liver and diaphragm , one on either side of the falciform 
ligament 

The lower part of wound was then sown up n^ith 
silk sutures and dressings applied 
Patient stood the opeiation well The next day the 
plugs were removed and the wound closed with another 
suture The wound healed by first intention 

Patient was kept on mag sulpli 1 dr three times a day 
Fluid began to reaccumulato and I thought the opera- 
tion was going to be a failuie 

By the end of September it begali 8lowl> to disappear 
About the middle of November it had nearly entirely 
disappeared I took him off the mag sulpli and put 
him on full diet 

At the end of November (29th) I discharged him, ns 
a man in the bazar offered to adopt him The ascites 
had quite disappeared and there were many enlarged 
veins visible at costal mai gin over the hepatic region 
ns also round seat of operation 
Patient has repeatedly come to see me since '1 he last 
time was about the middle of April 1908 There was no 
signs of fluid in the abdomen and patient had become a 
fat chubby boy The difference was remarkable, from 
the emaciated appearance he had before 
There were two other cases of ascites attending 
hospital at this time One was a boy of about the same 
age as above, and very similar history , the other a man 
of 35 The parents of the child would not make up their 
minds to let me operate Before the above case was | 
definitely cured, this boy died After this the man con 
sented to have the operation 
Case II — A man of 35 He was a very bad character 
Ever since the death of his son from plague three years 
ago, he had been drinking excessively His belly 
first began to fill on January 1906 In ^Iay he was first 
tapped, 28 pints being evacuated 
On August 1 3th, 1906, he was admitted to the 
Cantonment Hospital, Benares He was tapped every 
20th day and discharged on December 26th He attended 
regularly after this for tapping I admitted him on 
November 6th, 1907 He was very emaciated His 
pulse was poor Numerous large, dilated veins were 
visible on the abdomen 

I operated on November 7th Ho stood the opera 
tion badly, there being considerable shook The liver 
was intensely hard and the surface very nodulai 
Patient gave a lot of trouble, continually removing Ins 
dressings 1 he wound, however, healed by first intention 
Patient would not take Ins medicine and managed to get 
alcohol brought to him I discharged him in 10 days, 
still giving him milk, but made him take a dose of 
mag sulph before each glass of milk I gave him 


The belly filled again and I tapped on November 21st 
After this the fluid remained stationary and seemed to 
mo to bo slowly decreasing I saw him no more after 
December 29th when I wont out to manojuvros The 
fluid was distinctly less , tlioie only being a moderate 
amount of distention Patient, however, was extremely 
weak and still very emaciated 

I heard afterwards that the fluid roaccumulated 
lapidly in the beginning of February, patient being 
tajiped on Fobruaiy 4th Patient died 12 days later 
(I believe in coma) 

This case, I think now, was unsuitable for operation 
as the history was a long one The distended veins 
on the abdomen showed that the body already had 
made a great effort Patient evidently died from want 
of enough healthy liver 

I think, though, as far ns the ascites goes, the case is 
encouraging, as from Novembei 21st to Fobiuary 4th 
no tapping was necessary and the fluid largely dirain* 
ished Patient continued drinking to the end 


NOTES ON JUDICIAL HANGING 

By P J DALEY, 

LIFUT , I S M D , 

In Medical Charge, Ahpoie Central Jail 

In folwaithng tlie attached statoineufc of Judi- 
cial Hangings in the Alipoie Cential Jail of 8 
consecutive cases, it will be seen in the lomaik 
column the lesult of the length of diop compaied 
with height and weight that no haul and fast 
scale can be laid down to govern all cases Each 
individual must bo consideied sepaiately and 
a diop allowed accoidingl}’- 
In the case of No 2 on the list, he was of a 
musculai and compact build The result of the 
diop was an excessive luptuie of the muscles of 
the neck compared with No 5, aged about 40 
years, a deciepit and sparely built man, with no 
musculai lesistance, who had to be earned and 
suppoited on the scaffold , he was practicall} of 
the same weight and height as No 2, in this 
instance only did dislocation of the axis bone 
occui Most of the culprits hold themselves 
iigid, the lesult then depends on then muscular 
lesistance 
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Complete dislocation ot 2iid and 
did \eitobrx, sepaiated foi ibotit 
1" but no fracture The spinal 
cord coiiesponding was found 
sti etched, but not i uptm ed 

Complete fiactuie of tbyioid 
cartilage and the gieatei cornei 
of the hyoid bone (on its right 
side) There was no fiacture nor 
dislocation found of the \ertebi-c 

Dislocation of the 2nd cervical 
vertebra with rupture of tile 
thyroid hyoid membranes and 
annulai ligament watli compres 
Sion of the spinal cord coi respond 
ing 

No dislocation, no fracture of the 
atlas 01 axis or superhcial 
muscles on either side, ligaments 
intact, membi’anes crico thyroid 
and tliyi o hyoid and larynx 
exposed 

Post ligaments luptuied cones 
ponding with 1st and 2nd cei v ical 
veitebre There was separation 
of the 2nd veitebi-a to the dis 
tance ot about 4" , the odontoid 
process, as also the annulai 
ligament, was in position There 
was also simple fractuie thiough 
the nrticulai facet (left) of the 
axis There was a consideiable 
amount of extiavasated blood in 
the tissue on the left side with 
luptiire of the tbyro hyoid mem 
branes 

Complete separation ot the 2nd and 
3rd coivical vortebioi, about J", 
with coriesponding coid stretch 
ed The left lateral ligaments 
botw eon the Ist and 2ad vertebral 
was found ruptured, as also the 
thjio-hyoid membranes Thei-e 
was the usual extravasited blood 
in the tissue 


Mitral Stenosis — According to some wiiters, | 
initial stenosis discovered in patients in whom there is 
no history of iheuinatism is probably of congenital 
origin 

Drug-Taking —Half the world believes that the 
taking of drugs is all that is required for the medical 
art, and that for ever^ ache and pain or other bodily 
trouble to which huinamtj is subject, a remedy may be 
found Thus mere diug-giviiig for every ache or pain 
IB a popular want and if it is found that some medical 
men pronounce tliat this is the first and only thing to 
do, it 18 not remaikable that so many patients flock to 
them — Sti Samuel Wilhs 

Calomel in High Blood-Pressure —Small 
doses of calomel— 4 to 1 gram— given every night for 
a short time and repeated at intervals is of great nse in 
reducing undue blood pressure — D) Hei » tngham 

Duodenal Ulcer — "W hen once a duodenal ulcer 
has given use to limmorrhago, whether this be shown 
by hiematemesia oi melrena, the bleeding, it may be 
taken for gi anted, will be repeated, and the recurrence 
of the bleeding may be severe or even fatal My 
coiiTictioii is that a second hiemorrhage ought not to be 


wraited for, but that operation ought to be undertakeh 
as soon as the first bleeding has ceased — 3/r Mayo 
Robson {The Hospital) 

Arrangements are being made for a fresh Commission 
to proceed to Bast Africa to study sleeping sicknessi 
Its object IB to continue the wurk carried on from 1902 
until it was temporarily suspended in 1905 owing to 
the death of Lieutenant Tulloch, who contracted sleep 
iiig sickness during his lesoarches in Uganda. The 
Commission, which is to he sent out under the auspices 
of the Royal Society, will be in charge of Col Sir 
David Bruce, ob, frs, ramc He will be accom 
panied by Captain Hamilton and Captain Bakemaii, 
R A M 0 The mission will leave England on September 
26th, and travel by way of Mombasa to Lake Victoria 
on the northern shores of which the Uganda Protec 
torate is preparing a laboratory iii the Province ot 
Chagwe, two miles from the lake, for the use of the 
Commission J he woik of lesearch will include the 
study of the iiatuial history of the fly and also ot 
Dr Koch’s theory that crocodiles provide foodstuffs for 
the Glossina palpalis The Commission will also in 
vestigate the question whether the lower animals 
harbour the parasites and the exact method by which 
the fly transfers the parasite — {B M J) 








Augosi, 1908 ] 


StSLF.CONSTITUTBD WfiDIOAL SCHOOLS IN CALCUTTA 


^01 


Jndian Pnlical diuiiftt]. 

AUGUST, 1908 


THE NEED OP A MEDICAL EEQISTRA- 
TION ACT FOE INDIA 

Tto iesoiGt)oii passed at the last meeting of 
the Medical Section of the Asiatic Society, to 
winch lefeieuce will be found in anothei column 
(p 315), is one of vital impoitance to all those — 
Emopean oi Indian, Official oi Non-ofiicial — 
who piactise the Euiopean system of medicine 
in this countiy 

This is by no means the fiist occasion upon 
which the question of a Medical Registiation 
Act foi India has been laised As fai back as 
1890 an unsuccessful attempt was made to pass 
a Bill for the Registiation of Medical Piacti- 
tioneis m the Bombay Piesidencj’, and in 
Volume XXV of the Indian , Medical Gazette 
will be found, at p 148, extiacts fiom a lettei 
wiitten by Di W K Hatch, winch concludes 
with the following suggestive sentence — “ It 
18 a pity that the Indian public aie so supine 
m legaid to this most impoitaut mattei 
which giavely affects both public and piivate 
iiiteiests ” 

The mattei was again biought stiongly to the 
notice of the Piofessioii by the late Suigeon- 
General Haivey m his Piesidential Addiess to 
the Fust Indian Medical Coiigiess, held at 
Calcutta in Decembei 1894 In tlie couise of 
hrs speech, he said — 

"AuotherneedgreatU felt by the Profession is tlmt 
of some such Act as tlie Medical Act of England by 
wluoh properly educated and duly qualified men may be 
distinguished from a host of quacks, charlatans and 
imposters who everywhere abound It is not to be 
expected that the State can put down, or try to put 
down, quackery, but it would be sometlmig to be able to 
tell regular practitioners from the predatory free lances 

a" register, some body analogous to 

the Medical Con.ici] of England « ere appoiut ed, another 
advantage would be gamed, and it would be possible to 

elevate and improve the condition of the Piofeseion by 

purging it of those members-few and yet elill more 
oommen than they ought to be-who disgrace themselves 
and help to degrade Medicine by public advertisements, 

objectionable 

Since then fiom time to time, lepresenta- 
tions upon the subject have been made to 
Goveinment, but no serious or united action 


was taken by the Profession until a few months 
ago, when it became evident that the continued 
multiplication of self-constituted bodies, giantnig 
diplomas and licenses to piactise medicine, 
which aie coloiable imitations of those bestowed 
by English Colleges and Indian Universities^ 
had become a setious dangei not only to the 
Piofessmn but also to the public who have no 
means of gauging the value of the imposing 
paichments in the possession of the pupils of 
these so-called “ Medical Schools " Theie are 
at piesent no less than five institutions of this 
desciiption in Calcutta itself, and a sixth has 
lecontly been started in Dacca With one 
exception, none of them make any seiious 
attem|>t at teaching, none of them have adequate 
hospital 01 laboiatoiy accommodation, theie is 
no fixed standaid of pioliininniy education, 
each school giants its own diplomas, and theie 
is no system of outside inspection It is hardly 
necessaiy to say, theiefoie, tlmt the men tuined 
out by them have iieithei the piactical noi the 
clinical experience which the public has a light 
to demand fi oiu those who piofess to be fully 
qualified practitioneis accoiding to European 
standaids 

Although this 18 a mattei which affects the 
Piofession as a whole, it is one which chiefly 
coiiceins the Indian Piactitioneis, who are the 
piincipal suffeieis fiom the competition of these 
impeifectly tiained men, and this aspect of the 
question was foicibly biought to the notice of 
his Indian confibies, on Maich did, by Dx K C. 
Bose, CIE, Rai Baiiadui, in his piesidential 
addiess to the membeis of tlie Calcutta Medical 
Club, in the couiso of whicli he said 

"Some of our leading praotitionera, in tlioir noble 
atteinpta at organising medical institutions by indig- 
enous efiorts, have micoiiscjoualy encroached upon the 
egitiniate field of duly qualified men and have also 
lowered the prestige of the Profession by granting 
certificates and diplomas to men who by the standard of 
their prehmi lary education are unfit to hold them I 
do not mean to bo uimerstood that I do not sneouraoe 
indigenous entorpnse. but what I mean to impress upon 
you js that eitlier make no attempt or make a bold and 
viprous attempt Itiise your school to the level of 
other recognised schools, and then request Government 
to grant diplomas to your etudenls after they have 
passed their tests along with tlie etudents of the 
Government schools i he power of granting diplomas 

else Has v^onld certainly raise the status of tl.l 
existing Medical Schools and will give a hufta i 

tw An., . ,1 ,L 1 

..lur. wh,ei,, .1 „„ 
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to exercise their pernicious influence upon the legitimate (3) “ That the Syndicate do move the Government of 


prospects of dulj qualified men It is high time to think 
of suppressing the quackery and charlatanism which 
prevail in Calcutta The law is deficient in thie respect 
Anj one can style himself a doctor provided he cares to 
pay annually twentj five rupees or less to the Muinci | 
pality to secure a pass port Men who do not know the 
alphabet of Medicine aie allowed to treat patients with 
Arsenic, Aconite, Corrosive Sublimate and other active 
poisons Government has taken precautions to prevent 
touts from infesting Law Courts, but has not done 
anything to prevent quackery in Calcutta, whioli is the 
metropolis of the British Empire We anxiously look 
to Government to protect the interests of qualified 
medical practitionois Calcutta Medical Journal, Vol 
II, No Nil, Atne, 190S 

This very outspoken addiess has alieady home 
fimt, foi at a largely attended public meeting 
of the Medical Piactitioners of Calcutta at\d its 
neighhouihood, which was held on Monday, 
July 6 th, m the Hall of the Calcutta Univeisity 
Institution, the following lesolution was adopted 
by a majority of those piesent —“That the 
time has come foi consideung the question of 
pieveuting the gianting of degiees which aie 
piopeities of Indian Universities by a Medical 
Kegistiation Act ov otherwise, and also foi 
taking eteps to safeguard the interests of peisons 

piactising the system lecogmsed by the Indian 
Universities” 

A Committee, with power to add to then 
number , was also appointed to considei tlie 
questions m all then details and repoit ns soon 
ns possible to aiiotbei meeting of the Piofessioii 

But this is not the only diiection in winch 
action has been taken The attention of the 
Syndicate of the Calcutta' Umveisity was 
lecently diawn by one of its Indian graduates 
to the gianting of medical diplomas and licenses 
by certain puvate medical institutions of leceiit 
giowtb and questionable competence The 
Syndicate lelerred the matter to the Faculty of 
Medicine foi an expression of opinion This 
body, aftei full discussion ot the question in all 
its beaungs, adopted the following lesolutions 
winch weie accepted by the Syndicate, and have, 
it is understood, alieady been foiwaided foi the 
consideration of the Government of India — 

(1) “That the Faculty of Medicine is of opinion that 
theUmversitj ought to safeguard the interests of ite 
graduates, especially as there is no Medical Registration 
Act 111 this country 

(2) “That the S^iuhcate be asked to obtain legal 
DPinion as to how the granting of degiees, licenses, etc, 
by unauthorised persons and bodies may be prevented 
and how such persons and bodies may be proceeded 
against 


India on the necessity for a Medical Registration Act 
for India, so as to prevent unauthorised persons or self 
constituted bodies from granting Degrees or Licenses 
to practise medicine under the European system as 
recognised by the Indian Diiiversities ” 

Commenting upon the above lesolutions, the 
Calcutta Medical Joui nal, which is the oigan of 
the Calcutta Medical Club, has the following 
editoual — " The question of having a Medical 
Registiation Act foi India has for many years 
engaged the attention of the Piofession and 
spasmodic effoils at inadequate lepiesentation 
to Government have from time to time been made 
without success One can at once see the difficul* 
ty of the Government to pass a geneial Act of Re- 
gistration tor India, foi that would interfeie with 
the practice of the different systems of Medicine 
which aie almost as many as there aie medical 
piactitioneis in India, and it would natui ally 
cause much discotitent Moieovei, any lestiaint 
put on the piactice of Kahiiajes and Halims, 
however unscientific it may be in its piesent 
foim, would be a souico of extieme haidship 
to a laige section of His Majesty’s subjects 
who would not take any medicine but the 
indigenous from considei ations of religion and 
caste The difficulty it seems has been got 
over by the qualified lesolution (No 3 ) of the 
Faculty quoted above The public should have 
110 cause foi complaint, as any Act passed in 
the spiiit of this lesolution would nob touch 
any other system of Medicine but the one 
taught by the Univeisities of India On the 
other hand, tlie geneial public have much cause 
foi congiatulation, as such an Act would giadu- 
ally puige out the unqualified self-styled 
medical piactitioneis, with oi without bogus 
degiees, who at pieseut aie a gieat danger and 
nuisance to the community” — Calcutta Medical 
Journal, Vol III, No l,July,im^ 

We heartily endoise eveiy word of the 
above, and now that it is clearly pointed out 
that no haiin is intended to eithei Bards oi 
Hakims, and seeing that there is nothing eithei 
spasmodic oi inadequate about the piesent 
lepiesentations which obviously meet with the 
I support of the whole body of the Piofession, we 
tiusb that the Goveinment of India will be able 
to uudeitake some foim of legislation with a 
view to the fixing of a definite standaid of pre*- 
hminaiy and medical education and the legis- 
tiatxon of all those who piofess to piactise 
Medicine on the Eui opeaii system 
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Such an Act as is now pioposod iieotl not in 
any way ciipplo the legitimate evpansion of 
Indian institutions On tlio continiy, it would 
piove'a lasting boiieht botli to the Piofossioii 
and the public, if it woie to cause the amnlganm- 
tion of all these small Medical Schoobs into one 
laige and piopoily equipped, National, Medical 
College foi which theio is ample loom in Cal- 
cutta, and foi which an admiiable nucleus 
all eady exists 111 the Albeit Victoi Hospital at 
Bolgatchin 


^iiiTj|ni ®opir5i, 


A MEDICAL OFFICER’S CAREER 

The death at West Soutlibouine on otli Mit} 
1908, of Surgeoii-Ma]oi Theoiloie Duka, IMS 
(letd), closes a caieei unique m many icspects 

Tbeodoie Duka came ot an old and notable 
Hungaiiaii family He was boin at Dukafaiu, 
an ancient Maiioi in Hungaiy, on 22 iid June 
1825, and was educated at the Liitbeian Col- 
lege at Eperjes He fust studied law m the 
Umveisity at Pesth, and lu 1848 he obtained 
a Goveiiinient appointment in the Financial 
Depaitment undei tlie celebialed pati lot, Louis 
Kossuth When the tioubles aiose with Russia 
m 1848-9, young Duka joined the National 
foicesand leceived a commission on the staff of 
Gorgey, to wliom ho was appointed 
A D C He went tliiougli the leinaikabie 
campaign against the Austiians, which at one 
time piomised to be so successful till the 
National forces of Hungaiy weie oveicome bv 
uie mteivention of Russia in favoui of Austiia 
Duka went tliicngli all the opeiations of the 
campaign undei Geneial Go, gey. and at the 
oaltie of Komoiu he behaved with such biaveiy 
that he was decoiated with the Oulei of Valom 
on t!ie behl and piomoted to the lank of 
Captain On tlie fatal day of 13th August 1849 
when the Hungaimn foices had to suuendei, 
Duka was taken pusoner along uith Geneial 
Goigey and Ins staff Aftei long and excitin« 
advent.,, es Dnka and ,na.,/„t|,L „f 1 „® 

“av and found l„s 

y 0 Pans and thence to London in 1850 

suSefc "^turalised Bnt.sb 
suoject (m 1853) He was natuiallv a e-ood 
linguist and at first earned liis bviim by teach 
1 ig Geiman at the Bnbeck Institution Hrthen 

And™ fsos® k® mT(sT 

.n 1860 ^ fl fe’ceb“:r"6/ ® ^ ® 

1805 and Sn.genu.Uajo, S 


filially lotiiod on 27tb Maich 1877 JJe liad 
no wai SOI Vico m India, but was Civil Suigeon 
of Monghyi dining the tioublecl times of the 
Mutiny and lemained theio foi ten ycais fiom 
1854 to 18G4 

Dining Ins le.sideiico in India he acquned a 
good knowledge of Oiiontal Languages He 
was the authoi of the "Life and Woiks of 
Gsoina do ICoios (1819-42), the young Hungaiian 
Sciioliu who tiavelled ni Contial Asia and Tibet, 
and wlio is buiiod in the Cemoteiy at Daijeeling, 
wheie Ins tombstone, elected by tlie Asiatic 
Society of Bengal, is still to be seen, close by 
that of Geneial Lloyd, tlie discoveiei of Dai- 
jeelnig In 1899 Duka published a sniallei woik 
entitled, "Kossuth and Goigei, oi Recollections 
ofa Stoimy Peiiod," and in 1888 lie liad pub- 
lished a piofessional woik as "Clnld-bed fevei, 
its causes and piovention ’’ He inained ni 1855 
ami Mis Duka still sin VI ves On Ins letneniont 
fioin India he lesided chiefly ni India, pay in 
many visits in latei and happiei times to Ins 
native Hungaiy He was made a Knight of tlie 
lion Clown ol Hungaiy and was a Fellow of 
the Royal Asiatic Society and of the Jlungarmn 
Academy of Sciences He died at the ad\ anced 
age of 82 yeai s 


THE ROLE OF EDUCATED INDIANS AS DISSEMIN 
ATORS OF SANITARY TRUTHS 

Diis M L Dhinqha and B L Dhingia have 
sent us the ffist of a senes of pamphlets dealnm 
with the piesoivation of health and the prevcir- 
tioii of disease in India, they aie by pei mission 
associated with the name of H E the Viceiov 
(and nie called Mm to Health pnmplilets). whose 
earnest effoits foi tlie eradication of ph.Am and 
feeling exlioitation to educated Jiuhaiis to 
co-opeia te in the maltei stiinuhited the aufchois 

■’* of 

We all Imvo found that the very first sten w 
the stamping out of an epidemic is to convmce 

the people of the necessity of pieVentnm 
measines Tins is a pie\eiiti\e 

ii often made use .if 

but the fact lemanis that tlie edn/vninH i 

I„d,n especall,, a," too ot"? . , 
xgnoianceand indiffeieiife pieL) S 

attitude of om peoXTT J 

modem public liealtb hostile to 

obviously impossible foi 

■nake 

mtolligent among on, peorff I 'r/V 
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The Di Dhiugias then enunciate the follow- 
ing " laws of health ” — 

(1) To bteathe puie an, (2) dunk pure 
watei, (3) eat wholesome, suitable and sufficient 
food, (4) to dwell in dij^ biight, any houses, 
with good diains and liealtby suiioundings, 
(i) to obseive cleanliness m eveiytliing, (G) to 
acqune good habits, ^e, abstain fiom alcohol, 
opium, cocaine, etc , and obseive model ation and 
legulaiity in food, exeicise, sleep, etc, (7) to 
take sufficient exeicise eveiy day, (8) to avoid 
oveiwoik, (9) to weai suitable clothes and (10) 
to avoid early tnainage and to contiol oui 
passions, and (H) to take piopei piecaution 
against communicable diseases Each of these 
headings is fully tieated 

We commend these pamphlets (which are 
published by the Pioneei Pi ess at eight annas) 
to oui leadeis We hope they will have a wide 
ciiculation 


MALARIA PROPHYLAXIS IN THE DUARS 
A VERY useful note has been compiled by six 
medical men in chaige of tea estates in the 
Duals on the subject, "Piacticnl methods of 
antimalaiial sanitation” The pamphlet has 
been written foi the benefit of the teaplanteis 
in these unhealthy legions at the foot of the 
Himalayas It is cleaily and well wiitten and is 
eminently pvactical 

The gieat loss of labom and money caused by 
sickness among coolies, cleiks and Maiiageis 
is fiist shown clearly 

The often seveie sickness and moitality among 
the hill coolies impoited fiom Daijeeling, Sikkim 
and Nepal is pointed out It is also shown 
that there is now no myoteiy about malaiia, it 
IS a disease conveyed fiom the sick to the healthy 
m a peifectly definite way by the mosquito The 
most dangeious kind in the Duais is A hslom, 
a daik blown oi black mosquito with no 
definite white spots oi bands 

The method of checking malai la ai e thei efore — 

1 Destiuction of the paiasite (in the blood) 

2 Destiuction of mosquitoes whicli caiiy 
the paiasite 

3 Piotection of human beings against mos- 
quito bites ,1 

4 Sepaiation of infected peisons tiom the 

uninfected 

We need not quote the lemaiks on tlie use ol 
quinine, but it is wisely pointed out that black- 
watei fevei so common and so justly dieaded in 
the Duals is the lesult not of taking too much 
quinine, but of not taking enough and of allow- 
ing lepeated attacks of ‘mild’ fevei s to occui 
which should ha\e been eflectually stopped by 
propel doses of quinine “These mild fevers 
moieoi less continuous, with xnadequateqivimne 
ti eatment,ai e especially dangei one ” as Stephens 
wiote The SIX medical men then lecoramend 
a daily five-giam dose of qmimie The Euio- 
pean managei can be peisuaded thus to protect 


himself, it IS raoie difficult to get the Bengali 
cleiks to be intelligent enough to thus help 
themselves The method of ti eating coolies in 
the lines that is lecommeiided is to give 10 to 
20 giains pei week, and piobably it is better 
to give a five-giain dose on the 6 woiking days 
of the week 

Messis Bui roughs and Wellcome’s Tabloids, if 
indented for m laige quantities, can be obtained 
at a late of about one lupeepei hundred, but 
we hope that, in the neai tutiiie, it will be 
possible foi the Government Quinine factoiy at 
Seiail, in the hills above the Duars, to turn out 
millions of quinine tablets at a cost which will 
make it possible to distubute quinine m tins 
foim all ovei India 

The need for good and well qualified medical 
suboidinates is pointed out, and it is said that 
good men aie being got at Rs 60 pei month and 
aseivant A competent medical suboidiiiate is 
well woitb the cost 

Piactical iiisti actions aie next given as to the 
destiuction ofmosquitoes,andtlie legulai applica- 
tion by means of the “ eclaii ” oi the “anto- 
spiay” of alowgiade keiosine oil is stiongly 
lecommended Sensible , advice is given on the 
use of mosquito-cui tains 

Not much IS said about wue gauve scieens foi 
looms No doubt these scieens can be made 
useful and we know of seveial houses wlieie 
they aie used , they do help to keep out mos- 
quitoes and othei tioublesome insects, but theie 
IS the feeling that the fiesli an is also kept out, 
and in any case they can only be used in tlie 
waiin weatbei along with punklias 

"Oui piactical lecommendations aie, insboit, 
without insisting on details — 

(а) Begulai doses of quinine in five-giain 
doses, daily oi in laigei doses at longei inbenals 
This is of the veiy gieatest importance foi all, 
Em opeans, Bengalis, coolies, especially Nepaulese, 
men, women, and, above all, childien 

(б) Destioyiiig mosquitoes in then bieeding- 
places by cleaiing jiiMgle> diainnig, filling up 
pools, and spiaying keiosine oil in selected 
situations 

(c) Scieening bungalows and babus bouses 
with wiie gauze The stiict use of the mosquito- 
net aM i/te i/ea? loimd Anopheles are quite as 
easy' to find in the cold weathei as in the lains 

(d) Segiegation of Eiiiopeans, Bengalis, and as 
fai as possible of the diffeient laces of coolies 
from each othei ” 

This pamphlet is a very piactical one and 
should be of gieat use to planteis m the Duais 
and to all otheis who have to live in malaiial 
localities 

We hope that an earnest attempt will be made 
to call}' out their lecommendatinns 


H/EMAGLOBINURIC FEVER 
We have leceiied a lepinitfiom the Memphis 
Medical Monthly of a veiy complete monogiapb 
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on the histoiy, hte\afcme and symptc^afcology 
of lipenioglobinuiio fovei, wiitton by Dt \\ U 
Dendenck, of Aiknnsas 

The descnption of the geogiaphical distiibu- 
tioii of this symptom oi disease is veiy complete, 
but when he says that u is common in a " legion 
between Meeint and the Indus Rivei,” we feai 
he must have been looking at a veiy small map, 
foi this distance compiises the whole bieadth of 
the Punjab 

A gieat ail ay of statistics is given in attempt- 
ing to show fiequency of the disease, but it is 
lecognised that while the iiumbei of cases in any 
localitj IS small, neveitheless the moibidity is 
high We aie veiy doubtful as to any inci eased 
pievalence of the disease, but we admit that it 
IS mcieasmgly lecognised Epidemics of the 
disease aie not unknown, as foi example one 
lecoided by Masteiman {B ilt J , Feb 10th, 
1906) in Jafia and by Plehn (Deut Med 
Woch , 1895) Sambon too (Pi aciiiiono , Maich 
1901) lefeis to an epidemic among labouieis 
employed in making a canal at Corinth, to 
unothei among Chinese coolies woiking on the 
Congo Railway and in 1885 theie was an out- 
bieak of 24 cases in the piison at Castiadez in 
Sardinia. 

In the Chaptei on Etiology Di Ueadei ick has 
collected a gieat amount of infoimation, deiived 
fiomthe liteiatuie of the subject (his biblio- 
giaphical lefeienoes at the end of the monograph 
amount to 141). 

He says it is chiefly by a disease of the white 
laces, but as we know in the Duais, educated 
Bengalis not infrequently suflbi, and Plehn m 
his work on the Cameioon Coast lefei to an 
extensive outbieak among Cameioon negioes 
In the Geiman East Afiica Repoi t foi 1903-4, 
eight cases among negroes weie lefeiied to 
Daniels {Lahoi atoi y Studies) tells us of cases 
among coolies impoited to the west Indies from 
India Cieoles sufiei, and one of the names 
given to the disease has been the “yellow 
fevei of Cieoles” Masteim.in lepoited cases 
among Jews in Palestine, and Rothschuh saw 
cases on mixed hieeds and in puie Indians m 
Nicaiagua 

Males sufiei raoie than females As legaids 
age, cases aie most fiequenijii adult life In the 
ttopics it ispeiennial, says an authoi j m tem- 
jierate climes it follows the malaiial season 
Tomnselli and Daniels haVe Tefened to a 
family’ predisposition to the disease It is easy' 
^assume an idiosynciasy in paiticuiar cases 
Pievious attacks are common, “in the tropics 
(says 0111 .luthoi) about one-fouith of the 
subjects have had moie than one attack F 
Plehn says he had fi\ e attacks and Di Cioss 
“ at least ten seveie attacks ” Tlieie is, theiefoie 
but little active immunity' ’ 

Length of lesidence in the home of the disease 
fsafactorof impoitaiice The following table 
i3 wolth quoting . — 



1st 

jr 

2nd 

^ r 

Ird 

yr , 

1 

nil 

)r 

fith 

jr 

0\or 

5 

yrs 

iJiirot nnci Loijnind, lOOcnst-s 
Dimieh, IH cnscf* 

Ucrong<*r cukoh 

Vod3^ 'll cn'*os 

0 

21 

10 

6 

22 

40 

12 

7 

13 

.'7 

70 

28 

20 

12 

37 

5 

6 

9 

2 

0 

0 

4 

'iot.l 

41 

111 

177 

1 

74 

i 

16 

20 


The attack cun e would show a use till the 
thud yeai and then a fall Theie seems accoid- 
ing to Daniels to be a somewhat gieatei preva- 
lence of the disease in higher altitudes, but 
we do not think this applies to India 
Cases but not veiy seveie ones often occur 
aftci the patient has left the endemic legioii 
As with malaiia, cases not uncommonly occtii 
among labouieis, employed on woik “which 
necebbitates tinning ovei the soil ” Exposuie to 
cold and damp may be admitted as occasional 
causes Di Deadeiick says “ the influence of 
alcohol has piobably been overestimated” 

It may be held (says oiii author) w'lth absolute 
ceitainty that pievious infection with nialaiia 
IS essential 

As IS w’ell known, theie me thiee chief theo- 
I les about the disease, urs , (1) that it is raalaiia, 
(2) that It IS quinine sulphate poisoning, (3) 
that it IS a disease sin genet is 
The following fable showing the numbei of 
times malaiial painsites have b^een found present 
inaj' be woith quoting, always beaiing in mind 
thewamingof Stephens and Chiistopheis that 
the parasites me found in a fai higher peicen- 
tage of cases if examined the day befoie the 
onset of the symptom lisenioglobinuiia . — 


Observer 

No 

.f 

case-. 

No in 1 
IN hicli 1 
piira'-itos 
i\ ere I 
found ' 

Ol)soi\or 

' No 
of 
casco 

No m 
which 
jparasitos 
w ere 
found 

Kntiolhs 

20 

10 1 

Dnniols 

16 

4 

Bigiinmi 

2 

I 1 

Broni 

14 

2 

Vincent 

5 

1 

Krnu»s 

11 


Drjojiondt 

1 

0 

Mctlroj 

23 

9 

1 owell 

1 1 

0 

Kleine 

15 

G 

ICocIi 

16 

if 

I Plehn 

Si 

22 

H»nlo> 

13 

0 

Huge 

1 

1 

Ciirdamitis 

23 

4 

Troussaiiit 

7 

5 

Burns 

3 

3 

Ollwig 

16 

G 

Boissou 1 

i 

3 

3 

Hoffmnn 

1 

3 

2 


The disappeaiance of the pmasites is natui- 
.iliy explained by the exhibition of quinine, 
and the lapid lueniolysis in which the weakei* 
I ells containing the jiaiasite natuially succumb 
fiist 

It IS said that the cestivo-autumnal jiaiasite 
IS found in a majoiity' of cases, but cases with 
leilian paiasites ha\e been lecoided “Toxins 
the piodiict of the malaiial paiasites, while often 
assumed, have not been demonstiated ” 

The testimony of the paiasites is suppoited 
by the two subsidiaiy evidences of malaria, 
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pigmented leucocj’tes and mononndeai leucocj- 
tesis 

As legaids the gieafc ugninent against the 
malaiial natuie of blackwatei fevei, namelj', 
that the geographical distiibulion of malaiia 
IS infinitely widei than that of blackwatei. oui 
luthoi says “it is not met with except in 
maikedly miasmatic legions ” 

The water’s opinion then is, that malaaa is 
“essentially and solely the piedisposing cause, 
and in some cases it may also act as the excit- 
ing cause ” Tlie lelation of blackwatei to 
quinine has been known since the publication 
of Tomaselli’s observations in 1874, but the 
question became acutely discussed only since 
Koch’s too dogmatic pionouncements Oui 
authoi quotes 41 authoiities in favour of the 
statement that quinine has the power to 
provoke hEemoglobinuiia in individuals, but the 
matter liad not really advanced till the recent 
publications 111 this journal of the observations 
of Captain D M-cCay, ims , on the share of the 
sulphates in the production That attacks can 
be produced reneatedly at will by a dose of 
quinine has been lecoided by many wi iters (oui 
authoi quotes no less than 15 such) Theie is 
no lelatiQii between the amount of quinine and 
the intensity of the attack sevcial cases have 
followed half a giain The inteival between the 
taking of quinine and the onset of the symptom 
IS put at fi houis 

Oui authoi sums up his new of the share of 
quinine by saying that “ the predisposing cause 
is always malaiia, the exciting causes aie a 
fiesli malaual invasion, quinine oi other drugs, 
exposure, exeition, mental states, etc 

Di Deadeiick then elaboiates his own theory, 
ivhich is divided into the following stages (1) 
ery till oil liexis , (2) hepatic stimulation and 
production of amboceptors, (3) action of com- 
plement, (4) hsemolysis and hsemoglobinuiia 
01 the foimation of an antihsemolysin 

We have not space to follow oui autlioi in 
his account of the treatment of this affection 
He quotes seveial authoiities as to the method of 
using quinine Quemiee used chloiofoim with 
success, Heaisey used a modification of Stein- 
berg’s yellow fevei foiinula, vis, bicarbonate of 
soda, giains 10, hq hj’-diaig peicliloiide, ra 30, 
eveiy 2 oi 3 houis Vincent lepoited veiy 
favourably on the use of calcium chloride in 
doses of 4 to 6 giammes (di 1 to di 14) duung 
the attack, and as a prophylactic 

Polli so long ago as 1867 lecommended hypo- 
sulphite of soda Moie lecently cassia beaieiiiia 
has been lauded and found useful in mild cases 
Alcohol IS to be avoided and also tuipentnie , 
diuretics usualU do harm The best diuretic is 
plain water 


MALARIAL CIRRHOSIS OF THE LIVER 
AovaIsCED cmhosis of the hvei with ascites 
lb one of the most common diseases, for which 


patients seek tiealment in the hospitals and 
dispensaries of India The condition has nut, 
howevei, been fully desci ibed in any of the text- 
books, tlieiefoie we welcome the descnption 
given {Lancet, May 23id, 1908) by Captain 
Goidoii Tuckei, the acting Pi ofessoi of Pathology 
at the Giant Medical College, Bombay 

The oigans affected aie the spleen, btomach, 
hvei and kidneys Theie is a history of long 
ill-health and piogiessive enlaigement of the 
spleen, repeated attacks of fevei, with inter mis- 
sions of fail health lu two oi three yeais the 
spleen becomes markedly enlaiged, then come 
Secondary anjEmia,shoi tening of breath, and fluid 
in the abdominal cavity Captain Tuckei 
thinks that usually the fluid is less m amount 
than incases of alcoholic cmhosis, it may be 
so, bub usually ibisfauly abundant In some 
coses the fluid does not lecovei alter tapping 
and impiovement in the general health takes 
place, bntgeneially only ioi a time, in most 
cases the patients letiuii to hospital with 
symptoms of profound debility and emaciation, 
and the late toxmmia to be seen in other forms 
of cmhosis In a few weeks they get into a 
comatose state and die 

On post-moi tern examination the most piom- 
inent object is the enoimous spleen, with 
much thickening and “mothei of peail ” 
patches The Uvei is small, bub the shiinking 
is not so extieme as in alcoholic cmhosis^ The 
surface is finely gianulai, not “ hobnailed , heie 
and theie theie aie smooth patches The hvei 
being diagged down by tlie weiglit of the spleen 
can geneially be felt, duung life, below the 
edge of the libs m spite of its being shi unken 
It shows theieinainsof adhesions and thickening 
of the capsule The blood is thm , the led 
coipuscles are only about one and a half to two 
millions “Malaual paiasites aie never found 
(says Captain Tuckei) in the peupheial blood, 
noi aie they found on splenic punctuie during 
life ” 

Cases winch represent the half-way stage of 
the condition are met with, with acute splenitis 
01 hepatitis In such cases the benign teitian 
parasite bas usually been found in Bombay in 
tlie peupbeial blood” The kidnej's aio geneially 
fibious and tough on section duung life , the 
mine often coii tains a little albumen and the 
sp gi is low 

Captain Tuckei sums up his aiticle by say- 
ino- that " malaual cmhosis is a complex condi- 
tion of which hepatic disease is the teimiiial 
event Ascites is late and may be only slight 
In the early stages the hvei is a little enlaiged 
and m the latei stages the oigan is not very 
small The finely giauulai surface is quite 
distinct fiom hobnailed hvei The cmhosis 
results fiom lepeated attacks of malaual hepa- 
titis and capsulitis, associated with peiisplenitis 
and a plastic peiitonitis ’’ 

All medical men will iccognise the cases 
above described, and these cases have usually 
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been nscubed to inalanti, that is, to the lalo 
icsuits of pei«isteiit uitiiauii 

Much vet leiiKUiis to be <ione as legaids 
these late sequolie of inalaiia , and then exact 
relationship to the malauapaiasite 01 possibl)’ to 
the Leishmnn-Bonovan body still needs investi- 
gation Such cases aieveiy common in eveiy 
hospital and dispetisaiy in India and the oppoi- 
tunity foi investigation is at hand 

THE ROLE OF FILARIA IN ELEPHANTfAStS 
If IS geueiallj' recognised that the etiology of 
Elephantiasis IS not altogethei coveieci by the 
filaria and the mosquito, and we liave nevei seen 
an 3 » really satisfactoiy of the gieat immunity 
enjoyed by Euiopeans who live in places like 
Cuttack and Madias, wlieie elephantiasis is n 
veiy common disease of the native inhabitants 
Some time ago, at a meeting of the Society of 
Tiopical Medicine in London, Di T Piout lead 
apapei which tluew doubt on the commonly 
assigned i6ie of the filaiia in the pioducuon of 
elephantiasis, and at a moie recent meeting, 
Sii Patiick Manson discussed tins subject He 
fiist pointed out that both in tiopical and non- 
tiopical Elephantiasis the immediate cause was 
the same, viz^ lymphatic obstiuctioii, but the 
agencies which piodiiced the ohstiuction weie 
vauous Manson had always claimed that these 
affections weie common in the tiopios because 
theobstiuction was biought about by the common 
tropical paiasite, the hlaiia of Bancioft The 
pi oofs relied on weie tliieefold fiist, theendem- 
ical, 01 the identical geogiaphical distnbution 
of the paiasite and the disease, but Manson 
Went fui thei and claimed aiso an identical local 
distribution and an identical lacial distubutioii 
The lelationsliip of the paiasite to the disease was 
most intimate " the adult filana liad often been 
found , its young weie neaily always found in 
the paiticulai lymphatic fields affLcted ” Is this 
accidental oi did the diseased tissues attract 
the woims as a dunghill attiacts spairows ? In 
a community in which the paiasite was piesenfc 
m only 9 pei cent it was piesent in SO oi 90 
per cent of the subjects of chyiuiia, lymph 
scrotum oi vaucose giom glands In regaid 
to tiopical elephantiasis (that is, of the legs, etc) 
Manson admitted that the case was not so con- 
vincingly demonstiated Cases liad been pub- 

1 , ‘ genuine sciotal elephantiasis 
had supeivenedon lymph sciotum, and m which 

f «“pei’vened on the 

lemoval of a lymph sciotum 

He maintained tliat the filaiia sometimes died 

Dhlr,!'’!" >J">|Aang,u, and lym- 

m fch^ hiat ^ 'f constant and lecuiung featuie 

le history of elephantiasis cases Then he 

Ivin.di oina,,,. step in staituig the 


elephantiasis Koch’s tests were not applicable, 
oieplmntiasis and eiephantoid diseases v/ere 
sequelre lalliei of long antecedent geira infec- 
tion they stood in the same i elation to the 
ouginal cause that diopsy did to the geiin of 
iheumabic fevei,oia methial stiicture to the 
gonococcus 

The etiology of elepliantiasis of tlie leg oi 
sciotum IS a subject to again be taken up by 
the tiopical pathologist 

Theve is no doubt that the evidence connect- 
ing the filaiia with elephantiasis, though stiong, 
IS not "complete 01 absolutely convincing,” and 
we cnminend the subject to pathologists Sii 
P Manson’s themy has held giouiid foi a long 
tune, and it is time foi a youngei geiieiabion of 
pathologists to again investigate blie case afresh 


THE ROYAL SOCIETY OF MEDICINE 

Onl ot the lesults of the lecent amalgamation 
of a nuinhei of Medical Societies in London into 
tile Royal Society of Medicine has been the 
publication monthly of the Pwceedings of the 
Royal Society of Medtcine—pahhshed by 
Longmans Green & Co 

We have befoie us Vol 1, No. 6, which contains 
a valuable lot of ai tides, c flr, 4 clinical cases, 
11 deimatological cases, 2 electio-theiapeutical 
papeis, 4 papers in the epidemiological section, 
including one very valuable one on the subiect 
of ‘ typhoid earners’ (This shows that theie is 
dangei of this theoiy of typhoid causation being 
oveidone, and some of the instances winch h^ 
been published aie highly fantastical ) Theie aie 
16 papeis in the laiyngological section, tvro in 
the medical section, 18 in the neurological section 
/ in the gynecological, 4 in the odontological, 10 
in the otological, 6 in the pathological, one in the 
suigical and one m the Uieiapeutical section 
Each volume is handsomely punted The suc- 
cessive volumes will ceitamly form a most 
valuable lecoid of cuiient medical opinion 




IPECACUANHA IN THE PRESUPPURATIVE STAGE 
OF LIVER ABSCESS 

One of the most remaikable advances in the 
tieatinent of livei diseases in India and one of 
Uie most valuable chapteis m Majoi Leonaid 
Rogeis Feveis of the East ” is his method of 

rx?rKrpB«hr'''‘''°' ti.e 

lecture given before the Calcutta 

1,1 lectri”® 

I have now laid before vou tha t t 

reasoning which have led mA fr!* n ® ^^esearchea and 
amcBbicabscess of the Jm? is an 
disease, ,f the affection ja recoffniS 
euppuiafc.ve stage and treated promptly wttb”fnlj%f®‘ 
of ipecacuanha, and I have shown von fif lu®®? 
t.. m.l w«U „mf„m to 
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Euiopeaii Huspitil, while lecently several equiilly 
striking resuUs have been obtained in the Medical 
College Hospital It only remains for me to point out 
that this ti eatraent has the further merit of uot being 
new More than twenty 3 ears ago, it was recommended 
in hepatitis, actually in order to prevent the occurrence 
of suppuration in the liver, hy two of the greatest ph^si 
Clans who ever came to India , no less peisonages than 
Surgeon General Maclean, for many jears Professor 
of Military Medicine at the great Netloj Arraj Medical 
School, now unhappil} no longer in existence, and also 
by Dr Norman Chevers, whose Gommettiaty on Indian 
Diseases remains the most remarkable storehouse of 
facts coiiterning modern medicine in India which has 
yet seen the light They advisen Ipecacuanha on 
empirical grounds, but unfortunately it has fallen 
largely out of Use I ventuie, however, to hope that | 
my researches will have placed the subject on a more 
scientific and lasting basis by the recognition of the 
amoeba as the constant and sole cause of the disease, 
and the dependence of amoebic hepatitis on previous 
ulceration of the large bowel, commonly a latent 
type and character, which is readily curable by ipecacu 
anha Ihe supidy of amffibse is cut ofl from the liver 
and the inflamiiiauon rapidly subsides, if abscess foinia- 
tion has not already taken place , while the value of the 
blood changes in allowing an eaily diagnosis to be made 
IS also a greit help It appears strange that this treat 
ment should have fallen so much into ibeyance, but not 
so strange as the ilisplacenient of the cinchona treatnieiit 
of malaria 111 Bengal by the terrible copious venesections 
and salivations by mercury during the fiist torty years 
of the eighteenth century through the pei nicious teaching 
of James Jolinson, and the reinstatement of quinine 
during fever by Edward Hare in 184’7, who reduced 
the mortality horn levers in the European Genera] 
Hospital of Calcutta twelve fold in one year by his 
methods) since universally adopted And now history 
IS 1 epeating itself and I feel sure that the 1 evi val of the 
ipecacuanha treatment for amoebic hepititis will cniitinua 
to prevent the terrible tropical abscess of the liver in 
exact propoitioii to the promptness and efficiency with 
which It 18 administeTed, and one of the greatest scourges 
of hot countries will be very greatly reduced and 
should in time be jiraotioally exterminated 

Th 1!> toUowiug medical (ifficeis, passid the 
Examination in XRa^s, Session Febiuaij’ to 
Apnl, at the Delna Doon Institute . — 

Mrjoi V E H Lindesay, iiM b 
Oapt H Wetlieiall, u A M c 
Lieut S Haughton, IMS 
Lieut D Giahaiii, IMS 
Lieut W S Mades, K A M c 
Lieut A McNeight, K aMc 
Lieut i W Scott, RAM C 
C H Mai chant 
A N DeCJiuythet 
0 C O’Beilly 
A S’ Biowne 
W Kiikpatiick 
J H Gleesoii 
K 1 ? Baeu 
S N Banneijee 


With leference to the article in oui July 
iseue (p 241) on The Value of Incineiatois ns 
a Means of Sewage Disposal, Smgeon Qeneial 
Hamilton, c B , I M s , infoims us that the intro- 
duction of these incineiatois came just in time 
to save the Cantonment Funds the great initial 


expeiidituie of 2,16,962 lupees foi the estab- 
lishment of a sewage faim for Rawal Pindi 
This was to be paid back m 23 yeais with 
4 pel centi inteiest, and it is evident that such 
an expendituie would have seriously crippled 
theiesounies of the cantonment Compared with 
tins, the cost of incineiators will be a meie 
tiifle We commend this fact to the authorities 
of othei cantonments and municipalities, for in 
many municipalities we see no leasou why the 
Rawal Pindi scheme should not woik success^ 
fully 


We have leceived two numbers of a iieiv 
medical jouinal, entitled the Journal of the 
Association of Medical Women in India, which 
IS printed foi piivate cnculation among membeis 
of the Association 

The editoi is Di K 0 Vaughan, Mussoone, 
TJ P, and D 0 Wickam of Eajkot is the Hon 
Secietaiy and Tieasuiei to the Council of the 
Association The Editoi appeals in the Febiu- 
nry issue foi suppoit of membeis, and two 
ladies have guaranteed Rs 100 each foi the 
Jouinal this yeai The constitution and lules 
of the Society aie published 

We wish the Association and its Journal 
eveiy success 


An officer wilting fiom Tibet lecently ie- 
maiked ' “It is extraoidinaiy whafcaii impiession 
was made on the Tibetans by the surgical skill 
of the medical officeis dm mg the Mission It 
has imbued them with a faith which makes 
them the best of patients, if even at times it is 
a bit embariassmg’* 

This IS quite 111 keeping wiih the fiontiel tia- 
ditioiis of the Indian Medical Service Who was 
it that said long ago that the woik of the 
IMS officeis on the fiontiei was woith a 
dozen legiments ? 


On May 18th Sn Airnroth Wi ight, M D , F RS , 
was piesented with blie Fotheigill gold medal at 
the annual convei sazione of the Medical Society 
of London The medal is awaided trieimially 
to a medical man who has done exceptionally 
valuable work iii some bianch of piactical 
medicihe or suigeiy In 1803 the fiisfc Fother- 
gill medal Was given to Edwaid Jennei 

Medioal officeis on leave nowadays not 
mfiequenty go to the United States to visit sodie 
of the fine surgical and medical clinics theie 
It may he woith while to call then attention to 
the post-giaduate couise on tiooical medicine 
which IS held at the Philadelphia Polyclinic and 
Qiaduates’ College The comse lasts foi 12 weeks 
and theie aie tliiee such each year Paitial 
couises can also be aiiiiiiged foi 

We understand it is proposed to collect sub- 
scriptions for a inemoiial to the late Lt -Colonel 


m?VTTi'AX7Ti'l') 



Peck We are cei tarn that all lus biotliei offieeis 
and many fuends would gladly join 


The Eclinbiirgh M educed Jonimd, foi ^lay 
contained a very complete idsunid by Lt -Col 
W B Banneiinan, MP, fbse, IMS, oi 
recent leseaicbes into tbe etiology of plague 
“vrbeieby it is sbown that tbe lat-flea is the 
cause of plague epidemics ” m India 

Da SfEPHEN Paget is said by the Tiansvaal 
Medical Journal (April) to be tbe autlioi of 
tbe book so favourablj’ commented on in tlu* 
piess, entitled Goufesaio Medici 

The Diiectoi-Geneial, IMS, desnes ns to call 
attention to tbe Medical Congress to be held in 
Meibom ne fiom l9th to 24;tb Octobei 1908 
Any Medical Officei tbinking of taking leave to 
A.ustialia tins autumn should cominunicate with 
tbe Duectoi-Geneial, 1 M S , Simla The Com- 
mittee of the Aublialasian Medical Congiisb 
will be glad to welcome any Medical Officei 
fiom India 


lOOlOlOf) 


The Diseases of Children, a Work for the 
Practising Physician —Edited by PFAUNDLEn 
and Schlossmann English translation by H L K 
Sham, and L LaEetra, with Intioduotion by Dr 
L Emmett Holt of New Yoik In 4 laige lols 
61 full Plates and 430 text cuts Philadelphia 
and London J B Lippinoott Company Price 
4 guineas net (sold m sets of 4 vols only) 

Ihis iiiaginficent and truly nionuinental 
woik 18 evidence of the gieat advances made ol 
lecent yeais, especiallj’ m the United States 
in the study of the diseases of childien 

In the intioduction to the fiist volume Di 
Emmett Holt, the well-known Piofessoi of 
Diseases of Childien m Columbia Uuiveisity, 
New Yoik, shows how the gieat advance in the 
study of these diseases has been attended b\ 
veiy great piactical lesiilts In New Yoik 
City, foi example, the nioitahty of childien 
undei five yenis has been reduced fiom 1,160 
pel bundled thousand (why not use the expies- 
mon “per lakh?”) to 620 , in the town of 
Rochester (New Yoik) the mortality late has 
ffillen to 840 from 584, and he calculated that 
theie has resulted an annual saving of the lives 
of no less than 12,000 childien, uiidei 5 yeai 
of age, in New Yoik City alone 
Hub Dr Holt attiibutes to the newly acquued 
knovvledge of the hygiene and medical tieatment 
0 childien, and to the dissemination of tin 
knowledge among the geneial public 
Ihis gieat woik consists in its English dless, 
bffoui laige volumes of oVei 430 pages each 


The following synopsis of its contents will 
give oiii leadeis some idea of the contents of 
this book of leference 

Hambuiger of Vienna tieats in 20 pages of the 
geneial pathology of childhood, Di Pfauiidlei 
of Gratz devotes ovei 200 pages to a most 
elaboiate and complete analysis of tbe symp- 
tomatology of cbiidien’s diseases Bendix of 
Beilin tieats of general piopbylaxis, Neumann 
of general theiapeutics , Piausnilz of moibidity, 
37 pages aie devoted by Raudmtz of Pi ague to 
the subject of milk, 50 moie pages are given to 
the metabolism and nutiitioii of the fiist year 
The second volume is devoted to special diseases, 
e 9 , 80 pages on the diseases of the newborn, 
20 on tbe diseases of pubei ty , 24 pages to i ickets , 
25 to measles , 52 to scailet fevei , 18 to chicken- 
pox, 7 to vaccination, G to d3senteiy,23 to whoop- 
ing cough and 44 to tubeiculosis The third 
volume °tieats of other diseases, eg, 60 pages 
to the mouth and thioat, 63 pages to abdominal 
diseases, and 12 to appendicitis , 21 pages to 
animal parasites, 11 to poisons, 102 pages to 
the lespiiatoiy tiact, 22 to the laiynx, etc , etc 
The fonith volume has 111 pages on diseases 
of the genito-uiinaiy system, 12 on the biain, 
close on 800 pages on tbe affections of tlie 
nervous system , 80 on skin diseases 

We cannot attempt a critical leview of this 
great woik The above synopsis indicates veiy 
biiefly the subject-matter of these volumes 
The book is scarcely one foi the oidinaiy 
medical man in tins land of tinnsfeis, bub it is 
a book to be kept fin leference in eveiy hbiaiy, 
and we believe it will long leinain the staiidaid 
book of lefeience on diseases of childien 

Public Health Laboratory Work —By H K. 

Kenwood and W G Savage Fouith Edition 
Londpn H K Lewis, 1908 

This is the fouith edition of a well-known 
volume of "Lewis's Piactical Senes” The 
subject-mattei has been levised and laigely 
le-wiitten, and the poibion dealing with public 
health bacteiiological woik has been added by 
Di W G Savage, whose own book on tbe 
bacteiiology of watei supplies we leviewed 
veiy favoiuably some time ago 
The pieseiit volume is intended foi tbe public 
health student and will be found veiy useful 
by medical officeis at home on leave, who aie 
woiking foi that most useful diploma, the D P H 
The faibt 126 pages of this book is taken up 
with tbe chemical, microscopical and physical 
examination of vvatei foi public health pui poses 
Pait II tieats of the analysis of sewage and 
of sewage effluents, and gives a rnodificatmn of 
Kjeldahl's method of estiinatuig oiwanic 
nitiogenand Letts and Blade's pioeess foi” the 
estimation of the dissolved oxjgen The authoi 
lecognises that a chelnical stnndaid applicable 
to all cases is "neithei possible noi desiiable 
1 lie best pCssible results must be aimed at 
bbt ceitamly all eMueiits should confoim to the 
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loliowing lequiieraeiits They should contain 
but veiy little suspended oiganic inattei (cei 
taiuly below 5 paits pei bundled thousand), 
they should jiossess no sewage odoui and should 
fuinish no physical evidence of putrefaction 
when they aie incubated foi tbiee da 3 'sin a closed 
vessel at 27°C” 

Pait III gives a biief and cleai account of 
soil examination The fifty-tlnee pages de\otpd 
to ail analysis aie excellent, as also is Pait 
V on food examination, milk, buttei, cheese, 
laid, biead, meat, alcoholic beveiages, vinegai, | 
lime yuice, tea, cofiee, aisenic in food and in 
wall papei, tinned foods, etc As legaids tea, 
this IS now but little adulteiated, owing to 
its cheapness The lemaiks on antiseptics 
and colouring matteis in pieseived food aie 
good and the legulations of the Local Govein- 
inent Boaid in 1906 are quoted, and an excellent 
account is given of haimful colouiing agents as 
lead, aisenic, coppei, mexcuiyq non, piciic acid 
and, of the hmmlesa colouiing agents, as cochin- 
eal, madder, beetioot, annatto, tuiineiic, saftion, 
and a few of the anilines (fuchsine, magenta 
oiange) Annatto is a much used colouiing 
mattei and is obtained fioin the seed of a plant 
called Bixa oi ellana 

Pait VI deals with disinfectants, and it is 
pointed out that many caibolic piepaiations 
have too little caibolic m cresylic acids to make 
them valuable Di Savage’s chapteis on the 
bicteiiological examination of watei aie excel 
lent and well illustiated, as aie also those on 
food, soil and an The bacteiiology of choleia, 
plague and aiithiax is also desciibed 

The whole book is a good one and admiiabh 
adapted to the needs of the public health student 
foi use as aLaboiatoiy mniual It is excelleiith 
illustiated 

The production of Alkali in Liquid Media by 
the Bacillus Pestis.— By Lieutenant-Colonel W 
B Baknbbman, m d , B sc , IMS Scientific 
Memons, 1908, No 33 (new senes) 

Lieutenant-Colonel Bannebman, i m s , the 
Dnectoi of the Bombay Bacteriological Laboia- 
tory, publishes a highly technical note on an 
explanation of the fact that plague miciobes cease 
to glow abundantly in liquid media aftei a month 
01 SIX weeks This fact has liithei to been explain- 
ed by the supposed consumption of all the avail- 
able nutiimeiit In the Bombay' Laboratory' it 
was found that the medium in old steiile flasks 
had become alkaline (2 to 2 5 pei cent of noimal 
alkali), and tins has been pioved to be the casi 
by the senes of experiments lepoited in this 
monogiaph 

The Golden Rules of Venereal Disease —By 

0 E Marshall, md.fros, “Golden Rules” 

series, No XYII Bnstol J Wright & Co 

This little booklet, of the size of a pocket note 
book, 18 a wondeiful epitome of all that it is 
essential to know on venereal diseases The 
autboi,Di C F Maishall, is well known as the 


author of a standaid woik entitled " Syphilolog^ 
and Veneieal Disease ” 

In such small sjiace “ Waistcoat Pocket Size” 
and puce Is , it is simply mariellous how much 
is contained It is eminently practical and most 
of the leading facts aie compressed into this small 
space Foi the busy medical officei such a book- 
let will piove useful in lefiesliing Ins memoiy 

Keen’s Surgery, Vol 2 W B Saunders and Co 

The suigeiy of the bones, joints, muscles, 
lymphatics and neives is the subjecfc-mattei ol 
this heavy bulky volume which, like its pie- 
decessoi, consists of a seiies of condensed mono- 
graphs by- well known authoiities in the States 
As is inevitable in such composite woik, the 
different paits aie of veiy unequal ineiit Pro- 
fessoi Keen might have been rnoie foi tuiiate 
in his choice of a wiitei on the lymphatics who 
feels equal to disposing in two lines of Ludwig’s 
theory of lymph flow, equal ulso to wiiting 
authoiitativelj on elephantiasis when his piac- 
tice IS in the inovinee of Maine 

Piofessor Nicholl of Haivaid is lespoiisible 
foi two lucid pathological papers which beai 
evidence of the quality of the teachei and the 
cntic Miglit we suggest tiiat he is hypeiciit- 
ical when he lefuses a place to Acute Periostitis 
which he would class as a superficial osteomy eh- 
tis It would bo equally justifiable to abolish 
deimatitis because it is always accompanied with 
some sul'jaceiit inflammatoij' trouble 

We can stioiigly commend the two ai tides 
on fiactuies and dislocations contiibuted by' 
Di Eiseiidiatli of Chicago They aie models ol 
clear exposition and aie abundantly and beaiiti- 
j fully illustiated, as is indeed the enhie volume 
I Piobably no leceiit wiitei has so fully yet 
concisely dealt with these subjects, and we 
would diaw special attention to the extensive 
use made of larliogiams and also to the detailed 
desciiption given of the various modes of treat- 
ment All Eisendiath’s leconimendations aie 
imbued with a wise consei vatisra, and it is much 
to be legietted that it is foi many reasons 
impossible in this countiy to follow some of the 
methods he advises In this connection it is 
woith noticing that the Loienz bloodless opeiation 
seems now to stand condemned m the States aftei 
having been put to the test foi some yeais 

])i Lovett of Haivaid contiibutes an excel- 
lent aiticle on the joints, but las still moie 
valuable contnbution to this volume is the 
aiticle on oi thopiedics, a subject for which his 
expeiience at the Boston Childieii’s Hospital 
eminently' qualifies him The piibhsheis aie 
to be thanked foi having made possible the 
extensive use o/ illustiations with which this 
aiticle IS eni iched 

Piofessoi Spillei’s aiticle on the Pathology of 
the chief suigical disordeis of the neivous 
system is an excellent piologue to Dr Woolsey’s 
aiticles on the suigeiy of the nervous system 
and the spine 
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An exceeding!}’ good niticle on N evil asthenia 
and allied tioubles is tlie last valuable contiibn- 
tion to the volume 

Eveiyaiticle is eniiched \Mth an excellent 
bibhogiaphy The catholicity ot the knowledge 
and leading whickhaie gone to the making of 
this volume may be estimated by the fact that 
even the woik of the Calcutta Medical College 
Hospital comes undei lefeienco in the shape ol 
a case lepoited by the Hoii’ble Colonel R D 
Muiiay -which, we believe, wasilliistiated oiigm- 
ally in this Gazette 

The pubhsheis have done then duty genei- 
ously, too geneiously we should say, foi the 
wants of this countiy A beautiful print and 
splendid illustiations appeal to us, but it is 
hopeless to expect an extensive sale in this 
countiy foi books that it is a bin den to handle 
For the Indian maiket it was siiiely possible 
to pioduce these volumes punted on a light 
India papei 

The Bacteriology of Diphtheria, including 
Sections on the History, Epidemiology and 
Pathology of the Disease , the Mortality 
Caused by it , the ToKins and Antitoxins 
and the Serum Disease — Edited by G H P 
Nuttall and G S Graham-Smith Cambridge 
University Pi ess, 1908 25s net 
This fine volume of 700 pages contains a full 
account of tins difficult subject by autboutative 
wiiteis, and sums up tbe piesent knowledge in 
an admnable maimei It is intended foi bacteii- 
ologists and health officeis, and will save them 
much labour in seaiching the immense Iiteiatuie 
on diphtheiia for special points It includes 
ai tides by Loeffiei on the history , A Newsholme 
on the epidemiology , Malloiy on the pathology , 
Giaham-Smith on the hacteiiology, a leiyfull 
and well illustiated account, whicli occupies 
about half the eutiie volume , Dean on iirmuinty 
and toxins and antitoxins, a well-wiitten account 
of ail extiemely difficult subject, and Paik and 
Boldau on the moitahty and seiuin sickness A 
full bibhogiaphy is appended as well as a good 
index The niaiked i eduction in tlie case 
mortality of the disease since tlie aiititoxine came 
into genei al use is well brought out in the opening 
section The vexed question of the lelationship of 
Hofltmann’s pseudo-diphtheria bacillus to the tine 
oiganism is fully discussed, and the teaching of 
the most lecent iniestigations to the effect that 
they aie quite distinct oigamsms is endoised 
This book inaj confidently be recommeii'led to 
those foi whom it is intended, and we hope that 
tlie piomise of similai woiks on otliei disease's, 
if the present meets with a favouiable leceptioii’ 
will soon be fulhlled 

Principles and Practice of Modern Otology — 

By John E Barnbicl, m d , and Ernfst de 

\^ OLPF Wales, Bs, MD Pp 575 UJusfcMtions 

305 Pubhshsrs W B Saunders and Co 

Phi' first 62 pages me taken up with the 
anatomy of the eai It is a cuiions omission 
tliat no connected desciiption of the tympanic 


cavity IS attempted, tliough eveiy otliei pait 
of the eai IS so desen bed A slioit cliaptei on 

the physiology of the eai is followed by otliei s 
on its bacteiiology and on tlic causation of its 
diseases The diseases themselves aie the sub- 
ject of the lest of tbe volume Mnlfoimations, 
diseases and iiijniies of tbe external ear aie the 
fiist subjects to be taken up and then coiisideia- 
tioii occupies 80 jinges In taking up that of the 
methods of physical examination, difficulties 
which may be met with and the wajs of ovei- 
cominof these aio a useful featine of a useful 
chaptm After desciibing the examination of 
the function of the eai, coiisideiable empliasis 
is l.iid on tbe influence of nasal and nasopbaiyn- 
geal diseases upon aftections of the eai, and full 
details of the diagnosis and treatment of ade- 
noids aie included, in view of tfie detiimenfal 
effects of then piesence on the heaiing Tlie 
next object foi discussion is the tympanic mem- 
biane, and aftei that the diseases of the middle 
eai The acute inflammations aie divided into 
thiee glades , acute tubo-tj mp.mic cataiih, scute 
cataiibal otilis media, and acute suppuiative 
otitis media A very emphatic position is given 
to acute mastoiditis and its tiealment In 
cliionic pmiilent otitis media the autlioi favouis 
thorough cleansing and the institution of “diy 
iieatment” as being the line which usually is 
successful, tliough he lecognises that in certain 
coses eai diops aie moie useful It is, of couise, 
on cinonic mastoiditis and its sequel® that the 
gieatest attention is concentiated , these chapteis 
are veiy good , and if one pnit of them had to be 
put in fiont of anothei, it would be the opeiative 
pioceduie, by lenson of its luciditj’ The exten- 
sion of an otiiis media to the labjiiiith is also 
piessed on tiie attention , and othei labyiinthine 
diseases aie suitably dealt with A clmptei 
on deaf-inutism ends a useful book The illus- 
tiations and punting aie veiy good 

ANNUAL REPORTS 


THE KING INSTITUTE, GUINDY 

During the jeai 1907 Captain S R Chnstophei-s, i m s , 
the Supenntendent of the King Institute, Madias, was on 
special duty in connection with theblackwatei fevei investi 
Ration lu the Duals, and Captain W S Patton, IMS, acted 
as Supenntendent 

Dm mg the 5 car 1 893 specinions w ei e examined , among these 
were a number of plague specimens, tumoui s, parasites watei 
samples, etc \Ve quote the following iiiteiesting note on 
malaiia — 

‘Two bundled and sixty si\ specimens of blood foi the 
detection of the malana paiasites were recened and leported 
on InHstaears repoit the necessity of the estimation of 
Uie endemic index of diffeient localities was iioinled out bj 
Captain Chiistopheis, and during this j ear in onb one instance 
from Majmyo, Biiima, was it possible to work out the 
endemic index which was 71 pei cent In Volume I of the 
special studies connected with this lepoit will be found a 
paper (No IV) by Assistant Suigeon ^T Seethapathy Ijei, 
T M Suigeon K Srinua«a Bnghava l/e«gar 

L M s . which gives an account of some in\estigations into the 
inalaiial fevei preialenfc in the villa alonp* the ■Rnotvirnr 
ham canal Thi^ district has long been notoTi^im fo? a erv 

nnmw .r piesent railway was constiuoted 4 rgo 

numbers of coolies fiom Cuddapah weie omoloved in tins 
Mork and presuraablj they were infected with the foi m of 
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malignant mahm fiom that distiict The excavations of 
pits along the railway line together m ith those in the casii 
anna plantations iindouhtetlly increased the bleeding grounds 
of Anophelei mosquitoes Since then there are constant out 
bleaks of sexeie malai la, and the once f ishionablo wateiing 
place of Ennore (Katbiawakum) has been entirely desei ted 
The unhealthiness of Kathiawakum is of peculiai interest 
to the Revenue Boaid as it is the head quartets of the Assis 
tant Commissioner, Salt Department.Chingleput Sub division, 
and of the Inspectoi Ennoie Ciicle Tliese offloials have 
been obliged to abandon then quaileis, as almost eveiyone 
xvho lives in them conti acts a xeiy Keiions type of malai la 
which IS ondangei ing to life Thefexei season begins about 
the end of Novembei and often continues wath great seventy 
up to May In September 1907 I had the oppoitunity of 
visiting this place with the Sanitary Oommissionei Acaie 
ful search was made foi Inop/iglcv mosquitoes and the haim 
less species 7 ossti was alone found It was at once evident 
that quite half, if not moie, of the population of these 
villages had suffered fiom malana and S per cent of 
children had parasites in then peiiplieial blood As this 
was not the fevei season it was impossible to foim an 
adequate idea as to what the conditions ai e in the months 
from January to May Many recommendations have been 
from time to time suggested but unless a thorough inxesti 
gation of the exact bieeding gionnds of the paiticiilai 
species of Anophelei be made during the whole of the tevei 
season, and an exhaustive stiidy of other conditions faiom 
ing Its piopagation togethei with a caiefiil stiidj of the 
disease, it is impossible to foimiilate iny ineasiiies which 
would with ceitaintv rondei this distiict healthy It theie 
fore offers an excellent oppoitunity foi the Government to 
test scientifloallj antimalaiia measuies” 


We quote the following note on the woik done in Pioto 
zoology during the year — 

"Our knowledge of the pathogenic and non pathogenic 
protozoa has advanced consideinhly dimng the yeai To 
the three gieat epoch making discoveiios in tho history of 
protozoology, the discovery of the malai la parasite by 
Laveran the discovei v o( Piioplasma bxqeniinwn by Smith 
and Kilboui ne ind the N'aijana ti ijpnnoscme by Bi iice, may 
well be added the late Di Schaudinn’s remarkable memoir 
on the life evcles of Ti ypanosoma nocluco and ^pliochwla 
zienwnni This latter woik has undoubtedly stimulated 
further lesearch not only into the flaciellaia, spiiorhnta and 
allied organisms but on protozoa in geneial In the non 
future tbeiefoie impoitant diioovoiies of i-ioat piacfcical use 
may with certainty be anticipated 

“ In last yeai’s leport a shoit KSsiimd (Appendix VI) of the 
woik done on the development of tho Leishman Donovan 
bodj in the bed bug Gimex i otunda/in, was given and the 
Memoir desciibing those changes will be published shortly 
It will be lemembered the paiasite was tiaced fiom its 
eaily development up to the formation of the matuie 
flagellates, and fuither a second process of division was 
observed In a pipei attached to the present lepoit {Volume 
I, No V) it xvill be seen that it is prob ible the parasite 
passes back to its non flagellate stage in the bug and is thus 
1 elntroiluced into man It has not been possible yet to 
definitely settle this point, as cases of Kala Azai suitable foi 
feeding experiments weie not pioouiable in the Geneial 
Hospital Madras 

‘ The biological position of the Leishman Donovan body is 
still a disputed point Rogei 's suggestion that it is related 
in Berpetomonai, a gioup of insect flagellates, depended on 
the fact that m its flagellate stage it has no undiiHting 
membrnne, the flagellum projecting fieely fiom the anteiioi 
end The characteristic human stage has however been the 
obstacle and until it is lecognised that these insect flagellates 
have a similar stage the exact position of the parasite of 
Kala Azar will not be iindei stood The life histones of these 
flagellates of the genus Hmpeiomonas aie theiefore being 
studied and lecently n species named Hex petomonai lygcei 
lias been found in the alimentaiy tinct of Lygaxxs milHarxs 
The fact that this paiasite is almost identical with the 
Leishman Donoxan body undoubtedly suggests that the 
parasite of Delhi Boil is a diatuet species icud is m no 
way connected with the well known parasite of Kala Azar 
ns some aiitboi itiPS believe Many aie almost 

indistinguishable in then non flagellate stages and can onij 
be separated when then complete lifecycles aie studied 
A full description of Heipsfomoiins Ix/gwi will appeal indue 
course in the drcfiinjih ProtUfenkxxrxde" , 

An important memon on the complete development of 
Pxroplasnxn ranh in the tick Rhxpxcephnhxs sangxtineus by 
Captain Cbristopbeis IMS a sboit resume of which was 
given in last j ear’s repoit (Appendix V) has recentlj been 
published Tins woik cleaily shows that Pxxoplaima ctinxi 
has no flagellate stage an impnitant point, ns eon^derable 
donht still exists as to the biological position of the Pxx oplai 
Plata Miyazima has however, recently announced that 

PiroDlasmuparinnilmsaflageHate stage, he states ^hat by 

cultivating 'the blood bf an infected ahimal on nutritive 


bouillon, aftei thiee oi four days laige flagellates which weio 
indistinguishable fiom tijpanosomes made then appeal ance 
He fui ther states that uo trypanosomes could be found in 
200 cattle examined by him, and that success was obtained 
with a single drop of blood which could be loadily ex mimed 
in its entiiety, and that the presence of flagellates depended 

on the presence or absence of Pxxoplasma paivxtm in the 
blood At nrst sight these lesulks would appeal convincing 
but it sliould be lemembeied that adult tiypanosomes may be 
missed in ordinal y blood films (c/ Novy and MacNeaVs 
results with the trypanosomes of buds) Anothoi impoitant 
point IS that the tiypanosomes may have been present in the 
blood of the cattle in anothei stage, and this is certainlv 
suggested by the lecent observations of Moore and Bieinl 
on Trypanosoma gambimst These ohservoi s have found the 
non flagellate stage of tins trypanosome in animals inoculated 
with the paiasite , a similat stage maj quite well occui in 
the blood of animals infected with otliei trypanosomes 
Until the life history of Piioplasma paivnm is tiaced out 
in the tick, these ohsei rations of Mijazima must bo accepted 
with some losei ration 

A new species of Mammalian hiemogiegaiine has been 
diseovoied in the blood of the South Indian liaia Lepus 
nxgilroHii it is piopospd to name if Zextcocxifozooxi lepoxxi 
This parasite is shortly dcsciibed in Volume I, No VI 
Eiirthcr obsei vations have also been iiiaoo on I/Piirocptozooii 
fttnamhnll its method of icpioduotion in the sqiiinel 
Fitnunxbnlui penmxxxtxi has been found to take place 
only in the lungs of the animal This cycle which is shoitlv 
desciihed in Volume I, No VI, clearly shows that alf hough 
the paiasite is lelated to the Bamngxegarxnes of cold blooded 
animals, its life ejelo in the squiiiel is unlike that of such 
well 1 nown foi ms ns occiii in snakes 

Foul if net five Ilncti leiaii h omogiegarines {vide Volume 
I, No VII) have been found to be common in Raxia Ixgiina 
and Rtxna Imxdaclyla fiom ceitun ponds and tanks which 
also contained two species of loaches, one a Glepixna Tlie 
leeobes have been sent to Piofessoi Blancliaid for identi 
ftcation Tliese frogs wet o also found to be infected wjtli 
2'i ypanosomu i otatox xum Txnjpaxxosma lax xjozenlton and 
a small species somewhat similai to Trypanosoma belli (vide 
Volume I, No VIII) Development of these trypanosomes 
has not been observed in the leeches and it is not yet certain 
wliethoi the leeohos have a iintnial flagellate in their alimen 
tary ti acts 

Fnrthei obsoi vations on a niimbei of Ophidian haiiiogie 
gat Hies aie also being conducted This woik has so far 
shown that snakes belonging to widely diffeient genera 
fioin this pait of India are infected with a single species of 
Ucemogi eganne Tins has been confirmed by tlio study of 
the method of lepiodiictioii of the pat asites in the lungs of 
the snakes The matting of new species on the oxvminatioii 
of stained films of the peupheral blond of snakes, paiticn 
larlv when they are fiom the same localitj, is theiefore 
hardly justihable 

A tiT/iiniiosoms has heen found in the blood of tliiee fiesb 
water hsli fiom the rivei Adayai, Fhopplus macnlalus 
(Bloch), Oobiiii gliiiii (Ham Becli) and Rhyneobdelta arnleata 
(Bloch) ti i/pnnoplasma have not been found in anj fish 

A rocndium lias been found in the alimentaiy tract of 
Emyxla gi axxoia neaily eveiy specimen of this toitoiso is 
infected with Hamogi egai Ina nieoiia. (Oastillani and 
Willev) Anothei small romdxiim was found m tho alimen 
taiy tinct of Lygnxxi mxlitaiis it is of some interest ns these 
ipoiozoa have so far not been lecoided from the Rhynehota 

Gxmex 7 oiwxdatxii —Specimens of this bed bug wei e sent to 
the Institute fiom Angola, West Africa, by Di Wollmnnn a 
number of specimens of the same insect weioalso leoeived 
from Sierie Leone tbiongh Di T TV W Stephens, these 
facts suggest that this bed bug is widely distributed in Afiica 
The occuiienee of Kala Azai in ceitain distiicts of the 
Soudan Sennai Piovince and TVadi Medani as lecontly 
pointed out by Dr Balfoui, should diieet attention to the 
piesence oi absence of the bod bug Gxmex lottindatxii In 
view of the fact that a largo iiumboi of the Rhynehota axe 
infected with haimless flagellates I have examined the all 
mentaiy tracts of about 200 lixing specimens of Gxmex lolxin 
rfnfiis from all parts of India Bnimaaiid Assam as noil as 
those of some bnudieils from Aladns Ibaie failed so fni 
to find anv nntiiial flagellates in tins bed bug A few 
specimens of Cimex lectxilax ixis troxn Noi them India, London 
and China have also given negative lesults ” 

Post-giaduate work foi Assistant Surgeons and Civil 
Hospital Assistants appeals to bo in a more advanced state 
in Madias than in anv otbei piovincoin India Sanitarv 
Inspectors are now gixcn a coiii'so of instiuclion, and 
Vaccinatois and Plague Inspectoi s alio There is a coiii-se of 
instruction in the bncteiiologv of vaccine and the principles of 
asepsis in human and animal vaccination and oemonstmtion 
on the common diseases of man and animal* This is excel 
rent, and we sfiontrf he glad to t-ee the medical echools in other 
provipces make provision for tho post-collegmte tcnching of 
the two classes of Assistant Suigeons and of Hospital ASsib 
tants 
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An appciuh\to ilioropoil of llio Kiiip; Instituto gnct a 
\alvnblc •<tnd\ by Captaui Chustopliois on tho conipaiuUvo 
^aluo of and otlioj ilea doHtioyinp sub^tancGs 

IIo cvpcnmontecl nith " Crudo oil omnlston ” nbicb Has 
boon M idoly i ocommondcd by llio Goi oi nniont Entomolop!i3t 
Tt cost Rs f) 14 0 por Rillon, o\clnsi\c of caninRO , itiB a soit 
soaphkeiplh, but Captain Clii istopliois lias not found it 
effective The emulsion called ba Or Tiiriiei of Bombay 
Pestenno nas found ‘‘ofFcctiic” in dilutions of 1 in U) 
and 1 in 25 “Pliinas,” anotlioi keiosinc oil omulsion, 
costiiiRKs 3 8 por gallon, is satisfactoiy but e\ponsi\o, and 
Captain ClinstopliciR Ins doMsed an omulsion in tno Lanoi'ii 
toiy cciually clfcotiac and fai cbca^ci Tho foimiila tor 
making Clu istopliers’ “Emulsion A” is as follons — 
Fotmula for making hmulnon A — To each four cakes oi 
sliced sunlight soap add half a gallon of nnter and boil until 
all tho soap is dissoUed 


Foimiila for omoigont iiso only when sunlight or other 
good cheap soap not available — „ i i „,i 

(«) To half gallon watoi add 1 MSS couiitiy soap, and boil 
until this is dissolved 

To half gallon of tho i esulting solution add oil as in Emm 
Sion A, boating up Mgoiously between the additions Aftoi 
tho addition of two gallons ovoi saturation will bo quickly 

(h) To half gallon water add 2 bars Golden bai soap and 
boil until dissolved Proceed as above but add 23 gallons 

”*Tho addition at which Emulsion A should he used icquiics 
sorao considoration There is every leason to behove that a 
1 in 25 dilution would bo ovtiomoly cffcctivo, but to ensure 
absolute coi tainty it w ould bo better, as tho cost '"t so sm ill, to 
employ a 1 in 10 dilution In this stiength no flea touched 
with tho fluid appeals to have a chance of escape 


The cost of the substances tiicd above pei gadon of ellectivc solution is as follows — 



Dilution 


Substance 

considered 

Cost 


offoctivo 


Pestenno 

1 

Undiluted 


Pestenno emulsion (iinsatiu at 

3—10 


ed soap emulsion) 



Ciude oil emulsion 

1-10 


f 

1-25 


Pliinas a 

1—10 


Emulsion A •! 

1-25 


1 

1-10 



por 

Cost jior gallon 
of cffcctivo 
solution 

Cost of 100 
gallons of 
offoctivo 
solution 

Ufm vuks 

Es As P 

Es As P 

Es As P 

Exact price not known 

0 4 0 

0 4 0 

2)0 0 

0 8 0 

0 OOP 

5 0 0 

Disadvantage of being vorj 
foul compared with Pliinas 
and keiosinc emulsion 

1 6 0 

0 2 2 

>3 12 0 

Voiy doubtful if effective as 
stated at 1 in 10 

3 S 0 

0 2 3 

14 0 0 


3 8 0 

0 5 6 

3.) 0 0 

Effective on momcntaij 
contact 

(ISO 

0 034 

2 0 0 


0 8 0 

0 096 

5 0 0 

Effective on momentaiy 
contact 


Pour halt a gallon of the solution still hot into an open tub 
tilted to allow tho fluid to be beaten up with a cocoanut 
spoon such as in general use by natives Whilst Stirling oi 
beating lip add oil point by point at inteivals of about a 
minute, seeing that all truce of free oil 13 absorbed into the 
fiothy mass befoie fresh oil 18 added After the addition of 
about thiee gallons go very caief idly If pioperly done, one 
half gallon of soap solution should omulsifj a whole tin of 
kerosine containing four gallons Tlie onlj erroi likely to 
be made in the first attempt IS that flora inofboient Stirling 
or too quick addition of the oil pieraatuie ovei satui-ation 
should occur, a fact which is at once apparent to the maker 
To make one brew of foui gallons takes about half an hour 
It w ould be desii able to hav e a couple o' coolies to each tub 
to take tuinabout at stiiiing aim poming the oil Each 
couple of coolies should turn out at the veiy least foiii bi ews 
per diem , in actual piactice they will probably be able to 
turn out much more 

The cost of Emulsion A woiks out as follows — 

Rs As P 

Cheapest oil of jellow coloui,4 gallons 


^ (1 tin) 18 0 

Soap, 4 cakes of sunlight soap 0 5 0 

Laboui , 0 2 0 

Cost of fiiewood, etc , say 0 10 


making 41 gal'ons at 2 0 0 

, or underEs 0 8 Opergallon 

The emulsion would be best tinned out fiom some centn 
souicewheie the product could be guaianteed, but theio i 
no reason why any one should not pi oduce tins siibstanc 
locally if lequiied If made at head quarteis, theie is, c 
couise, the cost of distribution to be considered, but on th 
other hand, this has probably to be paid in the extra price c 
oil in the mofussil It is also pi obable that the cheaper kind 
1 °’' available in distant places and th 

superior kmds of oil besides being much more expensive ma 
not be 80 effective 

In cases wheie it is found impossible to get the pi epare 

making this the followin 
making emulsion with country soap an 
"sed But the use c 
country soap IS not vecommended , it will necessarily mak 

than EmuEion ‘ A requires more care in manufactui 
on?'” and an excessive quantity of alkali in th 

soap may at any time give use to difficulty, the emulsio 

the Golden bar” formula is the better of the tw o 


THE MABEAS MATERNITY HOSPITAL 

It was only in oui April, 19P7, numbei (page 144) that wo 
noticed the 1906 Eopoi tof the Gov eminent Maternity Hospital, 
Madias Tlio Annual Clinical Ropoit foi 1907 (dated May, 
1907) IB now before us, and ns it is always a leport of interest, 
we hci e give extracts from it 

Thoic woio 2,000 dolivcnes of which 40 died, of which 
22 died fiom accident of childbiitli (eclampsia 4, riiptuie 10, 
short 6, etc ), 5 fiom pnoiperal sepsis, and 22 fiom non piiei 
peril causes 

Tho following table shows the proportions of primipaim 
and multipai c — 


Ages of women — Yoais 

14 to 
19 

20 to 
24 

25 to 
29 

30 & 
above 

Total 

1 

Niimbci of women — 
Piiraipai c 

258 

i 

260 

46 

9 

573 

MuUipai e 

42 

512 

425 

44S 

1 427 

Total 

300 

772 

471 

457 

1 

2,000 


The deliveiies maj be thus classified — 

Natiiril laboiii 1,333 oi 66 65 pei cent 

do 
do 
do 
do 

Total 2,000 


jjiracuii; oo 
I’retei natural laboui 
Complex 
Abortions 


71 

260 

07 


13 45 
3 55 
13 00 
3 35 


Tliere 18 a compaiative increase nndei natiii al, difticiilt 
Pj^®*®^natural and complex laboui s and a falling off undei 

The following ‘.hows the general classification of the 2 000 
conhneineiits — 


Delivery at full term t cqi 

Do before full teim 

Do of niacei-ated or putiid childien ""oi 

Auortions ^<7 


Total 


2,000 
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Ulodo of delivery in Irtlionous 
labour 

Niimbol 

of 

CTses j 

i 

1 ^lOTHEna 

1 . ' 

CiiiLtinEX Miyr 

Cminiiix STitp ' 

1 PFnCH\T\aF OY 
j ■MOKT\UT\ 

1 

1 Recovered Died 

1 ' 

Male 

Female 

Mulo 1 

1 

Femnlo 

[ ' 

1 Motbor'! 

1 

Children 

Induction of laboui ! 

1 

1 


1 


j 

i 


Forceps ] 

236 ' 

232 4 

TOO 

91 

7 

6 

1 69 

4 71 

Cepbalotiipsy (1 poiforation) 

2 

^ 1 ^ 



1 

1 

50 00 

100-00 

Podalic Vei sion (1 forceps to aftei 


1 , 







coming head and 1 peiforation) i 

8 


0 

3 

' 2 

1 


37 5 

Cephalic Version 

1 

1 

i 






Cianiotomj and perfoi ation 

1 

1 


1 


1 


100 00 

Perfoi ation 

6 

6 1 


! 

3 

1 

3 

16 66 

1 

100 00 


These ■i^eie Hboin s complicnted bj some nroclentil oorui 
lence, unolvinjx cloiigei cither to motbei oi child Of these 
there ivere 260, an increase of 4 compared nith the Opines of 


1906 — 

PUnalbntbs 22 

Haimoiihape 35 

Retained placenta or membrane 15 

Piiei peral eclampsia 17 

Kiiptiire of uterus or \agiiia 10 

Prolapse of funis 2S 

Other complications, such ns djsenterj , feier, 
pneumonia, \al\iilai disease of heart, alba 
minima, etc 133 

Total 260 


(fl) Pltnal hitf/it 

Twenty foui women wcio conOned of twins Two weic 
inclndcd uiidei abortions 

In the remaining 22 eases 37 childion woio boin ali\c — 


Males 21 

Females 16 

Total 37 

S“\on cliildien weic born still, inz — 

Males 3 

Females 3 

Piitiid — Female 1 


Total 7 

no wore male pairs 
Of the 2S tw ins •< 8 w ei o female pairs 
1 4 weie mixed pans 

We quote Majoi Giffaid’s leniailts in full — 

Duiinp this ycai the hospital has been in the bands of the 
Public Works Department, and Iniildinp and alteration at a i 
cost of over a lakh of i upees (£7,000) liaxo been in piot;icss 1 
There has been some considei able difficulti in hndinp suitable i 
accommodation foi patients thi ouphout the xoai asttiowoil 1 
men reqiiiied that one or two blocks of buildings should be 
e\ acuated at the same time It was considered best to linie 
all the building alterations and electric light iiistallatioii ' 
done at one time In oidei to make this piocceding possible, 
the mnti on gave up her quarton and was proiided with a 
small house outside the hospital The dispensarj the ofhcc 
the muses’ sitting loom nnises’ dining room, medical ofheors 
and students duty looms ivere temporal ilr located in glass 
loofed mat huts in the compound and tlio patients woie 
crowded togethei to some extent but never to a dnngeious 
degree Notwithstanding these inconxeniences, the hospital 
was able to ti eat 4,537 patients as compaicd wath 4 378 in 
1906, and 2 057 women were delixered as compared with 1,878 
in 1906 No accidents either of sepsis orhamiorihageoccuiicd 
winch could be in anj way attributed to the condition of ' 
comparative disordei and the constant shifting of the position j 
of the delix erj w ards The Supoiintondent considei s that he I 
may sinccelj congratulate his staff on the i csult of the year s | 
work The hospital and nurses' quaiteis and the qiiarteis of j 
the Superintendent are now lit throughout with electric 
Imlit and the old punkahs have all been lemoved and electric 
fans installed in all the Euiopean waids and in both the 
mam and septic delneiy wards 

Below is a list of the new buildings and alteiations — 

(1) A large new operation theatio with nnises’ room, 

anaisthetist’s room and a lerandah for students has been 
built ox er a new wardfoi ten beds in the middle of the south 
side of G block ,, j j i 

(2) The two centre cottages have been pulled dow n and a 
large new septic deliveiy room and laboui waid attached 

have been built on the site ,, , , , ,, 

(3) New Htnnes 'xnrl bath rooms 'VMth -Engiisn nitiis %\mtc | 

marble floois and white glazed tiled walls have been added i 
to the A, B, D and E blocks of the hospital j 


(4) Two now steiilizing looms have been built at the ends 
of the main delixeiy waids on the ground floor of O block, 
and all the rooms of the gi onnd floor of C block have boon 
paied with white niaiblo and the walls limed 6 feet high with 
white tiles * 

(5) Behind the mations’ quarters, a new twostoicjod 
house for the peimaiient nurses of the hospital has been built 
facing the Museum 

(6) The Stan case in the centre of 0 block has been romoxed 
and 1 e ei ected betw cen 0 and A blocks, w hilst a new staircase 
has been built between C and E blocl s, and coxered passages 
haxc been built connecting these with the coveicd way at the 
back of the hospital 

(7) A new xcrandah has been built mound the old opera 
tion theatre and the theatie conveited into a ward, and a 
new staircase at the noi til of G block has been built bj the 
side of the old thcati e 

(S) Tlie mam delneiy waids liaie been supplied with a 
special supply of w atei f i om tw o new tanks fitted on to the tops 
of the circular stall cases at the back of 0 block and the 
water supply passed to the delivery wards thiough largo 
Berkefeld filtoi’S 

(9) The accommodation foi native muses has been doubled 
and the kitchen foi caste and non caste native pupil nurses 
1ms been built near their qiiaitors 

(10) A strip of land 50 feet in width has been added to the 
hospital compound at the expense of the Museum compound 

(11) The laundry and diy mg ground has been smiounded 
by a high fence of wire netting 

(12) A now caiiiage porch and colored ways fiom the 
porch to the corneis of B and D blocks has been built foi 
the use of visitoi s , the old poi ch being now used by patients 
only 

Sanction has yiist boon gixen by Government for the cioc 
tion at tlio main gate of the hospital of a largo out-patient 
loom costing Ils 35 00(1 (£2 300)i one side of which has boon 
constructed as a genoial disponsaiy foi women and children 
to tal 0 the place of the old Egmorc Dispensaiy and the other 
side for gy n-ccological cases only 

Fiuthei impiovcmciits which it IS pioposed will bo taken 
in hand this y eai are— 

(1) Complete di aiiiage system connecting up the hospital 
with the Corpoiatioii mam sower 

(2) EIcctiic lift m the cciitio block and the proxision of an 
administi ation block w itli accommodation for students 

As pointed out m last yeai’s lepoi t wenolongei lofiisoto 
take in cases that hay 0 been already deliyercd and who au 
septic Wo hope tl at our ari-angomeiits for admission and 
tieatmontof such xyomoii are sufticioiitly perfect to ensure 
tho safety of the other pitients in this hospital This pioce 
dine IS of couiso i uinous to statistics and moibidity rates, but 
vciy nccessaiy foi the lolicf of the large nimibei of pooi 
yvomon who rcquiic immediate treatment aftei they had been 
rendered septic by the filthy practices of untrained and 
igiioiant natue barber hei editary midwixos — 

'Che morbidity late for tho whole 2,000 women dolivoiod 


during the xcai yvoiks out at — 

Queen Charlotte’s Staiidaid 24 2 

British Medical Association's Standaid 11 0 

Foioign Standaid 10 45 

The rate foi the 1,655 cases tieatcd fiom the commencement 
of laboui by this hospital is found to bo — 

Queen Gliailofte’s Standaid 20 4 

British Medical Association a Standaid 9 06 

Foieign Standard 7 82 


and the r ite tor these 347 xvomcn who woio examined, mam 
pulated or otheiwise ticatod by pei sons outside tho hospital 
bofoie then admission and sent to the septic side of tho 
hospital IS as follows — 

Queen Chailotte s Standard 58 4 

British Medical Association’s Standard 21 4 

Foi oign Standaid 13 32 


2\oh —Deliveries no lonpor o pi \cc upstair* 
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A MEDICAL REGISTRATTOII AO'X FOR INDIA 


Tho cloMtions ot tompcrahuo \\lilc\i caused tlio 
lato anioiiK the 2,000 dcli\onc3 tan bo classified under tho 
following heads — 

No 01 cisRs rruersT 
109 511 

92 4 6 

Constipation 2 7) 

Chest, cough, etc ^ ^ 

43 215 

15 
4 


Cause 

Sapremm (mostlj poiinoal) 
alalai la 


7 ) 
o 


Koaction 
Doubtful 
Intestinal 
Unnaij 

Itniay bo noted lieio that the greatest bonohts have been 
found in septic eases to follow the gentle cm otting of tlio 
uterus with a blunt flushing cm etto (using noak Lysol solii 
tionl folloMod by the intioduction into the uterine cacitj 
of a thick pieto of sterilized gauze rung out of puio (incdica J 
Izal The gauze is loft lu tho utoiviB foi G hours, and altnangli 
thecausticcfEectisaoiy visible foi ten dajs oi more, there 
18 often a startling Bucldouiiess in the recovery and so far, no 
haira has over come from this pi ocedni e 
Lysol solution, 1 in 400 to 1 in 200. has slowly becoiiio tho 
fovoniite antiseptic with tho staff of this hospital in mid 
wifery work, and is now used veiy eateusiicly and almost to 
the exclusion of all other chemical antiseptics 
One woman auffeiing fiom ruptuie of the utoi ns received 
2 pints of 1 in 200 Ly sol solution into the pciitoncal cavity , 
and this was poured out of her at the subscgiiont Poi ro s 
operation Tlio Lj sol did no liai ni and she made a good 
1 ccovory 

For the past 18 months post pai turn ha!morihage, occurring 
after tho expulsion of the placonta, has boon treated, iihothci 
in slight 01 soveie cases (and since tho intioduction of this 
piocedure there have been veiy few seicre cases) by imnio 
diate elevation of tho foot of the bed combined uith manual 
pi cssiiie on the abdominal aoita as advocated by Dr Bishop 
This method of treatment has been found simple and 
effective and is veiy easily taught to the nursing staff 
Formerly, the assistant matrons in charge of tho dcliveiy 
waid made the admission notes on and geneially weic 
responsible foi the diagnosis and treatment of all natural 
cases The duty of taking tho original notes and making 
tho diagnosis has from the past yeai been entirely undci 
taken by the Assistant Surgeons on duty and a ‘ foi ro ’ 
for the pill pose has been inti educed This change has 
leheved tho nurses of great responsibility and also lias 
led to much greatei accuracy in diagnosis and cailioi 
surgical interference in abnormal cases The result of the 
change has been that the nimibor of occipito posterior 
pvesentation diagnosed has iisen from 9 in 190G to 150 in 1907, 
and another lesiilt has been tint forceps were applied 101 
times moie often than in the previous yeai, ns the rate of 
the total heart was more caiefully watched and delivery 
effected as soon as the heart rate appronclied the danger point 
The hospital oi dei book rule relating to tlie amount of 
vaginal examination to be petfouned by the staff has been 
in force since 19tb July 1906 “ In fntuie, as soon as called 

to admit a maternity case, medical officers will note the 
following — 

Pulse 

Temperature 
Tongue 
Urine 

State of bladdei 
By palpation — 

Condition of utei ns, etc 
Condition of foetus 
Position of totus 
Bate and position of total heart 
Vaginal examination when considered necessai y 
If students 01 nurses aie pieseiit, tins routine method of 
examination will be explained to them and when the condi 
n'n!? n 1 "'onien will allow it, students or muses will be 

Tn fnf,^ ^ ’'ay for themselvos 

In futme, routine vaginal examination will not be performed 
by the assistant matrons on duty, by students nurses oi anv 
one else until the wateis have hms\ wheran examination 
will ho made by the assistant matron, oi any one she niav 
depute, to see whether the cord his piol ipsed oi not o« 

iZlTCnotiLrn^^^^^ '^^Omal examination 

dSeVhe a^s^slaSrr^^^^^^^^ He may 

Hboni no vaginal exam.tiaton vv dl b made exempt wBh'"®'*^ 

ment, or who wore undei treatment foi^n!!f<?'*i oonfine 
nancy These women have not P’®? 

wards, but have been housed amon?Brtl,rmfteimt^^^^^^^^ 


No haim has come fioin Huh procedure and indeed is in some 
wavs piodiietivo of good, ns those patients, when ht «<’. 
move about among tlio inotbeis and help tliom with tlif 
infants It is also a moans of introducing a ;)) imu'n’" 
sonio of the methods of infant managomont and hygiene 
winch she will shoi tly li i\c to learn 
Diiniitc tlio ye'll tho c\colIiMit 8>sto!n of piving a 
small inonoy dole to pooi piognnnt nom> n vvlio nro nioio than 
SIX months pi cgnnnt has boon continued This pi act uo was 
instituted bv tlio Govi rninent of Madras in 1844, and is miicli 

appreciated by tho women who go homo dming the day but 

sleep at night in a spool il nai d 

Dniing tliojoai 7,102 doles wore giion and the aioiage 
niimbci of i ccipionts daily was 21) 


JUlcdical 

MEDICAL SECTION OF THE ASIATIC 
SOCIETY 

The monthly meeting of the Medical Section 
of the Asiatic Society of Bengal was held 
on July 8th Clinical cases weie shown liy 
Lieutenant-Colonel Hams (which will be pub- 
lished latei), some X-ray negatives weie shown 
by Captain Connor, IMS, and ladiogr.iplis 
illustiatnig cases cf special interest by Assistanfc- 
Suigeon A A E Bajitiste 

Proposal for a Medical Registbatiok A or 
FOB India 

Tlie following motion waspioposed by the 
Secietaiy of the Medical Section, with the 
pel mission of the Council — “ That tn view of ihc 
continued multiplication of unaiithoi leed and 
self-constituted bodies gi anting licences and 
ceitijicntes to piactise medicine, to Ihe seiious 
detiiment of ihe Medical Giaduates of ihe 
Indian Umveiaifies, ihe Medical Section of 
the Asiatic Society of Bengal is of the opinion 
that ihe time has fully come foi ihe passing of 
a Medical Registiation Act foi India, Balds 
01 Kabiiajes and Hahims not being inieifcicd 
with" The pioposei iiomted out that this was 
an old suggestion, the late vSurgeoii-Geneial 
Haivey having stioiigly uiged its necessity in 
his piesidential address at the Indian Medical 
Congiess in ISO't 

The motion was seconded by Assistant- 
Surgeon Rai Hira Lai Basu, Bahadur, who said 
that some of the bodies who weie gianting these 
so-called degiees had no nppaiatus foi chemical 
teaching, and haidly any bodies to dissect, two 
complete courses of anatomy, which weie sup- 
posed to include the dissection of the two bodies, 
being completed within thiee months The 
bodies weie multiplying by splitting up owing 
to internal dissensions, one having alieady giien 
use to tliiee He knew of one second yeai 
student who had left the Medical College owing 
to bis having completely failed in Ins examina- 
tions, who completed thi^e years’ couises at one 
of these bogus institutions within six months, and 
gained a complete diploma to piactise medicine 
at a cost of Rs 400 Such a state of affans 
sh^Id not be permitted in a civilised countiy 
Hi Hpeiidranath Biamaelieii suppoited the 
motion and mentioiiea the case of a student 
who had been tinned out of the Campbell 
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Hospital, who got a diploma elsewheie within 
a few day*; It was not only m Bengal that 
these institutions flouuslied, one ha\ing lecently 
been staited in Dacca The Indian Dnivei- 
sities onlj’ should be allowed to give licences to 
piactise the Euiopeau s> stem ot medicine, and 
110 piivate bodies pel initted to do sn Dr B 
Ghosh also suppoited the motion Lieutenant- 
Colonel Liikis said that action in this mattei 
had become urgently necessaiy Tliere weic 
now foul 01 five selt-constitiited bodies giving 
these diplomas With one e'^ception they have 
neithei diiecting looras, laboiatoiies, museums 
01 libiaiies oi hospitals, ^ et aie giving laige 
numbeis of coloiiiable imitations of the 
Univeisity degiees He wished it to be cleaily 
iindei stood that he does not desire to ciusli 
private enteipiise, but anybod}' giving medical 
diplomas must be open to inspection by a 
piopeily constituted Council, and no tluec oi 
roui men had the light to giant licences to 
practise medicine He would like to see a 
combination of Indian Medical men to found 
one strong institution, piopeily equipped and 
recognised by the Umveisity, who would send 
up students foi the Univeisity degiees 
The motion was earned unanimously 


^loipipjipondcnrc 


A DISCLAIMER 

To the Editas of “The Indian Medic \l Gazhti ’ 

Sir,— W ill you leiy kmdlj spate mo spice in join 
columns to siy how much I deploie the publicition in the li> 
press of an absurdly sensational, and, in some nays, mac 
cm ite account of an opeiation perfoimed by me on the 
victim of ahonih outiago It is hardly necessaiy foi me to 
add tbat I have no knowledge of the writei, noi of the 
circumstances undei which it came to be published, and did not 
see the account until some days aftei its publication As the 
aiticle seems to liace been copied into otliei papeis, I tinst 
that you will lery kindly publish this disclaimei 

Yoms, etc , 

Calcutta, 1 CECIL R STEVENS, 

21ih June t JIA tor, i m b 


"EPIDEMIC PNEUMONIA ON N W FRONTIER” 
To the Ediloi o/“The Indian Medical Gazette” 

Sir, — H aving lead the inteiesting ai tide on Typhus Fever 
by Captain C Husband i ai & , and Captain B O Mac 
Watters, I Ji b , in the June issue of the Indian Medtml 
Gazelle and your own remarks on the subject, 1 ventuie 
to send the following notes which comprise my opinion on the 
subject of Epidemic Pneumonia I am afraid I cannot agree 
with Captain Husband and Captain MaeWaters as to then 
remarks about the 4th and 7th Rajputs 

At the outset, I may state that in my opinion tho pneu 
monia, which occasionally takes on an epidemic form in 
Malakand, is the ordinaiy croupous pneumonia met with 
m England 

During the year 1907, 14 cases of pneumonia occnried in 
Malakand in the 7th Rajputs with 14 deaths, i e , with a 
mortaliti of 31% 

A study of this is best approached by studying the in 
cidence in Malakand foi the past thice jears in the diffeient 
legiments stationed thei e 


1905 1st 11 months 

1906 1st 104 months : 

1907 VI hole jeai 

4th Rajputs ^ 

66th Pimjabis 1 

7th Rajputs 

31 cases * 

7 cases 

44 cases 

12 deaths j 

No death 

14 deaths 


The 57th Rifles F F wcic in iMalakaud diiimg 1904 As 
I am iinawaic of the at tual nuiubei of pneumonia cases wliicli 
occiurcdin that legiment while up in Malakand, I haio 
not included them in the aboie table It may be loniaikcd 
IiowGvei , that they did not suffei badlj 

Tims, it will be noticed that the 67tli Rifles weic piaclicallj 
immune in 1904 and the 6Gth Punjabis in 190b, while the 4th 
Rajputs snffeiod badly in 1905 and tho 7th Rajputs in 1907 
To see wliothei inci il diffeicnce had anj thing to do with this 
immunity of the 66th Punjabis, I wioto to thou medical 
officei to enqmie if tho Rajput companies in his legiment 
jielded the laigost numbei of pneumonia eases The answer 
was that they weic among the least affected, the Punjabi 
Mohammedans viokling the Ingest number So a lacial 
pcculiaiity seemed to ha\c its say in this pneumonia inci 
deuce 

Now, the 7th Rajputs weie in China dming tho last 
campaign thei e, and I think I am light when I say that while 
theiethoy showed the cleanest bill of bealtb of all the natiie 
regiments in China Cei tamly, the intense Chinese wintoi 
did not claim its toll of pneumonia fiom the 7th Rajputs 
Rhy this fieedom in a down coiintiy regiment’ I reinembei 
once talking to an officer in the 7th bofoie sevcial of the 
native officci’s about this immunity fiom pneumonia in China 
in contmst w ith tho ten iblo incidence in Malakand, when a 
Jemadai most appositely remaikod “ Well, Sahih, wehad not 
been hi ing in Chakdai a foi a year before going to China ” 

No' the Jemadai hit tho nail on tho head that time 
Residence in Clnkdara, that was tho ciiiv of tho whole 
mattei 

Both the 4th Rajputs and 7fh Rajputs went to Malakand 
fiomCbakdaia at which latter station thej both suffeied 
most soveicly fi om malan il fovci , while the 57th Rifles and 
66th Pnnjahis went to Malakand from othei 'tations whoio 
they had not siifloied sovcioly 

In fact, dm U’g tho j cat tho 7th Rajputs weiein Chakdaii 
so scvcicly did tho moveable column suffer fioni fovei with 
one month’s residence in Chakdaii tint I believe, more than 
100 men wci c i etui nod sick to Now shei a in one w cek At any 
rate, so bad was it that now tho moveable column no longer 
remains at Chakdaii dimng tho Ohitral reliefs 

And, in my opinion, it was owing to this intense malaual 
infection conti acted in Clnkdara tint so many of the 
men of tho 4lh Rajputs and 7th Rajputs sneoumhod to 
pneumonia in Malakand and not because thoj weie 
down conntiy legimonts In fact, is it not pneumonia that 
one dicads vihon sending sick Biitish soldieis homo in wintei 
Ilnvoheaid tint manj such cases occur m tho wards of 
N«t1cy hospital I was with the 7th Rajputs in Lucknow and 
would nevei have iccogmscd tho men as I know them thou 
with thoir well filled out bronze coloincd faces as tho men I 
knew in Malakand hollow cheeked, hollow ejed, with tint 
gi ay aspen hue which they then had Small wonder it was 
that when these men in tint state came to Malakand they 
siiffoied fiom pneumonia As to whj Malakand should 
tend to piodnco pneumonia is the next point to bo consideied 
The men leside in stone bai lacks at vaiioiis elevations 
Malakand itself is sRinted on tho top of a pass and tho cold 
w inds simply howl past the houses as they blow from tho noi th 
on to tho plains This wind in the cold weathei icgiilaily 
stalls at about 6 R M and continues until about mid day when 
thcieisalull The barracks aie fireless (in Malakand theio 
is tho anomalous position of men lecoiv mg nation of hiewood 
foi warming purposes with no hreplarcs in which to bum the 
wood), and to deScribo them as di aughty is to put it mildlj I 
cannot agios with Capt Husband and Capt MacWatteis 
when they say the Malakand ban acks aio ill ventilated In 
my opinion thei e IS too much ventilation It is difficult to 
koop the draught out Even with all the loopholes bunged 
up tho (Il aught finds its wnj in I can vouch foi this ns I 
h vve visited the ban acKs at all houi s of the night, to sso if 
I could elicit any infoi inatioii as to the pnonmonic incidence, 
and even in a thick coat Invo shiv eied Certainly, tho Mala 
kand hai racks ai 0 not like the stuffy looms a native heart 
seemsto delight in The “ Rneumonia bainok” is, it is true, 
the least di aiightj , but the name was somewhat of a misiiomei 
wiien the 7th Rajputs w Pie tlieie, as it was the least affected 
banack 

Rut not to diverge from tlio point, I found that the men to 
keep w ai m in tho Ini i acks at night w ore all then wai m clothes 
and coveied themselves up with then blankets And in the 
eailj 11101 ning to aiiswei tho calls of nature, they went out 
into the cold, picicing wind with no additional clothing on 
and without any food insido them Small wondoi it was that 
they contracted pneumonia To ray mind it is strange Hint tho 
toll w as not laigor It is just the same as if a Sahib went out 
of his house in the early morning into a bowling gale with tho 
tempeiature below fieezmg point sti light from Ins bed in his 
pyjamas and without a cup of tea inside him If an English 
man, who by the w ay comes fi om a cold climate, did this, ho 
w ould bo dubbed mad and he cei tamly w ould bo mad if ho 
did it in Malakand Those who have lived there w ill bo able 
to endorse my remarks 
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Tliosopojs, «Ucii this was found out, noro tlioii iiisfci noted 
to try to \ravm thou bai ratUs, m tlio cvoiiiuk by li\c cinbcrs 

in ijiatcs, and to sleep ^'lthout tUtir padha torts on In tlio 

cailj moimng on poing out to icbtro natnio the} ''O'o 
instincted to put on then coats and « rap themsehes in thon 
blankets U tho same time soieial men receiiod an early 
ration of tea otheis leccuod a inhou of riuu wnich 

lattci Mas dosoiibed to tho nion as a medicine In the 
morning M bile the men noro on parade all loopholes ncio 
opened and as imicli light as possddt alloiicd to cntci tho 
alM aj s dai k bai racks These cltorts ii ei e ininiod lately folloii cd 
by a lull in tho ineidence and to niy mind neio most com in 
cing os to tho M 1} in which tho man coni i acted pneumonia 
Sevcial men contracted pneumonia after plaaing hockoy 
A 1 1 egai di the mo> Uility, among picked men sooras large 
Still, it iinist be lemenibcred that these picked men woio men 
maikedU debilitated b} the lavagesof inalaiial fcior 
Oslei states that tbcraoitaUty langcsfiom 20 — 40% and that 
tlie disease is more fatal in tlio negio , 31 pei cent is nitbont 
doubt a laige moitalit} btill, nbat can bo eapected of men 
who cannot possibl} be mused piopoil} ubo iibon tboy want 
to eapoetoiate are as it wore bear oil to the side of the bed and 
aftei the act dumped as lougldj back again, who bare to osl 
foi ertry tiling tbey want, and wbo aic not made comfoit- 
able Put these men into a clean hospital betrr con clean 
sheets rv ith nice clean English muses to look after them 
sponge them, gire them dunks without being asked, attend 
to their oroiy w int, smooth their pillows, and make them as 
comfortable as oiil} a nurse knows liorr to, and the talc would 
be different 

Again, the difficult} of ti eating the mon in ical ficsli air in 
I\Ia] ikand must haio had its say in the de fh roll The 
hospital sras dark and di aught}, smoke from the fireplaces 
was constantly filluigthe wards in gushes Tre itmeiit outside 
was quite out of tho question owing to the continnoiiN hum 
cane in MalakancI sereial medical officers liaro pointed out 
to me how rvell men seem to do in tents 

Epidemic chin act ei — This charactei cr idently has vaised the 
doubt as torrhethei the pneumonia on tliofiontiei is really 
cionpous pnnemoma In Malakand soreial cases occurred 
where sick attendants weio attacked Again, cases were met 
with wheie one man in a bai laick got pnnemoma and then a 
man III an adjacent bed and then several men m tho same 
bai I aok 

This led to tho suggestion by one not on the spot that 
perhaps it was ty phna and not pneumonia which was pi or ail 
mg in Malakand I could not agiee with this suggestion nor 
with any othei suggesting any diffciencc fiom oidinary 
cionpous ptienmoma In niy opinion the pncninococciis is 
the “caim caiisaiis’ and that only Epidemics of piicunio 
nia aio not unknown in the westein hemisphoio 


chitis of tho lost of tho lungs, ifhich, I tal o it, ivas but an 
oapitssion of tlic jibysiological failuio of tho b\«KH 

Tho thioo cases who woic complicated rvitli Pcutaiditis 
hod llicir loft Imigs affected Hut I do not think that it can 
be argued fiom fins that tho poncaulinm hccamo affected 
by a proiess of local ovtonsion It has been delinitoly 
ostnblisliod by Ewing tint in pnonmonia in man tbc pnenmo 
coccus can bo grown fiom tho blood in piactieally oreiy 
case In now of tins I slionbt say tlio pencvrdinni became 
infected fiom the blood stieam, such cases being ti ne cases 
of pnoiimococci septic cinia 

One tiling 1 could nor ei nndoistand waswliy, in my cases, 
considcung the difficulty one basin keeping the montlia of 
tho inon clean fiom tho tenacious clinging insty spiitiini 
rrhicli adhoios to tbo men’s bps and teeth and dues tlioio, 
tile acccssoiy simises noroi became infected One would 
sill cly bare oapected cases of otitis media oi empyema in tbo 
antiuni oi othei of tho aecessoiy sinuses in that legion 
yin 7 fffct} (If ""I littio foiiiul tij'ifc the men Mifch tho 

host physique bare been the men to succmiib, wheieas men 
one would not capcct to i ocovci have been the men toiecorcr 
Twoof tiio stiongcst men in the regiment, both wiestleis, 
with a spleiidul physique, sncciiinbed, winlo the icgimontal 
Ciioudhii, a most misciablo specimen of hnmainty, a man 
whoso foi cm m I could onciiclc with my thumb ami uidei. 
bngei, whoso puny chest was obr ions fi nni its rciy pnniness, 
iccorcicd I managed to obtain recoids of lieigbt, weight, 
chest ncclc, foioaim, bleeps thigh and cahes of the niajoiity 
of these men and nlthongh I found that deaths oiruriod 
among some of the best physiques, it was impossible to 
trbiilato tho icsnlts in any wav which would be woi thy of 
note on i ccoi d 

As it IS, 1 am ati aid I hare tiespassod alicady too fai on 
yoni ralnahlo space and wdl lonclude by thanking tho 
medical ofhceis of the 4th Hejpnts and CGt’n Punjabis 
foi tbe infoimation they so kindly garc me 

I am, Sii , 

Yoiti faithfully, 

J HAY BURGESS, M b , F R 0 s , 
Secundfu \bap Oapt , I at s 

[The qnostion of tho nature of tins Fiontiei Pnennioma 
is one of gieat impoitanco and is iroithy of special investi 
gition , wo shall wclcomo a fiiitliei discussion of the snbyect 
— En , / df f? ] 


i^lll'UlCC ^Otfh 


Endemics and epidemics appear 

Oslei records that ten occupants of one house weie affected 
once I also lead —“In a piison with a population of 735 
theie occiuied in one yeai 118 cases of pneumonia with 2.5 
deaths ” Diiect contagion has also been noted 
To mo tbe pi oneness of sick attendants IS easily explained 
The relation of one incident, of which I was a witness will 
suffice A sepoy w as ill w ith pneumonia , ho wanted to cough, 
SO his sick attendant pushed him oiei to the side Tho man 
coughed The pneiinionic sputum ruth its chaiactoi istic 
tenacious sticky tendency i efnsed to learethe mouth but hung 
tlreietrom in an icicle like fashion The sick attendant 
caught this lip on his fingei, shook Ins finger orei the gnmlali, 
tlien w iped his finger on his clothes and befoi o I had time to 
‘top him, ho stioUedhis moiistaclie with that same finger He 
within a week was down with pneumonia That incident 
^rries its own moial Countless pneumococci must bo lot 
loose each time a man coughs Even in a hospital tins sputum 
does not always reach the gumlah What happens in a bai 
rack before the patient comes to hospital can only bo 
conjectmed And note tint the suii with its stouUsiiic 
intluence is conspicuous by its absence in a Malakand bauack, 
as also in tbe Malakand hospital ’ 

Points noticed in the epulemie 

tho 44 cases 5 bad bad tbe disease befoi e Tlieio 
was one case of traumatic pneumonia Tho natient tlin 

rautan'tlm pHy.ng hockey when the b^ll hU ht 

haul in the axilla, when next nioining there weie smcestiie 
signs of pneumonia which next day we.e typmal 
iwo cases woio in my eyes cases of malaiial nneiimonia 

Eight of ttie cases were of the niieintnri fr,. m 
pneumonia The majoiity of tho fatal casef deiVed bion- 


THE BIRTHDAY HONOURS 

Tub Medical dopaitniLiits and pi ofessiou hare been fanly 
piominent in the Bn thday Honotiis List— 

Lieiitenant-Colonel F b Ferry, i m s , aftei many yeaiis of 
good sen ico in Lahoi e, gets a C I E , w ell desei i ed Lionten 
ant Colonel Shearei, DSO, foi yeais Secretary to tlie 
P M O, H M Foices, India, who rooigamsed the bield 
Mediuil Equipment, gets a C B 
Mrs Goodbody, yvife of Capt 0 M Goodbody, i Jl & , we 
me glad to see, gets the Kaiser i Hind Siliei Medal, also Miss 
K Kelarkoi.the Medical officei of tho Albeit Edw aid Hos 
pital of IColhapui, Di A C Lankester of the Church 
Mission, Peshawar, and Mooiislu Nabi Raksh, a letired 0 H 
A of panioh, 0 P Wo are glad to see that excellent Suigeon 
Dr Munna Lai, of Etaivoh, gets the title of Rai Bahadur , 
the tiGe of Khan Sahib is given to seiiioi Hospital Assistant 
S;“^dMnhmd dm Sahib, and to Sher Bai, of Mansilua, 
o o K, F Muhammad Hay at Khan The title of 

Rai Sahib lias been confeiied on Pundit Atar Singh, a senior 
Assistant Sturgeon, well known in the Punjab, on Assistant 
Suigeon Kah Mohan Sen, of Dibuignih, on Pandit Sbib 
Ditto ftoor Hospital Assistant of Kota State, on Lala 
Behari Ball, Cliief Medical Officoi, Poonch 


T M ^ORKEsroRDENT lefeiiing to oul remarks on the new 
J M b ivaiiaiit {June, Endian Medical Gazette, p 238) w rites 
stiongly on ttio subject of tbo extensions of seiiiee, and the 
question of the selected lists of Lieutenant Colonels 
JNo doubt, tbo poi mission gi-aiited to men to extend their 
seiuoe after age of 55 so as to be able to put m 30 years foi 

in many eases satisfactoiy, but 
and we necessarily block promotion, 

between tl.ror.i'in’ respondent m advocating pensions 

of nt 2o years and the £700 pension 
£40 fm ^ ^,0 Por sonally think that an evti a pension of 
£40 foi each complete you of sen ice, fiom 25 to 30 y ears 
would he veiy fan and veiy popiilai and would leave but few’ 
to avail themselves of the privilege of being able if annroved 
to sene on (after ago of &) fertile full^?0 yeai s 
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The pension ±.700 at 28 yeais seivice Mould bung our service 
nioi e into line m ith the ages o£ men who get this pension in 
the Indian Army 

Next, as to the selected list The number o£ appointments 
aie but fen , but aie much sought a£ter because theybnng 
tbiee tangible adiantages, eiz , inci eased piesent pay and 
(£oi men who entei ed before 1889) eligibility foi one of the four 
exti-a £100 a yeai pensions gi anted in lieu of ceitain 
administi atu e appointments abolished (See Lt Colonel 
D C Ciawford’s valuable sketch of I M h , Indian, Medical 
Gazette, May 1907, p 193), and the elsgibility foi extension of 
seivice foi full 30 years pension 

Our coriespondent comments on the difficulty of getting 
into this selected list Rightlj so it is a iefec/cd list theiefoie 
any man may be passed o\oi, but theie is much to bo said in 
favour of oui correspondent s view that men who havebeen 
gi anted extensions to complete the 30 yeais pension should 
bo lemoved from Hus list oi pie'eiably should be supoi 
iinmoiaiy in it (as we see no leasoii for depiiving them of 
the extia pay attached) Also as they aie ineligible foi pi/i 
motion, theie is little use in keeping them on a “ selected for 
piomotion ’ list In some instances men have foi years been 
on the selected list who have diawn a fixed pay and do not get 
the advantage of the higher rate of pay 

Many of the difficulties would be leraoved by a giaduatcd 
system of pensions between 2,5 and 30 years, and when we 
considei the laige number of men who have entered the 
sei vice lute, aftei holding hospital appointments {winch now 
would count as sei vice) we think the piovision of pensions to 
the amount of £40 for each yoai ovei 26 yeais seivice in 
addition to the £500 would be very acceptable to many and 
would lemove many piesent difficulties 


At the third annual dinnei of the Indian Medical 
beivicB in Edinburgh, which took place on the evening of 
May 29th at the Caledonian United Seivice Club, Sliandwick 
Place, the following officeis were present — Surgeon Geneial 
Sii A Christison, Bart (in the chan ), Surgeon Geiieials 
Pinkerton, K H P Bidie, tsi, K H P,Tuinbull, K H 
S,G IV R Hay, and D Sinclaii, osi , Colonel IVaibui 
ton, C8I, Biigado Surgeons I Arnold and K Dowiiie, 
Lieutenant-Colonels Maclaren and Lamont Majoi s Marshall 
Duke, Bidie and Robeitson Milne , Captains lY P Haivey 
A N Fleming, 6 E Stewart and T MeC Young, and 
‘ Assistant Suigeon” W W Iioland There were also 
piesent as piivate guests W Poiteous, Esq, 1.0 S 
(letiied) Dr Allan Jamieson, Piofessors Cunningham and 
Chieiie Captain Wai burton R A , and W Moiony Esq, 
of the Indian Police An apology foi absence through illness 
was received fiom Deputy Suigeon Geneial William Watson 
The dinner wis an unqualified success After the usual 
loyal toasts had been honouied Sir Aloxaiidei Chiistison 
pioposed the Indian Medical Seivice and its continued pi os 
peiity Ilia speech of gieat geniality Vaiaous other toasts 
followed including the ‘ Scottish Univeisities,’ suitably 
lesponded to by Profossoi Ouniiingh iiii, and tlie “Royal 
Colleges ’ by Dr Allan Jameson and by Piofossor Cliiene, the 
latter of whom lemarking on how much he had been stiuck 
by the loyalty of the Indian Medical Service Evoiyone 
piesent hoivevei, was ihiilied when, in lesponse to the 
chan man’s invitation the pathetic faguie of Di Ii eland arose, 
and that distinguished niembei of the seivice gave Ins 
leminiscences of his all too biief caieei in India, which 
ended over half acentuiyago 
This dinner originated thiee yeais ago in the house of Sii 
A Christison Suigeon Geneial Spencer Colonels Waibui ton 
and Arnold decided, on account of then inability to attend 
the London function, they should inaugui ate one foi those of 
then brother officeis resident north of the Tweed, who were 
placed in similai cii cumstaiices It was then ngieed to hold 
an annual dinner on the last Friday in May 


Brigade Surgeon George Sackville Sutherland, 
Bengal Medical Sei vice retii ed, died in London on 19th May 
1908 Roin in the West Indies on 1st December, 1833, 
Di Sutlieiland was educated at Edinburgh Univei-sity He 
took the diploma of L R. C S Ldinbuigh in 1855, and 
entered the Army Medical Depaitraent the same year He 
sei ved vv itli the Turkish Contingent in Turkey and afterwards 
in the Ciimeafrom April, 1855, to the close of the vvar, receiv 
ing the Tuikish medal and the fifth ilass of the Medjidie 
Resigning after the war he returned to Edinburgh, and took 
the degree of M D with honours in 1857, rocoiviiig a gold 
medal for his thesis on malaiial fevei Enteiiiig the Indian 
Medical Semce as As 3 istan±Surgeon on 4th August 1857 bo 
w as yust in time for the Mutiny Ho served with the Field 
Hospital of the Army in Oudli at the capture of Lucknow, 
iiid in medical charge of the fiist tioop, fiist Brigade Hoi=e 
Artillery dining the subsequent operations in Oudli in 
1858 59, with moveable columns under Sii Hope Grant and 
Brigadiei Evelegb for wbicli be received the mutiny medal 
and clasp for Lucknow He became Suigeon on 4th August 
1869, Suigeon Mayor on 1st July 1873, and Biigade Surgeon 


on 7tb Decembei 1884, retiring with an extra oompons itioii 
pension on 20th Juno 1888 Most of his service was spent in 
Rayputana, where ha was for many years adimnistratue 
medical officer , but for a few yeais before liis letuemont bo 
held the appointment of Examinei of Medical Accounts in 
Calcutta 

The number of Indian Medical Service men who served in 
both the Uiimea and the mutiny was novel veiy large Since 
Di Sutherland’s death the only one left is Surgeon Major 
James Boss, late of Madras 

Lieutenant Colonel T Grainger, vi d , i ms, his 
gone to Kobat to act a,s P M O of the Kobat Brigade, vice 
Colonol Beatsoii, c B , on leave Colonel Graingei is one of 
the most junior men ovoi promoted to a P hi O appoint 
ment, lio having only 23 years service, while the lost 1 M S 
man to be promoted to act was Colonel Crofts, 0 I E , w itti 
31 yeais seivice As most of us Know, Colonel Graiiigci 
received Ins promotion from a Junior Majoi to Lieutenant 
Colonel for his good work III tho Tuah Expedition of 1897, 
winch gave him almost eight ye irs seniority Since then he 
has been a Civil Suigeon, ehiolly m Bihai, vvheie he is well 
known as a skilful Surgeon and a keen sportsman and 
polo playei Colonel Graiiigei is not yet 47 years of age 

Captain W Rait, i m s , has been transfer! ed fiom 
Puniea to be Civil Surgeon of Mozallerpui, vice Colonol 
Gxainger, IMS 

The following Majors wore promoted Lieutenant Colonels, 
I M S , from 31st Match 1908 —James Reid Robeits, MR, 
F B c s , James Giaham Hojcl, M B , Fiadeiick William Gee, 
M B Kanta Prasad, M R , Patrick Wilkins O’Qormnn, Wil 
liara Henry Gray, Heniy Chailes Leffler Ainim, Gooige 
Sloane Thomson, M B , and Prank Oliailos Peieira, M b 


The services of Majoi C M Mathew ,i M b , iccently in civil 
employ Bui ma, were replaced at the disposal of tho Govern 
mont of India from 15tli Juno 1908 

Major B K Ohattebton f b c s i , and Captain B Owen 
Hun stop I R c s , have passed the colloquial test in Bengali, 
and Honorniy Captain M E Mungavin has passed in Hin 
diistaiii 

First class Military Assistant Suigeon W D Neal is 
postevl to Purneaas Civil Surgeon 

CAravlN ClaitonLanl, I #i s , Civil Suigeon of Mongbyi, 
was giaiitcil SIX weeks’ privilege leive fiom 3rd June 1908 


Major C H Bensley ims, Supoi mtendent of the 
Lahoio Central Jail, has obtained privilege leave of absence 
for tivo months iindei ai tide 260 of the Civil Seivics Regu 
lations, with olfocl fiom tho forenoon of the Sth June 1908 


Captain W T Finlayson ims. Super mtendont of the 
Lahore Distiict and Female Jails, is appointed to offiointc as 
Supei mtendent of tho Cent! al Jail, Lahore, in addition to 
his own duties, with effect fiom the foieiioon of the 8tli of 
June 1908, inc8 Majoi C H Bonsley IMS, pioceedingon 
leave 


Major A W R Coohrane, ims, Supermtondont, 
Lunatic Asylum, Agia, to hold ohaige of the cuiient duties 
of the office of Supoi mtendent Central Prison, Agra, in 
addition to his own duties vice Captain I M Macrae ims, 
granted leave 


Captain I M Maobae, ims Officiating Siipcuntendont, 
Central Piison, Agra, is granted privilege leave for one 
month, fiom the 15tU June 1908, oi subsequent date 

Major H B Milyille, ims. Cud Suigeon, ou being 
lelieveii, is tnnsferied fioni LucKiiou toFyzabad 


Captain W S Wilmorb, ims, Civil Surgeon, U P , was 
on study leave fiom 1st October 1907 to 2l3t Maich, 1908 


Captain E A Robi rts, i m s , was appointed Civil Sur 

f eon of Manipm in addition to his militaiy duties fiom 25th 
lay, 1008 


The following lule is dated 2251 P, Simli, 2Ub Apiil 
1908 - 

‘Article 224 of the Civil Semce Regulations loqnires 
officeis on long leave in Europe to obtain, befoie the tormina 
tion of thou leave, pel mission from the India Office to letnrn 
to duty in India His Majesty’s Seoietary of State foi India 
has now sanctioned the abolition of this rule so far as it 
relates to leave otbei than leave taken on medical grounds , 


AuGUSi, l‘J08] 
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but omcornwill be lequiicfl to itifotm tlio niitboiitj «ho 
Kiuntod thorn tbo k-wo of tbo (late of tbcii rctmii to I nan. , 

ami Ai tide .121 ^\ ill bo nmciuletl nccoi ilingly 

In consequence of tins cliantjo tlic DcnirtmonU and 
autlionties conct.uiccl mil no longoi bo infonuod b> the 
Moi'Uly lists sent fioni the India Oflico of tbo intention of 
olhcei-s to ictuin to dntj mtliout appljing foi ovtonsioii of 

Tint IS, ofliccison oidinaij fin lough in hiigHnd shall not be 
1 enun cd to apply foi foimal polnlv^slon to ictiuii to untj 
In all cases othcois should, honoioi, in anc tnno onto out to 
the Head of then Hepai tment, infoi miiig tlieni of the dato on 
\shii.h thoj oipeotto be back in India 

LI^O^P^a^T n C ULCKLFa, iMS.itii m promoted to 
be Captain, nith cftect from Ist FobrnaiJ 1908 

Colon FL O R M Gulin ir t> i itto, 
I ai L (Bengal), is confniiiod in tlie appointment of Piofcssoi 
of Rhdivifeij, Medical College and Obstotnc I’hysiciaii and 
Sui goon, ISden Hospital, Cilciitta, nitli elTcctfioni tbe lOtli 
Apnl 190S, vice the lato Lieutenant Colonel 1' S Peek, i m & 

Thl seiMcos of Mami G Y C Hunteitiirs aio placed 
poi nianentlj at tbe disposal of tbo Chief Coininissionoi of 
the Central PiOTinces for ciii])Iojnicntin the Jail Dcpartuieiit, 
mth effect fioni the 8rd Api d 1908 This is due to a lacancj in 
Bengal by tbo letireinont of Mi Pay ne {Centralisation again ) 

COLONLt. Husie Hen ni USOV, i m b , lias gone on fni. 
months’ comhmed lease 


His E\cellencj the Goiernoi of Bombay in Conned is 
ple.ase(l to make the following appointment ~ 

Major W S P Ricketts M l) , l M S , to icicit to duty a.s 
Bepiity Saiiitaij Commissioner, Sind Uegistiatioii Distiict, 
and 111 addition tbeieto to act as Cud Siiigoon, ll^rachi, 
during the absence of Lieutenant Colonel R J llal ei M ti , 
I M s , or pending further oidcrs 

Major 0 T Hopson, i oi s , is granted pnidego lca\e of 
absence for tbiee months, with effect fiom the 2nd July 193S 

LIEOTL^Ai,T Colonel Hauris, r luc i* , m d , i m s , has 
gone to the Punjab to act as Inspeotoi Gonoral of Ctxil 
Hospitals, vice Colonel TEL Bate, C r L , on leave 

Lioutenant-Coloncl Druiy, IMS, acts in tlio Medical 
College, lice Colonel Hams 

His ENColIency tbe Gov ci nor of Bombay in Council is 
pleased to appoint Captain J L Marjoiibanks MD, n r li , 
IMS, to act as Civil Surgeon, Nasik, in addition to bis oiyn 
duties duiing tbe absence on pin liege leave of Majoi C T 

Hudson, I M s , 01 pending fuither oidois 

Major C K Bakhale, i m s , Ins been granted privilege 
leave of absence foi one month from the 13tb May 1908 

His Excellency the Gov ei nor of Bombay in Council has 
^en pleased to appoint Mihtaiy Assistant Suigeon J H 
Wlutt^bury to act as Civil Surgeon, Bijapur, vice Majoi 
C R Bakhale, IMS, pending fiutliei oiders 

His Excellency the Goveinoi of Bombay in Council is 
pleased to appoint Captain G McPherson m a , ji B cm 
T^’ Surgeon Karwar, vice Assistant Surgeon 

vv 111 Itirkpatiiok, pending fuither 01 dels 

Liebten ART Colonel E Hubsoiv, fi cs, ijis, 
Supeuntendent Central Jail, Nairn, Allahabad, has been 
P^nnted ftroe months’ pi I wlege leave from 2nd July, and 
Captain N S Wells, l M s , officiates foi livm 

? A® M B (Edin ), I M s , IS appointed 

ofossor of Auat^y Lahore Medical College Captain 

at Nrtlev^anfl ^ Martin Menioiial Medal 

at Ovven’e. P^im senior Demonstrater of Anatomy 

SoewtP ^ ^ Anatomical 


OvFTAIN 0 B McCOiVAOHE, I vr s (Bombavl an 
fofo"mmonfhand°^ class, is g. anted' SS’leave 

fo four^ontb« an^'f combined with special leave 
101 toui’ months and fourteen days, and studv leaiA for 

TSm 31s|Maieli I9ot under^'rticUs 

iMedicalDlpartmenk datTd tLfsth 190p^^’ 

as°™ncy o^tL^nreh^^^^^ 


llosidoiicjr Siiigpoii and ev oPlcio Assistant to tbo Political 
Uesuient in Tuikisli Aiabia, with citect from tho list March 
1903 

Caitain N E H Scott, I m s , an officnting Agency 
Siiigcon of tho 2Md class and Agency Suigcon, Mimknt, is 
apiiointed to hold chaige of the cun ent duties of the office 
of tho Political Agent at Maskat in addition to Ins own 
duties, with clTect fioni tho l3t April lOOS, and until fuither 
ordois 

Caitvin C E SouTiiLy, ims, Distuct Plague 
Medical Ofiicci, Punjab, obtained one month’s privilege 
leave in June 

CoroNFi \V A QiivyLi s tenuio of nppointiiieiit a-s 
PM O, lice Sni goon Goncial Benson, trill date from 1st 
Api il WIJS ' 

*LlILTHv VNT P S MltLs, I M s , IS appointed a npocnllfit 
in Ophthalmology for the 2nd (Uavval Pindi) Division 

OtiTViN .S R Godmv, IMS, has passed tho e\aniinatioii 
foi Eollouship of tho Roy vl College of .Surgeons, Ii eland 

Tiff services of Captain IV C H Eoi'sfci, sr u , i M s , 
arc placed tomjiorauly at tho disposal of the Goveinmont of 
Bengal foi a Malaria intiuny 

Till SCI Vicos of Captain M H C MaeWattors M v , i M s , 
aic placed tempoi 11 il/ at the disposal of the Cliief Coniniis 
sioncr, Centi-al Piovince**, for employment in the Jail 
Dopaitracut 

Tut SOI Vicos of Captain ^Y G Richards, Ml , IMS 
tiMadras), ate placed poinianently at the disjiosal of the 
Depai tment of Military Siipplv 

Mvioi B D BvbU I M b , IS poiinittcd to letire horn tho 
aoivico fiom lat May I90S 

Tuf services of Captain H A Hooglian, IMS, leccntly 
Medical Officer, Loi Shilraan Railway, arc icplaced at the 
disposal of the inilitaiy anthoiities 

Lieotenant CoLONFL 0 E Siuidor, iMS, went oil 
18 months’ leave from June ICth, 1908, and Captain E Owen 
Thuiston, I M s , ms appointed to act as Civil Snigeon of 
Gya 

Lieuten VNT Colonel U Pembfrton, ims Hiatimt 
Medical Officei , Vizagapataro, retired on 1st July 1903 Ho 
took tho diploma of Si K C S in 1877 and ontoied the 
sei vice 111 March IS 78 w vs put on the selected list foi piomo 
tioii in October 1901, and now retiies on completion of 
30 yeais sen ice He was a well known Civil Surgeon in & 
India 


Tee services of Lieutenant Colonel R James, IMS, vvei e 
leplaced at the disposal of His Excellency the Commandei 
in Chief from 21st April 1908 He is next for promotion on 
the Madras side 


Lieutenant Colonel W B Bfowning. |m u , c r e , has 
gone on 13^ months’ combined and medical leav e, and Lieu 
tenant Colonel F J CiawToid, IMS, acts as Puncipal, 
Medical College, Madras 


Lifuxevant Colonel L L Van Geizel, ims, is on 
leave up to I2tli Novcrabei 1909, and Lieutenant Colonel 
H Thomson, M D , i M s > the Sanitoi y Gomravasvotioi , up to 
21th July 1909 

Maior W Molesvvorth, IMS, Mas due out fiom 
furlough on 19th June 

The sei vices of AIujoi J L Macrae, i m s , Meie leplaccd 
at the disposal of the Home Department, Govemment of 
India, on Idth May 1908 

Captain H St J Frasfr, ims, is due out fiom his 
one yeai s fm lough on 24th Septenibci next 

medical certfficMe,^s du’e^ outViri6th“AugLu90s'*' 
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Cattain D S a O’Keefe bas been tnnsteued fiom 
Tmne\elly to Soutb Aicot 


Caftain J J Robb bas been tianstened from clnige of 
tbe Centtal Jail atBelHiy to be Supeiintendent, Cenfial 
Jail, Rajamiindij 


MatouBhoia Nath, lars and Captain R W Knox, 
I it s , ba\e passed tbe fiist halt for tbe b R 0 S , England 
Out of 114 candidates only 38 pei cent passed nd 62 pei 
cent neieiejected 


The sei vices of the undermentioned offioeis aie leplacod 
at tbe disposal of His Excellency tbe Commander in Chief 
in India — (Goveinment of India, dated June 6tb, 1908 ) 
Captain 1 O’Leaiy, M b , l Si b 
Captain H M H Melhuisb, i si s 
Captain \V F Brayne, si l , l si s 
Captain M S Irani, l si s 
Lieutenant H C Buckley, si B , i si & 

Lieutenant C E Palmei, si B , i si s 
Lieutenant W D IViiglit, 5l B , l si s 
Lieutenant N S bodhi, l si a 
Lieutenant H P Cook, M B , l si s 


Mb B H HanIiIN, Cheniical Exarainei, U P , uas granted 
tin ee months’ privilege leave fiom 20tb June 1908 Captain 
E J O’Meaia, l si s , officiates as Chemical Examiner, etc 


Major S H Burnett, sib, cst, isis, is gi anted, 
fiom the date of lelief, such piivilego leave of absence as 
may be due to him on tint date in combination vv itb special 
leave foi siicli pei lod as may bung tbe combined peiiod of 
absence up to six months 


Lifutenant Coioneb a IV Dawson, i si s , is appointed 
to bold civil medical cbaige of Rooikee in addition to bis 
mihtaiy duties, vice Lieutenant Colonel S 0 Plnlson, 
R A SI c 


Colonel O E Pennafethfr Lload, \ c, a si s , is 
appointed an flonoiaiy Surgeon on tbe personal staff of 
H E the Viceiov, vice Colonel T F Williamson c b , c si o , 
letlred 


Colonel J G Harwood, a si s , P M O Piesidoncj 
Brigade, has been tiansfeiied, temporal ily to Lucknow 
Division, and Lieutenant Colonel \V W Pike, d S o , R a Si < , 
acts as P M 0,Piesidcncj Biigade, in addition to his othei 
duties 

On tbe promotion of Colonel P H Benson, l si s , to be 
burgeon Genoial, Madras, Lieutenant Colonel W A Quaylo, 
I SI s , IS pi omoted IMS Colonel, dated fi om 1st Api il 1908 


Captain T S Ross, i sis, is due out fioiu IG mouths’ 
combined leave on 11th August 1908 

Captain H Ross, i si s , Assistant Plague Medical Oflicei , 
Jullundur, IS appointed District Plague Medical Ofbcor, 
Jullundui, with effect fiom tbe afteinooii of tbe lOtb of May 
1908, vice Major H Smith, l si s , proceeding on leave 


Senior Assistant-Surgeon Kedai Nath Bhandaii, in cbaigo 
of tbe Civil Hospital, Jullundui, is appointed to officiate us 
Civil Surgeon of Jullundui, with effect fiom tbe afternoon of 
tbe 10th of May 1908, vice Major H Smith, IMS, pioceeding 
on leave 

Lieutenant W D Wright, si b , i m s , is appointed to 
tbe civil medical cbaige of BuxnDuais, in addition to bis 
1 egimental duties 


Major J T Calvert, i si s , tbe Civil Smgeon of Daijee 
ling, is appointed a Civil Surgeon, hrst class 

The amended 1 ules for tbe encouiagement of tbe study of 
Oiiental language for junior Civilians and Militaiy Medical 
Officers in civil employ weie published in a Goveinment of 
India Resolution, dated Calcutta, 20th December 1907 


His Excellency the Goveinoi of Bombay m Council is 
pleased to appoint Majoi J B lamesoii, si B , i si s , on 
leturn to duty, to actus Civil Siugeon, Abmednagar, dining 
the absence of Lieutenant Colonel W A Coikei j , l si s , oi 
pending fnrthei ordeis 


Lieutenant Colonel R J Bakfr, si d , i si s , has been 
appointed to act as Deputy Sanitary Commissionei , Sind 
Registi ation District in addition to bis own duties, vvith 
effect flora tbe 2nd May 1903 


Lifutpnant COLONFL F O Rpi V Eb, Suigeoii Fust 
District, Madras, Ins got six months’ leave up to end of 
October 


Major T B Jamfjson, isi,s, continues to act as Civil 
Smgeon, Abmednagai, but is appointed Superintendent of 
Mabablesbwar, vice Majoi S H Bin nett, l si s , on leave 


THERAPEUTIC NOTES AND 
PREPARATIONS 

WElmeiecoived samples of anew preparation of CYLLIN, 
recently placed on the mai Icct It is called Ci/Utii Obiteliiral 
Litbt Irani It is gnaianteed, says Mi Ainslio Walker, the 
Managing Diiector of Teyes Co , Ld , to contain a sufficient 
quantity of Oyllin to “ rendei stei ile all sin faces with which 
It may be "brought into contact in midwifeiy oi gjiiKcolog 
ical pi notice ” It is free from caustic oi toxic pi opertics 
as well as from gioase, and isieadily soluble iii water It 
can be recommenued ns a substitute foi vaseline, S.c 

Kemp A Co , Ld Bombay nie agents foi tbe pieparations 
of tboSANATOGVlN CO Tbe value of these preparations is 
well known, and attention Ins i cccntly been diicoted to the use 
of Sanatogen in eases of Malarial Cachexia, and tbe cacboxia 
of cbionic dysentoiy Indeed in all maiasmic conditions it is 
found to hoof use It is easily assimilated It is apiepain 
tion stiongly to be recommended in all cachectic conditions 
and especially in those following on chronic bowel tioiiblc 

ERNUTIN the new active pi inoiplo of El got, IS worth tbe 
attention of physicians klcssis Biinoiigbs Wellcome A Co 
put it lip in two forms foi onl iiso, and foi intramnsciilai 
injections 

Yfastis an old lemedy foi boils It can bo now obtained 
in an elegant foi m niulei tbe name OEREDIN fi om Messrs 
Hadenfolat A Co , of Pollock Sti eot Calcutta 

BecfmwoiIc intbe etiology of b cmoglobiniii la bas shown 
that it IS pi obable that tbe Snl)iha(p of Quinine is not the 
best foim of Quinine to use in such cases How aid and Sons, 
tbe well known Quinine Maniifactmois have put on tbe 
market QUININE BIHYDROOHLOR bofli ir powdei and 
in tablets, and this is woitby of tbe attention of physicians 

TiiF catalogue of the HOLBORN SURGICAL INSTRU 
MENT CO, IS ono well woitby of tbe attention of Civil 
Surgeons Address, 26, Tbavies Inn, Holboin Ciicus, Lor 
don, B C 



SclENTiFlf Ai tides and Notes of intoi est to tbe Pi ofession 
in India ai o solicited Conti ibutoi s of Oi iginal Ai tides w iH 
receive 25 Reprints gratis, if icquested 

Coniinnnications on Ediloiial Mattel s, Articles, Letters 
and Books foi Review should bo addressed to Tiip Editob, 
T/ip Jfichau Medical Ouzefle, c/o Messis Tbackci , Spink A Co , 
Calcutta 

Comnninications foi tbo Pnblisbois lelating to Subsciip 
tioiiB, Adveitiseinents and Repiints should be addiessed to 
The Publtsuebs, Messis Tbackei, Spink A Co , Calcutta 

Annual Siihsci iptions io "The Indian Medical Gazette," 
Its 12, including postage, in India Its 14, including jiostage, 
ahi oad 


BOOKS, REPORTS, &c , RECEIVED — 

E B & Assam Jail Admin Report 
U P Jail Administration Report 
Secunderabad Civil Hospital Ropoit 
Madras Mntemtty Report 

Giecn & Co s Encyclopedia of Medicine Vol S 
Brookes Aids to IVoplcal Mcdiolno o, Gd , Balllne 1 iiulall Cox 
Jessop R Oplitlinlmlc Sin gory &c 2nd Idition Clmicliill 
Lloyd's llav Fevci and ARtlmui (II J Glalslicr) 


LETTERS, COMMUNICATIONS, &c , RECEIVED EKOAl — 

Lt Col Lnkis y r c s , i -ni a , Calcutta Ciipt Hay Burgesa, i S! s , 
Mala>»and Capt Gldne>,iMa Dhulm Major Stevens, ^ n c ft imb 
Caictttta 3l'i;or S/nfth ims 8hnla tnpt JcjuJvaJ 

Mackio, i M s. Boml)ay Lt Cel Uown i m s , Simla Or Kate 
Yfliigliaii, Uissourie Major Uaitt, i a , UaA\al Pimli Tt Col Jennlnj,*^ 

J M fi , Bombay , Jfajor L Rogers, i m s Calcutta 
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JAIL DYSENTERY, WITH SPECIAL REFER 
ENCE TO FORSTER’S VACCINE 
B\ \V GILLllT’, M B , 

CAPTAIN, IMS, 

Stiperintendont, Cential Jail, Binai 

In the issue of the Indian Medical Gazette 
toi Januai^’ 1908, I gave the results of my 
expeiience lu 106 cases of dj'seiiteiy of the 
value of Foistei’s vaccine tieatment In the 
piesent papei I piopose giving the lesults of 
iny experience of tins tieatment in 120 cases 
of dysenteiy tieated in the Buxai Cential Jail 
Before pioceeding to deal with these cases it 
will be well to lecapitulate ceitain points 

The Midnapui Jail had for years been noto- 
iious as a dysenteiy jail Aloieovei, the dysen- 
tery in this jail was of a very bad type, 
the case moitalitj' was veiy high (6 3 pei cent ) 
as compaied with the case mortality of the 
disease in the othei jails of Bengal (2 8 pei 
cent) Fiom the result of his investigations in 
this jail Forstei made the following pioposi- 

1 The dysenteiy in the jail was mostly 
bacillary m natiue 

2 The commonest and most irapoitant cases 
weie those due to Shiga’s bacillus Accoidiug 
to Forstei, these cases were of the type whicli 
tended to terminate fatally oi to become chronic 

1 ^ot clinical type of the disease induced 
by blnga s bacillus differed consideiably fio: 
that desciibed in Japan and elsewhere Th 
disease was piactically nevei of the fulminal 
“’g type, and death raiely occuiied before th 
thud week of the disease This diffeience i 
clinical type was attributed by Forstei t 
acquiied racial immunity 

4 The spread of the disease in the lail wa 
due to patients being dischaiged fiom hospiL 
befme they were completely cured Accordin 
to Foistei, dysenteiy patients aie only mfec 
tious so long as they have unhealed lesion- 

oocuue“ e“° 

5 In Sluga infections drug treatment is o 
httle avail m averting eithei death oi chionicity 

As the natuial outcome of these proposition 
cases of" treatment ofal 

m“ans^of n tieatment to be effective % 

talked of negSe'phfL^'^a.ViZf 

could be piactically^eh Luted tI; ‘ 

of the opsonLindL“"Ltatieiit: 


the disease became chionic, indicated that auto- 
inoculation had not taken place to any great 
extent By vaccine tieatment the absence ol 
auto-inoculation could be provided foi, and the 
patient ought to make a complete recovery 
without having any cliionic unhealed lesions 

Other bacillary cases —In these cases a Shiga 
vaccine, if it does no good, can do no harm 
By inoculating them with Slnga vaccine these 
cases aie provided with an active immunity 
against that bacillus, so that when they are 
turned into the post-dj'seiiteiic gang or the 
geneial file, they are protected against subse- 
quent infection with tliat bacillus 

In these cases, theiefoie, the vaccine tieatment 
IS mostly piophylactic 

1 Amoebic cases — The toxin of Shiga’s bacillus 
IS directly antagonistic to amoebm This toxin 
lias a selective site of excietion, mz , the laige 
intestine, and therefore can be used with great 
advantage in the tieatment of these cases 

Foistei contended that if his piopositions 
weie well founded, then systematic vaccine 
treatment of all cases of dysenteiy, commencing 
on the day of admission, should give the follow- 
ing lesults — 

1 A 1 eduction in the case moitality, as the 

diiect result of this method of treating Shma 
Dysenteiy ° 

2 A general fall in the incidence rate of the 
disease, owing to cases being really cuied befoie 
being dischaiged from hospital 

3 The viitual abolition of chioiuc dysentery 
from the jail 

'file first jail in which this method of dealing 
with dysenteiy was used was the Midnapur Jail, 
and in the January issue of the Indian Medical 
Gazette foi 1908, I gave the results of my 
expeiience of the value of this method in 106 
consecutive cases 

Biiefly in that paper I came to the conclusion 
that these cases proved the soundness of 
Forster’s views 'The case moitality under this 
tieatment fell to 0 9 pei cent, as compaied 
with a case mortality of 6 9 pei cent in a 
control series of un vaccinated cases The case 
moitality from dysenteiy in the jail fell from 
8 4 per cent in the previous yeai to 2 1 nei 
cent in 1907 ^ 

Re-admissions from the post-dysenteiic gant^ 
ceased and chionic dysenteiy was banished 
tiom the jail There was a general fall in the 
incidence late of the disease in the lail as 
shown below — *' 


1907 

1908 


A I v 

136 


The systematic vaccine tieatment was caiiiei 
on 1.1 the Midnapui Jail up to the time when 
left It on 2nd July 1908, after which it wa 
discontinued 'The Midnapui Jail has nov 
been under observation in connection witl 
dysentery investigations for twoyeais, ws , 190 
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and 1908 Foi these two yeais the figuies with 
legaid to the case moitahty, in vaccinated and 
unvaccuiated cases, aie as follows — 

VacGinated cases — 141 cases with 2 deaths — 
a case moitahty of 1 4 pei cent 

Unvaccinated cases — 128 cases with 7 
deaths — a case moitahty of 5 5 pei cent 
These Bguies speak foi themselves 
The histoiy of the Bu\ai Oential Jail with 
regaid to dysenteij^ will be seen fiom the 
accompanying chaits 

C/icM i A, which IS compiled fiom the yeaily 
incidence rate per mille foi the last 20 j'eais, 
shows that the jail has nevei been fiee fiom 
dysenteiy, that the disease has giadually been 
getting a fiimei hold, until in 1906 and 1908 
the incidence was as high as 281 and 279 pei 
mille lespectively 

Chait B shows two curves The continuous 
line curve shows the aveiage monthly incidence 
of the disease (latio per mille) for the mne 
years 1900 — 1908 The dotted line cui ve shows 
the monthly incidence of the disease dm mg 
1908 and up to 31st of May 1909 Taking 
first the curve for the nine yeais, it will be seen 
that the incidence at the beginning of the yeai 
18 low, that it uses gradually except foi a slight 
fall in June, until it reaches its maximum in 
August After this it gradually falls until the 
end of the yeai 

Theie was a distinct diffeieiice in 1908, as 
shown by the dotted line cuive Instead of the 
giadual fall aftei August, continuing until 
Decembei, this fall was aiiested in Octobei, 
both November and Decembei showing a veiy 
high incidence late, and it is theiefoie evident 
that there was an unusual epidemic of dysenteiy 
at the end of 1908 

I was unfoitunately not able to obtain any 
vaccine when I first took ovei chaige on 2nd 
November last, but was able to commence the 
routine treatment on 18th Decembei All cases 
of prisoners admitted to hospital passing mucus 
after this date were treated with vaccine 
The routine was as follows — 

Immediately on admission a dose of 0 2 c c of 
vaccine was given in the subcutaneous tissue of 
the flank 01 arm No drugs were used, except 
in cases showing signs of heart failure, when 
stimulants weie administered 

Fourteen days after the first injection a second 
dose 0 3 c c was given, and aftei anothei 14 
days a thud dose 0 4 c c 

In ordinal}^ cases tieatment was stopped at 
this point, but in seveie cases and in men who 
had had repeated attacks previously, a fourth 
and occasionally a fifth dose were given of 
0 5 c c and 0 6 c c respectively 
On 16th Fehiuary 3909, 100 consecutive cases 
had been tieated It was then thought that it 
would be inter e“tiiig and instructne to tieac 


alternate cases with vaccine and drugs, to get a 
comparison of two sets of men under absolutely 
similai conditions, but under diffeient methods 
of tieatment 

Dnfoitunatelj' for this experiment, but for- 
tunately for the jail, the number of cases rapid- 
ly decreased, until after 20 cases had been treat- 
ed by each method the supply entiiely ceased 
No cases occur led fiom 5th to 31st May 

The value of the tieatment of dysenteiy by 
Foistei’s vaccine will be clearly' shown by an 
outline of the results obtained — 

1 Case mot tality — The avei age case moi tal- 
ity in this jail for the last 20 yeais was 3 8 per 
cent , the maximum being IG 9 per cent , and the 
minimum 0 4 pei cent In 1908 there weie 
344 cases with 18 deaths, a case moitahty of 
5 2 iiei cen t 

Of the piosent senes of 120 cases tieated with 
vaccine none of them died, and all have been 
discharged from hospital, a case mortality of 
ml None of the 20 cases tieated without 
vaccine since 16th Febiuaij' 1909 have died 

Including my Midnapur cases, I have now 
tieated 261 cases of dysenteiy' with vaccine 
Out of these cases two died, giving a case inoi- 
tahty foi vaccine tieatment of 0 76 pei cent 

2 Namhei of daystn Hospital — In order to 
obtain an idea of the value of vaccine treat 
ment, as compaied with diug tieatment, fiom 
the point of view of the mimbei of days in 
hospital, a compaiison was instituted between a 
senes of vaccinated and unvaccinated cases 
The conditions with legaid to the two senes 
weie identical, with the exception that one 
series was tieated by vaccine only' and the othei 
by chugs only In both cases the patients 
were discharged from hospital after they had 
passed healthy stools for 14 days The result is 
shown in the following tabular statement — 


On an average, theiefoie, the vaccinated cases 
weie seven days less in hospital than the un vac- 
cinated cases Vaccine tieatment eliminates 
chioinc cases, which tend to bung up the average, 
but apart fiom this there is a distinct maigiii 
in favour of the vaccine tieatment even in ordin- 
al y cases 

3 Gain in weight aftei dischai ge to the P 
D Gang — The lapidity with which patients 
gain weight dining the month they leinain in 
the P D gang after discharge from hospital is 
a veiy' good index of the completeness of the 


Sorios 

Total number 
of ca,soa 

Tolnl number 
of daj s in 
Hospital 

Avornpe num 
borofdajs in 
Hospital 

Vaccinated 

CS 

1151 

.’OS 

Unv'iccinnt 

ed 

05 

1709 
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recoveiy The result with legaid to the two 
senes of cases noted above was as follows — 


Series 1 

Total nmnlier , 

Totnl num' or 

orngo (riiiii 


of CrtS*"** 

1 lbs anccl 

II lbs 

V'accinated 

Go 

1 

415 

04 

1 

Unvacoinated 

i 

1 G5 

1 

! 

f 181 

1 

1 

1 


It will be noticed that the vaccinated cases 
gam weight with much gieatei rapidity than 
the uiuaccinatetl cases 

4 Relapses and Recim eiices ajtei disehatgc 
f-iom Hospital — Apart fiom case inortalitj', this 
18 the test by winch all methods of tieating 
dyseiiteiy should be judged In this lespect 
theie IS no compaiison between diugs and the 
vaccine Of the 120 cases tieated with vaccine 
not one case has had a lelapse oi a lecunence, 
wheieas before vaccriie treatment was begun 
pinctrcally eveiy case relapsed During Novem- 
ber and Decembei 1908, most of the cases of 
dysentery admitted to hospital weie admitted 
diieot fionr the post-dysenteiy gang, or after a 
recent attack of dysenteiy These readmitted 
cases fuinished neailj all the fatal cases which 
occur led duiing those months 

It will be lemembered that after the 16th 
February last, eveiy altoinate case was treated 
by drugs onlj' One case out of this drug treat- 
ed senes has already relapsed 
5 Loivei ed incidence — The lapid fall in the 

incidence of the disease is stnkinglj’- shown in 
Chart B It is seen that after the use of 
the vaccine — which was begun on 18th De- 
cember 1908 — the incidence rate lapidly fell 
from 36 4 per raille in January until in May 
it was practically ml, le, 1 5 pei mille * 

Natuie of the epidemic — Unfoitunatelj', 
ow'ing to the laige numbei of cases and the 
piessuie of other woik, I was unable to examine 
the mucus of the earlier cases micioscopically 
39 of the later cases were examined, and 
amoebae weie found 3 trines, i e , m 7 7 pei cent of 
the cases Flagellate bodies occurred in 7 cases 
out of the 39 There was a polynuclear leuco- 
cytic exudate in 25 cases, ? e, in 64 pei cent 
This exudate is said by Captain Foister to 
occur chiefly in bacillary cases The fiequeiicy 
with which this was found, combined with the 
clinical features of the cases, e p , the fiequency 
with which the disease started with fever, 
and the laiity With which araoebse were found 
justify one m assuming that the epidemic was 
mainly bacillary m natuie These observations, 
so fai as they go, tend to support Foistei’s 
views that Jail dysenteiy is mainly baciHaiy 




Local and Gcneial ef eels of the Vaccine 
The vaccine, as before stated, is injected into 
the subcutaneous tissue of the flank or arm 
Locally there is a leaction which vanes consider- 
ablj , in some cases being almost unnoticeable, and 
inextieine cases causing marked swelling and ten- 
deiness lasting foi some days The latter is rare 
Foistei and I have conjointly given over 1,000 
inoculations and in no case has an abscess or any 
bad eff«ct occurred, even in men in the worst 
state of health whose resistance to pyogenic 
oiganisinswas presumably reduced to a minimum 
The onlj' general effect is a slight rise of 
tempeiatuie The patient laiely complained of 
fevei aftei the dose, but by taking the tempera- 
ture six or seven horns afterwards, it was found 
that fever occuiied in 78 per cent of the cases, 
iriespective of whether it was the first or a 
subsequent dose It was in all cases slight, 
ranging from 99' to 100° and only lasted for a 
few hours 

Veiy soon after the vaccine treatment was 
intioduced into the jail, its value was recognised 
by' the piisoneis and by the Staff, and men 
admitted to hospital before the treatment was 
begun, and who were not improving, frequently 
asked to be inoculated This was done and was 
successful m every case 

Among the members of the Staff vaccinated 
weie the Jailoi, a Hospital Assistant, an Assistant 
Jailoi, an Assistant Accountant, and three 
Waideis All of these men asked for the vaccine 
as soon as the attack commenced Several 
piisoneis who have recently had repeated attacks 
of dj'seiiteiy have been vaccinated as a piophy- 
lactrc measure, but it IS too early to draw any 
conclusions fiom these cases 

Oeneial Tieafment — The first and most 
important factoi in ensuring the success of any 
line of treatment in this disease is lest It is 
desiiable that this should be continued until all 
giiping pains have ceased and until the stool is 
flee fiom mucus Even aftei this, exercise 
should be veiy slight and no work except the 
veiy lightest should be attempted for at least 
a month aftei the attack 

In all the Jails of Bengal, in accordance with 
a Circulai issued by the Inspectoi-Geneial of 
Prisons, all piisoneis are kept in hospital for 14 
days after then stools are free fiom mucus, and 
then aie put in the post-dysenteiic gang for at 
least a month While in the gang they do 
nothing at first, but after a time they are employ- 
ed on such work ns weeding, cutting glass, etc, 
in their own compound, where there is no chance 
of their mixing with other piisoneis All tools 
used by them are kept separate and are used for 
no other purpose 

No drugs are used wheie the vaccine is given, 
except stimulants when there is any sign of 
affection of the heart muscle, such as weak pulse 
with svyelliiig of the feet These symptoms occur 
much less frequently where rest is insisted on 
and consequently one cannot lay too great stress 
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on the importance ot rest as paifcof the treat- 
ment 

Diet , — In the acute stages this should be milk, 
diluted 01 not, according to the patient’s power 
of digestion As soon as the acute S 3 'mptoms 
have disappeaied, he may gradually but lapidly 
get on to more solid food such as Dahi, sago 
aiiowioot, rice, plantains, eggs, boiled bsb, etc 
In a veiy few days full diet may be given, 
eliminating only vegetables and fruits with 
fibies and seed It is a mistake to starve 
patients too long aftei the acute symptoms have 
subsided, one’s object should be to build up the 
strength as quickly as possible, being guided m 
the main by observing the effect of a given 
diet The dangei of bunging the patient to 
too low a condition IS probably greater than that 
of a single eiioi in diet 
Under vaccine treatment, when once the acute 
stage has passed and the mucus ceases to be 
tinged with blood, there is little dangei of a 
lelupse caused by ordinary convalescent diet 
Segiegahon — This is most important in 

pieventing the spread of the disease, and with- 
out iiitelligeut co-opeiation on the part of the 
Hospital Staff and the Jailor it cannot be effici- 
ently earned out 

To make segregation leally effective, the 
greatest caie must be taken in the minutest 
details 

It 18 a uiiiveisal practice to segregate dys- 
entery cases while they aie suffeiing fiom the 
disease, but eveiything goes to show that the 
longer this segiegatiou is enforced after dis- 
chaige fiom hospital, the less likelihood there 
is of the dissemination of the disease 

Men are kept in the post-dysenteiic gang foi 
a month at least after dischaige fiom hospital, 
and during this time they should be kept 
strictly apart from other piisoneis They should 
not be allowed to do even light woik in contact 
with others If they woik at all, it should 
certainly not be in a factory, where it is 
impossible to prevent then mixing with othei 
prisoiieis and where the raatenal they aie woik- 
ing on passes thiough several hands immediately 
after waids 

Even after discharge fiom the gang they 
should have nothing to do with the food of 
other prisoiieis and should not be employed in 
the cook-house 

The following incidents which occurred in this 
Jail emphasise the importance of segiegation 
In the middle of January last, there weie 46 
cases of dysentery in hospital and 32 men in 
the post-dysenteric gang There weie also 47 
cases of other diseases and 62 prisoners rn the 
various gangs, a total of 186 men in the hospi 
tal compound This caused the hospital staff 
to be so busy, that the carrying out of segrega- 
tion was left almost entirely to warders and 
convict officets Tlie result was that the post 
dysenteiic gang were allowed to mix to a certain 
extent with other men in the hospital, and quite 


a number of cases of dysenteiy occuired in men 
being treated in hospital for other diseases 
As soon as this was realised, the convalescent 
dysenteiy cases and the post-dysenteiic gang 
weie moved out of the hospital compound in 
the daytime, and only those dysentery cases 
weie left who weie confined to bed Thedjs- 
enteiy convalescents used a separate latiine 
and bathing platfouii, had their food sepaiately 
and weie only allowed in the dysenteiy waids 
in the evening to “leep, and while proceeding to 
the hospital weie stiictlj' guarded 

As a result of these ineasiiies no moie cases 
of dysenterj' weie admitted fiom the hospital 
compound 

It IS advisable to give the post-dysentenc 
gang a distinctive badge so that they may be 
detected at once if they wandei fiom their own 
gang In this Jail, and also in Midnapui, 
ordinaiy pnson clothing is vsoin with alaigeD 
m led cloth sewn on the fiont of the cap 

As legards the piisoneis’ food, ordeis weie 
given eaily in Noveinbei that no piisoiiei who 
had suffered fiom dysentery dunng Ins imprison- 
ment should be employed m the cook-house 
This woiked well for a time, but in the middle 
of January 1909 there was quite an epidemic 
among the cooks tiieinselves On enquny I 
found that bj’ mistake thiee men wlio liad had 
dysenteiy a few months befoie were woikiiig 
theie, none of these men bad been treated with 
vaccine When these men w'eie lemovecl the 
cook-house epidemic soon died out 

In the Buxai Centinl Jail it is impossible to 
keep men apart fiom othei piisoneis aftei dis- 
cliaigo fiom the post-dysenteiic gang, but m a 
Jail built on the jilan of tiie Midnapui Centra! 
Jail, it would be quite feasible to keep all men 
who bad evei bad dj'senteiy in one compound 
'They could in tins way woik, eat, bathe and 
sleep quite apart fiom othei piisoneis, and lam 
sme the lesults would moie than repay for all 
the tiouble taken to cany this out 

It is too soon at present to be ceitam on the 
point, but I tbnik that cases treated with a full 
couise (at least tliiee doses) of vaccine aie quite 
incapable of spreading the disease 

If it is proved that vaccine causes destiuction 
of all the dj'senteiy bacilli in situ, and that con- 
sequently no cases lecui oi become earners, 
then an elaboiate system of segiegatiou will he 
nniiecessaijq and oui views will have to be modi- 
fied accoidingly 

Diagnosis — Tins is sometimes \eiy difficult, 
and as it is necessaij' that the tieatmeiit should 
be commenced as eaily ns possible, the best pm" 
IS to treat all cases with mucus in the stool ns 
dysenteiyq until some other diagnosis is ainvecl 
at 

Typhoid fevei in its eaily stages may 
late dysenteiy, and if, as veiy occasionally 
happens, the disease is afebnle the differentiation 
is extremely difficult But it is bettei to tieat 
a case of typhoid fevei with the vaccine than to 
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injss a leal acute case of dybeiitei}’, autl pufc oft 
the treatment until it may bo too late 

The giving of dyseiiteiy vaccine m typhoid 
fevei IS quite witiioiit dangei When 1 had 
typhoid fevei last yeai the attach commenced 
with dysenteiy-like symptoms and I at once had 
0 2cc dyseiitei}' vaccine Tins had no piejudi- 
cial efleet on the disease 

A case of afebiile typlioid witli all the symp- 
toms of acute dyseutei}' occuiied in tins Jail at 
the beginning of Decembei 1908 and was only 
diagnosed post woiteni This was befoie vac- 
cine was used in the Jail, otliei wise he would 
have been inoculated 

Anothei t 3 'pe of case which is veiy difficult 
to diagnose is a cluonic dianhoea in the latei 
stages of chionic dysenteiy If the case is seen 
thioughout, theie could be no difBcult}'’, as theie 
would cevtainly be mucus in the stool at one 
stage 01 othei of the disease Failing this, a 
tellable liistoij'' oi a bacteiiological examination 
of the stools IS necessaiy, and when iieithei of 
these can be obtained, one can only guess at its 
tiue natuie 

A case of this kind occnried in tins Jail last 
year A pnsonei aged 60 was admitted to hos- 
pital on 6th Octobei foi diaiihoja and died on 
2iid Januaiy 1909 His symptoms duiing the 
time I saw him weie simply those of diairlioea 
and inability to digest food 

Post-vioi tern — He was found to have most ex- 
tensive ulceiation of the whole of the colon and 
lectum In futuie I should certainly give vac- 
cine in such a case If the diauhoea weie of 
dysenteiic oiigin, it would piobably yield to this 
tieatment, wheicas if it weie not, no haim would 
have been done 
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cases nave occnued i„ winch the 
most piomineiifc symptom at fiist was fevoi 


These weio the acute bacillary cases due to 
Shiga’s bacillus A typical tempeiatnre chaifc 
of one of these cases is shown These men all 
complained of fevei and made no mention of 
then bowel symptoms It was not until their 
stools had been seen that a couect diagnosis 
was ai lived at 

Oomphcatioiifi — Theie weie veiy few com* 
plications in this seues of vaccinated cases 
[n one case iheumatism occuiied affecting both 
knees, but cleaied up in a few days undei local 
tieatment 

In a few cases, those who did not come to 
hospital until late, theie weie signs of failuie of 
the heait with cedcma of the feet These soon 
lecoveied with absolute lest in bed combined 
with stimulants Befoie vaccine was given, I 
saw several veiy' maiked cases of this corapli* 
cation, one man having general oedema and 
ascites. 

Tenderness ovei the hvei, usully a very 
common symptom, and due to congestiou or 
slight hepatitis, was very' seldom present in 
vaccinated cases, as also was the inability to 
digest food which frequently makes the con vales* 
cence of dysenteiy so slow 

Mode of 8p)ead — Piobably the usual methods 
of spiead aie (1) duect contact, such as when 
piisoneis walk in pans holding hands, (2) the 
handling of tools oi utensils leceiitly touched by 
a man suffeiiiig fiom oi who bas had dy'senteiy, 
and (3) the infection of food aftei cooking by a 
man who haibouis the bacilli oi by flies It is 
woithy of note that when the epidemic was at 
its height in this Jail, flies weie unusually 
abundant, and that the dy'senteiy deoi eased as 
the flies became less numeious Whetbei theie 
was any' connection between (he two occuirences 
I cannot say Piobably the pait taken by flies 
in the spiead of the disease depends on the caie 
taken m keeping latiiiies sciupulously clean, 
and m immediately i amoving and biuning 
dysenteiic stools If stools are lequued to be 
kept foi inspection, they should be placed in a 
box with a lid, ns is geneially done in Jails, oi 
kept in flat tins with well fitting covers 

Prophyla%is —The most effective method of 
pieventing the spiead of dysenteiy is piobably 
the tieatment of all cases with vaccine If 
this leads to destinction of the dysenteiy bacilli 
in the intestinal ulceis, then the patient is 
rendeied entiiely innocuous and incapable of 
becoming a bacilli caiiiei 

All the lesults obtained in Midnapur 'as well 
as m this Jail support the above view 

Befoie I left the Midnapui Jail in July 1908, 
only one case had lecmied out of the those 
treated with the vaccine dining the pievioiis 
twelve months, and that was an amoebic case. 
I have not been able to follow up the cases since 
then, with the exception of two men who aie in 
this Jail now and who have not had 
lence. 
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In this Jail, as befoie mentioned, none of ' 
the vaccinated cases have had a i elapse oi 
lecurience 

In Jails, wheie the population is essentially a 
shifting one, theie must always be cases of 
dysenteiy among the newly-admitted piisoiieis, 
owing to infection befoie admission I feel 
suiethat even these could be eliminated by 
the loutine inoculation of all newly-admitted 
piisoneis • 

A veiy impoitant factoi in the pievention of 
dysenteiy is the eaily lecogmtion of the disease 
Foi some leason oi othei many piisoneis do not 
come to hospital for seveial days aftei the fiist 
symptoms, and it is a veiy difficult mattei to 
detect these cases 

An excellent lule in Jails is that all piisoneis 
wishing to attend the latiine duiing woiking 
houis must go to the hospital compound, 
where then stools are seen by the Hospital 
Assistant on duty, and if the stool is not 
healthy, the man is detained In this Jail 
theie used to be a latiine in the factoi y, which 
men attended. This was aftei wards closed, 
and the men made to go to liosp'tal if they 
wanted to attend the latiine in woiking houis 
Duiing the fiist few days seveial cases of 
dysenteiy and diaiibcea weie detected at the 
hospital latrine, some of them of seveial days’ 
duration It is obvious, that dining this time 
many other piisoneis may have been infected 

Another safeguard is that all men visiting 
the night latiine should be seen in the morning 
by the Hospital Assistant, and all men suffeiing 
fiom illness detained 

A useful practice, when dysentei}' is preva- 
lent, is for the Hospital Assistants to attend 
latiine paiades, and peisonallj’^ inspect the 
stools of each batch ot piisoners befoie diy 
earth is used By taking the latrines in tuin, 
the whole Jail may be gone thiough in a few 
days, and it is suipiising how many cases aie 
thus detected eaily 

All piisoneis employed in the cook-house 
should wash then hands with soap and water, 
using a nail biush, in the piesence of a lespon- 
sible officer, before commencing work They 
should also bepiovided witii caibolic lotion to 
iinse the hands in befoie diying 

Conclusions — The above cases of dysenteiy 
in this Jail amply confirm my pievious ex- 
perience of the value of vaccine treatment as a 
loutine measuie 

I think that — 

(1) It reduces the case moitality 

(2) It gives a better leco very with a sboitei 
stay in hospital than an^^ other foimoftieat- 
ment 

(3) It abolishes chiomc dj^senteiy from the 
Jail and in almost every case pievents recui- 
lence 

(4) It reduces the incidence rate of the 
disease in a striking mannei 


I am indebted to Civil Hospital Assistant 
Syed Nasiiuddin Ahmad foi much assistance 
in looking up the lecoids of these cases 

Recoids of a feiu cases heated with vaccine 

1 Pi isonei Dudli Nath Singh, aged 45 — Came 
to hospital on 20th Decembei 1908 from the 
post-d 3 'senteiic gang His bistoiy was that he 
bad had dysenteiy in Septembei 1908 and 
again in November 1908 

His condition was veiy giave and he was at 
once admitted to hospital and inoculated He 
was passing daily 3 oi 4 wateij' stools contain- 
ing mucus, his feet and legs weie swollen, his 
abdomen was distended and his pulse was 
weak On 25tli Deceinbei be was passing 
healthy stools, but was still extremely weak 
His convalescence from this time was slow but 
nninteiiupted 

2ud injection of vaccine 1 1 09 

3r(l „ „ lC-1 09 

4th „ „ 31 1 09 

Under tieatmeiit his weight incieased fioni 
112 lbs to 117 lbs 

2 Ouibhoo Aim, age 40 — Previous his- 
toi 3 ' — Had dysenteiy in Jul 3 ' 1906, Septembei 
1906, May 1907, August 1907, Septembei 1907, 
October 1907, Decembei 1907, May 1908, August 
1908, Septembei 1908, Octobei 1908 He was 
admitted again to hospital on 21st Decembei 
1908, and at that time was passing about 4 loose 
stools daily, mixed with mucus Marked oedema 
of feet, hands and face some fluid in peutoneal 
cavity 

Inoculated on 2l8t Decembei and given 
stimulants The stools showed no marked 
change until 31sl Decembei, when he passed a 
perfectl 3 ' healthy stool, and this was the case 
also on the following 2 days On 3id and 4tli 
Januaiy he passed foinied stools with slight 
mucus, but after this the stools lemained healthy 

Recoveiy was uneventful, and the cfidema 
orrndnall 3 ' disappoaied Four inoculations were 
given in all Gained 121bs while in hospital, 
a fuitliei 131bs while in the post-dysenteiic 
gang, and 8lbs since discharge fiom the gang 
until the present time 

3 Sikla Dome, age about 30 — Was admitted 
to hospital on 23id Decembei 1908 with acute 
dysentei 3 ' Had high level, and passed niimei- 
ous stools, as man 3 ' as 40 and 50 dail 3 ', consist- 
ing entiiel 3 ^ of mucus and blood mixed with 
slough , no ftecal mattei 

Inoculated on 23id Deoernbci 1908 Stools 
became less fiequent from 26tli Decembei, and 
by the 30th he was only passing 3 oi 4 stools 
daily, consisting of fecal mattei mixed with 
slight blood and mucus Stool was quite healthy 
on°14th Januaiy 1909, and he was dischaiged 
to the gang on the 29tb Januaiy 1909 His 
normal weight was 1401bs, but at the end of 
the acute stage it fell to 90lbs On discharge 
fiom the post-dysenteiic gang his weight was 
1501bs 
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4 P)isonei Hcnilut'i PattaL, age SG Pie- 
Mous Instoiy —Had d3senteiy in Decemboi 
1905, August 1906, May 1907, June 1907, Octo- 
bei 1907, August 1908, Septembei 1908, and 
Octobei 1908 

Piesent attack — Admitted to hospital on 5tli 
Novembei 1908 No tieatmeut was of any 
benefit On 23id Decembei he passed 15 
stools containing mucus and was appaiently m 
a hopeless condition Inoculated on this date 
3id Januaiy 1909 —4 stools well foimed 
with mucus 

13th Januaiy 1909 — Stool healthy 
Fuithei inoculations on 6th Januaiy, 20th 
Januaiy and 4th Febiuaij' 

Gained 341bs in weight while undei tieat- 
meiit 


8 Udit ThaliU'> age 52 — Piovious history 
Dyscnteiy r 'Vaij^’tembei 1907, Jnnuaiy 1908, 
May 1908, Seffteinbei 1908 
Clime lo hospital on 24 th Febiuaiy 1909, 
complaining that he had not passed a foimed 
stool foi yeais His stool was fjiind to be loose, 
containing mucus, no blood 

Inoculated on Uth Fehvuaiy 1909 
1st Maich 1909— Stool well foimed, with 


mucus 

5th Maich 1909 —Stool healthy 
Fiiither inoculations on 10th Maich, 24th 
Maich and 1 0th Apiil 

Dischaiged to P D gang on 18th Apiil 1909 
Gained 161bs while undei tieatmeut in hos- 
pital and a fuithei 41bs while in the gang 


5 Dm hich Aim , age about 26 — He had had 
lepeated attacks of dysenteiy Was admit- 
ted to hospital on 27th Octobei 1908 and tieat 
ed with diugs At the end of Decembei his 
condition was seiious, he was passing fiequent 
wateiy stools containing gieenish mucus and 
some blood His feet and legs weie oedeniatous, 
pulse almost impeiceptible Inoculated on Slat 
Decembei His stool was quite healthy on 7th 
Januaiy 1909, and lemained so until his lelease 
fiom Jail on 20th Januaij’’ All oedema had at 
that time disappeaied 

Second inoculation given on 14th Januaiy 

6 Nanhoo Dusadh, age 32, — Pie\iou8 his- 
toiy — Dysenteiy in July 1908, Septembei 
1908, Octobei 1908 

Admitted to hospital on 5tli Novembei 1908, 
heated with dings with no impiovement until 
6th Febiuaiy last On this date he was inoc- 
ulated, and again on the 20th Febiuaiy and 
6th Maich Dischaiged cuied to P D gant^ on 
10th Maich 1909 

7 Slieo Raian Dusadh, age 40 — He was 
admitted to hospital on 16th Febiuaiy He fiist 
complained of feiei and was heated foi this, 
but the next day' complained of seveie pain in 
the abdomen On 18th he passed 8 wateiy 
stools containing mucus and blood 

Inoculated on 19//t Fehuaig 

20th Febiuaiy 1909— Passed 30 stools with 
mucus and blood, no fsecal mattei 
21st Febiuaiy 1909— Passed 36 stools with 
mucus and blood 

22nd Febiuaiy 1909 —Passed 21 loose stools 
with mucus, no blood These weie fmcal 
23id Febiuaiy 1909— Passed 10 stools semi- 
solid, with slight mucus 

24th Febiuaiy 1909 —Passed 2 stools, foimed, 
with mucus in toils 

28th Febiuaiy 1909— Stool healthy 
Inoculated again on 5th Maich and 19.h 
Maich Dischaiged fiom hospital on 14th 
Maich 1909 

Gained lOlbs in hospital and 71bs in the 
P D gang 
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SnpeuiilcncJcnl, CamphcU Medtcal School, Scahlah 


In the piesent papei I do not piopose to do 
more than to discuss biiefly' certain clinical 
points of impoitance in relation to the subject of 
small-pox 

The fiist mattei to which I would invite 
attention is the infectivity of the disease When 
does small-pox cease to be infectious, what 
makes it infectious, when does it begin to be 
infectious ? 

As to the fiist of these, it is generally accepted 
that a patient is not to be legaided as fiee 
fiom infection till, as MacCombie says, all 
the crusts and desiccated pustules have fallen 
oflf, and the subsequent desquamation on and 
aiound Hie newly-formed epideiniis is complete” 
In this connection, however, I have repeatedly 
been able to point out that caieful observation 
will in most cases be able to detect a fine 
bi^nny desquamation not only “on and aiound 
the newly-foimed epideimis,” but also the 
otherwise unaffected skin aieas separating the 
sites of the healed pustules from one anothei 
I have seen this so maiked on the shins in a 
case in which theie were only comparatively 
few pustules on the legs, that fiictioii of the 
skin gave it an appeaiance as if it had been 
lightly dusted with bian, but in the majority 
of cases it IS readily enough observed in lessei 
degrees of distinctness I have always regarded 
this desquamation with something moie than 
suspicion and nevei considei a patient as fiee 
fiom infection till his skin is absolutely fiee 
of all suspicion of scuifing 

Next, what is it that makes small-pox infec- 
tious 1 All that we can say on this point is 
that although theie can scarcely be any doubt 
that the contagion of variola is a living micro- 
oiganism, its iiatuie has not yet been finallv 


Beinc a pipei leitl befoie the Medical Section of the 
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determined It may be tl’iic^^ie essential 

contagion consists in the syio^b^^d^ panspoio- 
blasts of the Gytoiyctes VchidlcB*^ Guainien, 
penetiating into epithelial cells, escaping into 
the blood stieam, oi cast off in the contents 
of the ruptuied pock It may be that Ewing and 
othei Clitics are light in declaiing that the 
protoplasmic appeal ances noted in connection 
■with Guai men’s oigamsm aie to be more coi- 
lectl}’ Intel preted as paiticulai foims of cell 
degeneiation It may be that in the Amceba 
Vmiolce of W E De Koite, an oiganism des- 
ciibed as abundant in fiesh variolous matter, 
and as persisting in it for many months, we 
have the tiue viius of small-pox {Lancet, Vol 2, 
p 1776 of 1894!), 01 it may be that having 
so long escaped detection it is leally a vuus that 
IS ul ti amici oscopic Be all that as it may, 
the fact leniams that it is known beyond dis- 
pute, that the viuis resides in the pock, that it is 
abundant in the scabs shed from the pocks, 
and that it is by the scabs and other cast off 
epithelial detritus fiom the diying pocks that 
the infection is conveyed fiom man to man 
Anothei point on which all authoiities appear 
agreed is that it is not definite!}' known by 
what channel a susceptible peison becomes 
affected MacCombie, howevei, states that “ the 
vnus enteis the body by the mucous niembiane 
of the mouth, nose oi lespuatoiy tiact, some 
believe also by the mucous membiane of the 
stomach” Biidwood {Guy’s Hospital Repoits, 
Vol XLVIII, 1892) believed it to be leceived 
till ougli the skin It has been suggested that 
a piotopiistule is developed somewlieie in the 
lespiiatoiy ti act, and that it is lesponsible foi 
the general infection of the body The pioto- 
pustule has, however, not yet been discoveied 
although carefully sought foi The occur lence 
of protopapules mi the skin is, bowevei,not un- 
common, whatever then impoitance, and it was 
on then chaiacteis that Bndwood based his 
Mew 

The next question is when does a patient suflPei- 
nig fiom small-pox begin to be inflections ? On 
this point MacCombie says “ Small-po'x patients 
aie capable of communicating the infection to 
others, perhaps duiiiig the stage of incubation, 
certainly during the initial stage, and light 
tliiough the disease till not a tiace is left on the 
skm of desiccated pustules, or scais or of the 
subsequent desquamation” Bieinacki, in Barn’s 
Texlhooh of Medicine, saj's " Small-pox is in- 
fectne in the prodiomal stage if not eailiei,” 
and Goodall and Washbouine in the 1908 
edition of then Manual of Infectious Diseases, 
state that “ the patient is most infectious during 
the vesiculai, pustular, and scabbing stages, 
but he is also infectious during the piodiomal 
and papular stages ” Ricketts and Byles, on 
the other hand, speaking of the eaily fevei of 
small-pox being at times mistaken foi othei 
febrile diseases, saj' that “such misintei pi sta- 
tions aie of little moment in the earliest stage 


of the illness, because the disease is seldom in- 
fectious before the oiitciop of the focal rash” 
These views aie clearly at variance, and the 
matter at issue IS a veiy impoitant one The 
general impression among these piactising the 
Eastern sy'stems of Medicine is that small-pox 
18 not infectious till the vesiculai stage, and 
these last, be it remembeied, aie people who foi 
geneiations have lived then lives in a countij’ 
which IS the old endemic home of Small-pox 
On this point, seeing that there is this diveisity 
of opinion I have, with all due lespectto the 
opinions quoted above, attempted to seek for a 
solution, and I would venture to lay befoie the 
section, foi whatever it is worth, the conclusion 
which I think is leadied from a study of the 
small-pox cases admitted to the Campbell Hos- 
pital duiing the last foui years In this matter 
I have taken the incubation peiiod as aveiagiog 
12 days, and have home in mind that most 
autboiities also have it that this may, in veiy 
exceptional case^, be extended to as much as 
16 01 even 21 day's oi conti acted to as little, 
as in hfemorihagic eases, as 7 oi 8 or even 
5 days 

From Januaiy 1905 to the piesent time oui 
Small-pox waids have been empty foi only 
tlnily'-oiie days all told, and during this peiiod 
of some four and half yeais, we have had 
two seveie epidemics, and two minoi outbieaks 
In the course of all this, and dining this period, 
we have had admitted to the geiieial waids foi 
vaiious causes, a total of 89 cases who have 
subsequently been declared ns siifi’eiing from 
small-pox Some of these have been in the 
wards only for a day, othei s fiom the beginning 
of their incubation to the time when they 
shewed signs that left no doubt that they had 
developed variola The detail of these is as 
follows — 


First and Second Medical (Male) Wards 32 cases 


Female Waid 


24 „ 

*' Temporary” Ward 


26 „ 

Plague Ward 


11 

Cboleri Ward 

* 

4 

Surgical Ward (mate) 


3 „ 


Totnl 

89 cases 


Of these, only those can be said to have ac- 
tually contracted the disease in hospital who 
had been in the Hospital foi 12 clear days 
befoie developing any prodiomal symptoms 
of small-pox, except the hiemoiihagic cases 
to which we might, for the sake of argument, 
allow an incubation stage of 7 to 8 days 
On these lines, we ariive at the following as 
having taken the disease in the Hospital — 


III the Medical (Male) Wards 
„ Female Wards 

„ “Temporarj ” Ward 

„ PI igue Ward 
„ Cholera Ward 
„ Surgical Ward 


1 out of 32 cases 

2 „ 24 „ 

4 ], 26 ,, 

none ,, H » 

3 ,, 4 ,, 

3 „ 3 , 

13 


Total 
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With legaid to the above, the case fiom the 
Male Medical Waids developed Ins fiist levei on 
the 26th Febi uai} and as a hccraonhagic case, 
he may have taken his infection from the cases 
admitted on the 20th or the 14th Febiuaiy oi 
fioin fomites earned in with these cases Of the 
two cases fioin the Female Wauls, the first had 
only eight days since its fust contact with the 
last case in the waul and the second an mteival 
of 22 days Both of these vieie obviously in- 
fected iiom fomites, and cannoc be put down to 
dll ect infection The foui cases in the Female 
“Tempoiaiy” Waidall occurred in the coiiiseof 
about foui weeks It is not possible to say 
wheie she fiist got hei infection fiom But as 
the medical oflSceis in chaige of tins waid also 
attend in the Small pox Waid, it is possible that 
they may have earned infection to hei Oi she 
mnj have had infection earned to hei by otheis, 
such as Hospital sei vants oi visitoi s The second 
was a \eiy old woman (aged about 80), and must 
have got hei infection much as the fiist case 
and, as hei eiiiption was advanced to the seventh 

day befoie she was tiansfened, it IS moie than 

ikely that the next case caught its infection 
liom hei Foi the fourth case no peisonal con- 
tact IS tiaceabJe The four cases in the Cholein 
Wa.ds undoubtedly owe then infection to the 
following (1) Uiey aie within a few yaids of 
the Small-pox Hospital gate, (2) conveyances 
bunging small-pox cases stand close to them 
while waiting to he disinfected, (3) they aie 
immediately next to the small-pox obseivation 
hut The thiee cases in the Smgical Waids are 
all obviously quite distinct fiorn each otliei and 
none of them can be said to have infected aiij 

With all this, the stiiking featiiie is, to my 
mind, not that we had what we had, but tha\ 
oui^ waids escaped as they did 

of om individual 
waids fiom month to month, duiing the peiiod 

hoc^n.fn/"^ 1 ^ aveiage stay of patients in 

S 1 \ f ’ i" caU who die 

Tm teen dl ‘’"'n admission, is about 

hittm excluding 

tnese lattei, leasonably take tins heme at 

aveiaaZ 90 IWpatients, 

3 nof *^^1 V” 32 cases of 

tive dais m H ^^0 infec- 

can It be *^"0 oase 

11 t 1 ^ ^od that too IS doubtful 

v»“ ,ng'f,j;74?To A7r' ' “ "'’“'“S' 

83 infective days 

tion , the Smgical Waid ” with°“a 

stiengthoffiom42tom\ aveiage 

in the inidd . r ^ ^^s thiee cases, all 

agg egateof 47fnfe?h during an 

t.on peiTod and 


“Tcmpoini}'” Waid the detail has been alieady 
given Tlie Male “Tempoiaiy” Waid again 
gives a daily aveiage of fiom 54 to 66 patients, 
a total of 19 smail-pox cases, duiing 37 infective 
days, and not a single infection On all this 
evidence it ajipeais to me that the merepiesence 
in the waids foi thiee oi foui days, of cases not 
fnithei advanced than tiie fourth oi fifth day 
of eiuption, was not followed by an iippeaiance 
of the disease in the hospital It would appeal 
faithei, that m actual piactice, in the eailiei 
stages of the disease, ? e , up to the fourth oi 
fifth day of the eruption, the leal dangei is not 
fiom the patient himself, but fiom the infection 
which he may be caiiying mechanically, and 
winch IS derived not fiom Ins own peison, but 
fiom the same soiiice of iiifeetion which is les- 
poiisible foi having given him the disease 

The appended tables shewing the incidence of 
the disease in the waids of the Campbell 
Hospital speak foi themselves, and shew the 
full detail on which the foiegoing lemaiks aie 
based It leniains to add that the patients in 
these waids weie not in any special way oi 
degiee piotected by' vaccination In this lespect 
tliey were just an aveiage sample of the geneial 
population of the town and subuibs of Calcutta 
(To be Gonhmied) 


A NEW LACTIC ACID PRODUCING 
STREPTOTHRIX * 

B\ GOPAL OH OHATERJEE, M B , 

Ahst Pi of of Bactenology, Medl Coll, Calcutta 

Since MetclnnkofF in his book " On the pro- 
longation of life” and othei similar publications 
bi ought to the notice of the scientific woild, the 
beneficial action of lactic acid bacilli, when taken 
internally’, on intestinal floia-feimented milk, 
piepnied with one oi othei vaiieties of the 
bacilli, has come into extensive use as an aiticle 
of diet, both by patients as well as by healthy 
men, and the study of feimented milk has 
leceived an impetus 

MetclnnkofF who had been studying foi some 
time the floia of human intestine, when on a 
visit to Bulgaiia, found that a much largei pei- 
centage of people tlieie leach to old ago than 
those of othei countiies, and the only peculiaiity 
lie noticed m then diet was that they aie accus- 
tomed to taking cm died milk piepaied with a 
special feiment with then daily meal By 
bacteiiological examination of the cuidled milk 
which goes by the name of Youghouit, it was 
found that the fermentation is biouglit about 
mainly by a bacillus, since named Bacillus Bui 
gaiis and expel iments made with apuiecultuie 
justified the theory, put forwaid by Metchnikofi, 
that the beneficial action of the feimented milk 
IS due to the healthy action whicli the bacilli 


" P-vper read before the Medical Saotion nf n.o 

Asiatic Societj of Bengal, June 1909 “ " 



330 


THE INDIAN MEDICAL CAZBITE 


[Sept , L909 


produce on the intestinal floia These bacilli, 
which do not pioduce gas and aie not pioteoly tic, 
leplace the oidinaiy gas-pioducing and pio 
teolytic bacilli piesent in human intestine used 
to oidinaiy diet Expeiiments made on guinea- 
pigs by J Belonosvkwy with a cultuie of this 
bacillus showed that the stool of animals taking 
oidinaiy diet when inoculated into sugai bouil 
Ion pioduces maiked foimation of gas and cloudi- 
ness of the bi oth , aftei feeding the guinea-pigs 
foi a few days on this feimented milk contain- 
ing the Bacillus Bulgaiis, he found that bouil- 
lon inoculated with the stool of these animals 
showed distinct diminution of gas-foimation and 
cloudiness On the 21st day of feeding, the 
inoculated sugar bouillon showed absolutely no 
gas formation nor any cloudiness noi any smell 
Animals fed with this milk fioin their biith 
weie found to inciease in weight much moie 
than those fed with ordinal 3 ' diet 01 with steiil- 
ised food The utility of the action of Bulga- 
iian milk can be thus explained 

In seveial countiies the use of feimented milk 
IS known fiom ancient times, though its latio- 
nale was not undeistood In several Euiopean 
countiies feimented milk is taken in the foim 
of buttei-milk — milk is allowed to fevment b} 
keeping it m the open an foi a ceitain time and 
then the buttei is removed by churning The 
same piocess is adopted even now in Araeiica 
and othei places wheie in a slightly irapioved 
foim “ Staiteis" (puie cultuie of a bacillus) are 
used instead of leaving it in the open an 

But it IS to the Eastern tiopical countries that 
we must look foi the special form of feimented 
milk, in which the milk is cuidled by means of 
a special feiment which is kept m stock in evei> 
household and is handed down from geneiatioii 
to generation, the milk being taken in the shape 
of cind These feiments aie much moie active 
and give much moie solid cuid of agieeable 
aioma than in the case of the feimented milk m 
use in Europe and Ameiica The extensive use 
of one or othei varieties of feimented milk, pro- 
duced b}^ means of a special feiment in Eastern 
countries, probably owes its origin to the difh- 
culty of pieseiving milk in sweet condition foi a 
long time, in conipaiison to cold countries, milk 
when undeigoing spontaneous decomposition in 
hot climates becomes changed within a few houis 
to a foul-smelling fluid in which the casein and 
the fat have undergone liquefaction, wheieas, 
when feimented by moans of tlie special fei- 
ment, the decomposing, gas-pioducing, pioteo- 
lytic bacilli are killed off by the moie vigoions 
oigamsm of the feiment which has no destiuc- 
tive action on the fatty 01 albuminous constit- 
uents of milk, so that by this means milk can be 
kept in a condition fit for consumption foi a long 
time In 'this way the economic problem of 
pieservation of milk is solved The following 
are some of the known vaiieties of curdled milk 
in use m Eastern countiies, some of which hare 
been made the subject of bacteriological study . — 


Mazun of America, Kephyn and Koumiss of 
Russia, the Leben of Egvpt, the Oxygala and 
Chiston of Rome and Gieece and the Ray et of 
Algeiia 

In India, cuidled milk made on similai lines 
to the above IS in extensive use, besides tbeie 
IS aiiotliei variety of cuidled milk winch is pie 
pared in an entirely diffeient way , its use is en- 
tiiely confined to Bengal , its piototy pe cannot be 
found anywlieie else, so fai as my knowledge 
goes Tlie pioduction of this second kind of cuid 
depends on the action of the piodiicts of a bacillus 
and not on the living bacillus itself Eiom this 
cuid, a laige numbei of delicacies aie piepaied by 
addition of sj lup and sngai, etc , and tlieie aie 
veiy few Bengalee households in which food 
piepaied from this cuid is not in daily use, and 
a laige tiade is earned on in it 

The vaiiety which is the subject of this papei 
IS also in extensive use, and the best jiiepaia- 
tions are invariably seived at eveiy dinnei 
party 

The fiist vaiiety goes by the name of Dadhi 
and the «econd as Khilat Both have oiiginatecl 
[ in lemote antiquity and have been mentioned 
in old medicinal uoiks like Bhaha PioLasli, m 
which have been desciibed seveial vaiielios with 
then medicinal vutues Even in old classical 
woiks 2,000 to 3,000 y eais old, these have been 
mentioned seveial times The following is the 
oithodox method of prepaiation of the hist 
vaiiety (Dadhi) , in some cases some modification 
IS made Pine milk is boiled foi some tune — then 
cooled to blood heat, and then fiom an old stock 
of Dadhi a needle pointful of stuff is taken and 
with this the milk is inoculated The milk is 
coveied with a blanket and kept in a wai 111 place 
Aftei 12 horns the milk is found to hav'e cuidled 
This unbioken cuid is seived as a dish and is 
taken with a little salt 01 sugai 

BefOie desciibing the Bacteriology of Dadhi I 
aive below a desciiption of different vaueties of 
Tactic acid bacilli and then action on milk 

LACTIC ACID BACILLI AND THEIR 
ACTION ON MILK 

A general knowledge of the composition of milk is 
necessary in forrning a clear idea of the action of the 
hacilli on milk Without going inio details a short 
general idea of the composition of milk is as follows — 
Milk contains besides water some soluble salts of 
which the most important are tlie calcium mouophos 
phate and sodium salts There is also sugai of milk 
fiom whioli IS produced the lactic acid — the piocess 
being a duplication of the atoms of lactose which is 
represented thus — 

Ce Hi, 06 = 2 0, He O, 

180 = 2x90 

Then there is the tatty constituent of milk which is 
found in the form of minute globules distributed 
throughout the milk, the agreeable aroma of some fer 
meiited milk is due (o a certain amount of change of fat 
producing an ester , much greater change with sapomu 
cation of fat accompanies butyric acid fermentation to 
which the bad edour of decomposing milk is due Then 
there are the albuminous constituents of milk About 

the characters and nature of these, observers ore not 
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sigieed and wulelj' diveigont and contiadictory opinions 
are held, both as rogaids the composition of the oonatit 
uent parts as well ns regards the intei pietntion of the 
phenomena of curdling bi ought about by (1) rennet, 

(2) lactic acid fermentation, 01 b; (3; ordinal acids 

To find out ilia tiutli fiom this diaos would have 
been a difficult task, hail it not been foi the monumental 
work of Duclaus, who has ei,hnustivel> dealt with the 
pheiioinenon of coagulation of milk It is a mo '1 ki)o"n 
fact that there are mniked diffei encea in the cliaincteis 
of the pi ecipitited casein (irodueed by tlie action of 
acid, lactic acid fei mentation and rennet Buttodes 
cribe the difference in chemical teohnologi is rathei a 
difficult jirobleni The lutheito accepted o(iiiiion uns 
that casein 111 cbemicd lombination with the calcium 
phosphate lemaius in solution in ordinary neutral milk, 
when any acid is added to the milk, the compound la 
decomposed, the calcium salt combmea with the acid 
added owing to winch the casein is pi eoipitatod W hen, 
however, rennet is added to milk, as the congnlation 
takes place III the absence of any acid and as also the 
presence of calcium salt in milk is necessary foi the 
renret to act (calcium free milk is not coagulated by 
reiiiiefc) one set of observers e-^plaiii the action of rennet 
on milk as a splitting up of the original casein into a 
soluble nlbumose called hcto,irotein, and nnothei al- 
bunniious product wbicb combines with the calcium 
phosphate and falls down as precipitate , thus in the 
case of coagulation by acid, the casein which was 
supposed to be in solution in ordinary neutral milk !•- 
believed to be precipitated by foiniiiig a compound with 
calcium salt, the calcium salt combining witli the acid , 
in the case of coagulation by rennet, on the other hai d^ 
It 18 supposed that casein goes into combination with the 
calcium salt to fo'-m the precipitate Both evjdanatioim 
cannot be true at the same time as tl ej are chenncalh 
contradictory 

Besides Duclaus lias shown that after coagulation of 
milk by rennet, no inciease of soluble albumin takes 
place, the whey of the milk which is aeparited by means 
of a porcelain filter shows on examination the same 
amount of soluble albumin as the Whey separated by the 
action of rennet He suggests that the calcium salt is 
not in chemicai combination with casein in oidinary 
milk, hut it lielps by Its presence III some unknown way 
the action of lenriet on milk much in tlie same way as 
calcium salts are necessary for the foimatioii of fibrin 
111 blood by the action of fibrin ferment and the plieiiom 
eiion of agglutination of bacilli by agglutinin He 
further states that unchanged casein as a pure chemical 
compound, siicli as was fiist separated by Bamnieistan, 
IS insolul le in water but is soluble in watei in presnice 
of oalcmiM monophosphate and other neutral or partially 
alkaline salts, while acids decompose or preci|)ituto the 
calcium monophosphate and cause the precipitation of 
casein Casein as found in milk js not in a stale of 
solution in the strictly chemical sense of the term, but 
being a colloid is held in suspension like mud in watei 
and the action of an acid is to cause decomposition of 
calcium monophosphate which lielps to keep it in sus 
pension, while the action of rennet may be compared 
to the action of fibrin ferment on fibiinogen in blood, 
the calcium salt being necessary for the coagulation of 
casein, as is the case with fibrin ferment 


How do the lactic acid bacilli act on casein ? Is tli 
coagulation^ solely due to the chemical action of th 
mctic acid formed by the splitting of the sugar of mil 
brought about by the action of the bacilli ’ It has bee 
proved 111 many cases of lactic acid fermentation tha 
the amount of lactic acid formed is much too small t 
give rise to coagulation by its chemical action Besidei 
It has been shown that when chalk powder is added t 
milk previous to inoculitioii fay lactic acid bacilli coaer 
lation of milk takes place, though the lactic acid fornm 
by the action of bacilli combines with the chalk and n 
free acid is available to act chemically Tlien it can b 
surmised that the aotion of the lactic acid bacilli o 


casein is duo to the presence of a forniont winch has not 
been sopaiatod as yet, aided by the lactic acid 

Fancies of htolto acid hacilh —As legards tlio vane 
lies of InctiD rcul bacilli, alreadv more than 60 have been 
separated, ninny of winch are not found oidiiiariJy m 
milk but III coi)iie'’lion "ilh othei fe'inents hinny of 
these jioduce other luoduets such ns alcohol, acetic 
acid, butyiic acid, etc, while tlie foimation of lactic 
acid 18 a minor function of the bacilli the quantity pro 
dueed lieing very small Leaving out of consideration 
these bacilli tboio is anotboi class of bacilli wbioh may 
be tei tiled jiroduceis of line lactic acid feimontafion, in 
accordance with the definition of DneJaux who assigns 
the term to those "Inch p'oduee luetic acid to tiie 
extent of 50 % of the total nniouiit of byeinoducts of the 
bacilli Of ihis class of bacilli tho fiiat was discovered 
by Lord Lister, before this, coagulation of milk was 
supposed to be a process of oxidation, due to e\cess of 
oxygei taken by tlie cow, tiioiigli Pasteur suggested the 
action of some living organism like yeast before Lister’s 
diseoveiy In Hueppe belongs the credit of actually 
studying a pill 0 cultuie of a lactic acid bacillus since 
named Bacillus Acidi Lactici (Hue|>|)e) and trom this 
P“iiod the Bludy of niiJk fermentation dales Escheiicli 
(1885) found another 1 ictic acid bacillus in the intestine 
of infants taking milk, called Bncillus Lactis Aerogenea , 
Grotteiifeld separated also a lactic acid bicillua besides 
a Miciococcns Acidi Lactici , Gunther and Thierfelder 
found in spontaiieous ferniented niilk a bacillus winch is 
identical w itb Lister’s Bacillus hcidi Lactici, Heupjie’s 
bacillus ns well as willi Leichinnnn s Bacteiinni Lactis 
found by Loicbmann This view of the identify of the 
several bacilli has boen confirmed by Woigm m Besides 
these a number of bacilli liave been separated by Kozni, 
by Klaus and TJlz Ftoni the miss of liteiature deal 
ing with the subject it is not possible to make out how 
many of these bacilli nr« identical with one another and 
how many ire distinct sep irate bacilli as tlie chniacler 
istic on which differentiation is based does not remain 
constant in one and the same bacillus 1 hese groups of 
bacilli can, however, be clearly differentiated from the 
next class of Lactic Acid Bacilli, iis, the bacilli found 
in coiiiiectioii witli the cuidled milk of the East and 
winch form a class among themselves 

These latter ire diffei eiitiated fiom the former by the 
formation of a laiger amount of lactic acid, by the entire 
absence of gas-formation in milk, the entire absence 
or very tittle action on the fatty and nlbumiuous constit- 
uents of milk (excepting the eongulation of casein) by 
refusing to glow in the oiuinary culture media , this 
lattci cliaractenstic being a most important point A 
short account is given fallow of the baoteiiolology of the 
aeveinl varieties of special curdled milk, together with 
ihe disliuclive cl aracters of the speoific bacilli fuiind 
in connection with them Fieudenieich examined 
bactenologically the feimented milk which goes by 
the name of Kephyr and separated two varieties 
of streptococci, a bacteria called the Bacillus Can 
casiiia and a yeast, though combined action of all 
three is requiied to form the typical Kephyr, yet 
Freutlmreieh believes that streptococci are mainly le 
sponsible foi the fermentation Tlie Bacillus Cnucasin a 
cannot alone feimeut milk 

The Leben of Egy pt lias been thoiouglily studied by 
R Rest and J Khoury , who found in it — 

(1) A big bacillus with square ends called the strepto- 
bacilluB Lebenis 

(2^ A fine bacillus with rounded ends called the 
Bacillus Lebenis 

(3) A Diplococcua called the Diplococcus Lebeni 

(4) An oval shaped y east called the Saccharorayces 
Lobeiiie 

(6) A long fungus called the Mycoderiua lebenis 

Of these the most important is the strepto bacillus 
Lebmiia The bacillus Lebenis, the Saccharomyces oi 
tile Blastomyces Lebems when separately inoculated into 
milk does not clot it The Diplococcus Lebenis, however 
rapidly coagulates milk The ati epto bacillus Lebeuis 
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19 a straight rod shaped bacillus, being to 7^ in length 
and ift broad It is iioiiniotile and takes all aniline 
stun The protoplasm is homogeneous In old cultures 
It 18 granular and takes Gram's stain In the depths 
of glucose agar it dies quickly In ordiiiarj agar, 
tliere 18 absolutely no giowth and in potato, peptone 
broth and ordinary bouillon, there is no sign of growth 
In lactose or glucose agar it grows and shows visible 
colonies It coagulates milk at 37’ C in 24 hours 

It pioduces 0 26 1 pel cent acid in terms of lactic acid 

Tlie Armenian curdled milk Mazun, has been studied 
by Diiggeli who found— 

(а) A coccus 

(б) A yeast 

(a) A long bacillus 

(tf) A thin short bacillus 

As the result of detailed stud^ of the propel ties of all 
these organisms he has come to the conclusion that the 
yeast contributes to the palatable taste and aroma of 
Mazun 

The coccus participates in causing diminution of the 
unpalatable whey , the short bacillus gives rise to a cer 
tain amount of Lclic acid, but none of these separntelj 
introduced into milk is able tn curdle it the long bacil 
lusbsingVhe most active lactic acid producer and is 
aloiieable to curdle milk within 24 hours This bacillus 
IS about 3 to 1 Op 111 length, I to Ipbioad,the ends are 
lounded In 30 ung cultuies the protoplasm of the 
bacilli IS homogeneous, but in old cullure thej aie more 
or less granular The bacillus takes Gram’s slim and 
grows badl 3 in glucose ag'r No growth in bouillon — no 
growth in agar, nor peptone water, noi potato It is a 
facultative anaerobe Milk is cuidled in 24houi8nt 
37° 0, with slight separation of whe 3 It produces in 
milk 1 008 grama of lactic acid m UO c c of milk in 
24 hours 

Bulgarian milk has been studied by several observers 
Bertrand and Weisweiller studied the action of thebacil 
Ins on the several constituents of milk Beloiiovsk 3 
studied the action of the bacilli on intestinal fiora of 
animals when fed with the bacilli This has been 
referred to in tlie beginning A Cohendy' and ijiierson 
and Kubn studied tlie bacteriology of Bulvaiiaii milk 
The later observers found tliree species of organisms 
in it — 

1 The Bacillus Bulgaria 

2 Bacilli graiiuleaux (Koriichen bacilli) 

3. A diplococcus 

The Bacillus Bulgaria la lod shaped, iioiimotile, ejk 
tremities rounded, takes Gram, Ihe protoplasm shows no 
granules In favourable media it forms transparent 
colonies about 2 to 3p, in diaraetei In liquid media it 
forms a white precipitate The bacillus is a facultative 
anaerobic The Vest medium is milk It coagulates 
milk very slowly 

2 Bacilli gianuleaus are rod shaped bacilli, largei 
than the above, nonmotile, they take Gram The ))roto 
plnsm 18 granular They take Neisaei’s stain Faculta- 
tive aerobic and anaferobic Sugar solutions and milk 
are the beat media Milk is rapidly coagulated As 
regards the action of the Bacillus Bulgaria on the 
several constituents of milk, it has been studied 
thoroughly by Bertiand and Weisweiller They found 
that the b oiilus coagulates milk The precipitated 
casem is slightly acted upon by the bacilli , after a 
month, there was diminution of only l/iO part of 
casein It does not saponify fat By means of a 
ferment (lactase) formed by the bacilli, the sugar of 
milk 18 split up and forms two molecules of lactic acid 
without producing any intermediary products, the lactic 
acid formed is a mivture of dextrorotatory and laevoro 
tatory lactic acid The amount of lactic acid formed is 
shown in table I 

Desdiphon of the oigantsvi found in cimd 
led mill of India which goes hy the name of 
Dadhi — Foi fclie puipose of finding out the 


specific oiganism m Dadlii, 1 piociiied seveial 
samples iiotn the difieieiit sliops fioin difteieut 
localities in Calcutta and also samples fiom 
distucts outside Calcutta leputed foi then 
excellence in the piepaiation of Dadln Smeai 
piepaiations weie made from each sample on 
a slide, fixed and then stained with caibol- 
methylene blue As all the samples showed a 
bacillus with definite chaiacters in almost puie 
cultuie, mixed with some yeast cells, an attempt 
was made to separate the bacillus fiom seveial 
samples and study' its chaiactei The seveial 
bacilli sepaiated fiom the difFeient samples, 
weie found to show uinfoim ehaiacteis — being 
in fact the same oiganism As a pine cultuie of 
the bacillus inoculated in milk was found to 
produce curdled milk similai m chaiactei to 
those got fiom the market, theie is amplejustifi- 
cation in assuming the bacillus as the cause of 
the fei mentation 

The chaiactei of the Baeilh — As found in the 
samples bought fiom the niaiket and stained by 
methylene blue, theie weie found innuraeiable 
bacilli paiallelly auanged with squaie cut 
ends about 7/i to 8;u in length, 2fi in breadth 
The most peculmi chaiactei noticeable about 
these bacilli is the finding of pink-stamed 
gianules situated at equal mteivals inside the 
bliie-stained bacilli Though foi staining only 
pine methylene blue is used, the bacillis aie 
doubly stained It is, indeed, difficult to make 
out fiom which constituent of the methylene blue 
the pink coloui is deiived The bacillus when 
stained with Leishman stain or thionin blue does 
not show the gianules Neisser’s stain does not 
stain the gianules That these gianules aie not 
spoies IS appaient fiom the fact that the bacilli 
nie easily killed at 60° 0 within a few minutes 
The gianules aie best seen in a 24-houi cultuie 
In old cultuies they aie not so piomineiit An 
explanation is furnished legaidiiig the natuie of 
the gianules from the fact that yeast cells found 
in connection with these samples of cuidled 
milk also show distinct pink-staiiied gianules 
inside the cells Some one suggested in a 
similai condition in connection with Bulgaiian 
milk that the gianules inside the yeast cells 
aie composed of gly'cogen and the pink staining 
is due to the glycogen , the same may he the 
case with the granules found in this bacillus 
The iiumhei of gianules situated in each bacil- 
lus v'aiy' fiom 2 to 10 When they aie two in 
numbei, they' occupy the two ends of the 
bacillus The bacilli take Giam’s stain They' 
me nonmotile Anothei maiked pecvihaiity 
of the bacillus is that they lefuse to giow 
in all oidmaiily used cultuie media — nutuent 
agai, bouillon, potato, imtiient gelatine, peptone 
watei, glucose oi lactose peptone In glucose 
01 lactose agai, the bacilli giow, showing 
within 24houisat 37° 0 afinestieptococcus- 
hke colony giowth In depth of glucose agai, 
a distinct giowth takes place^ along the 
inoculation tiact Aftei 72 houi's the whole 
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medium becomes tlomied Smeai piepai- 
ahoo from a solid cultme showed bacilli which 
me of an entiiely diffeienfc cliaiactei fiom the 
bacilli found in millc cultme, so much so it seems 
at fiist difficult to believe that the two me the 
same bacillus The smeai fiom a glucose agai 
cultme stained with metlij'lene blue showed long 
thick bacilli in which theio me no giaiiules 
The bacilli aie peculimlj^ convoluted and twist- 
ed, some in coiksciew fashion, some convoluted 
like the edges of a leaf The bacilli aie long big 
filaments, some measiinng moie than 40 to 50/< 
In some as many as 20 to 30 tin us of the coik- 
sciew can be counted Besides these, fantastic 
appoaiances aie seen in a smem piepaiation 
Milk tubes inoculated fiom the peculiai shaped 
bacilli found in agai cultuip, show again the same 
giauule-contaimng bacilli when stained with 
methylene blue 

Gioivfh ^n Milk — riieoigauisra giow's lapidiy 
in milk, cuidling it in 12 hoins, foiming a solid 
coaguliim, the uppei smface of the milk being 
concaie Theie is no sepaiatioii ot wdiej B\ 
Molent shaking the clot can be bioken and a 
few diops of deal wliey can then be sepniated 
The life of the bacillus in milk, aftei clotting is 
completed, is veiy shoit Aftei seven days the 
bacilli are tliemselves killed As in the case of 
the otbei bacilli desciibed above, the coagulation 
IS not due to tlie sole action of the lactic acid, as 
can be easily detei mined by inoculating milk 
tubes containing chalk , the calcium caihoiiate 
neutralising the free acid, still coagulation takes 

place 


The sugar of milk IS changed into lactic acid 
no subsidiary pjodiicts are foimed Tiie bacitl 

do not decompose the whole of the sugai piesen 
in milk , even aftei seveial da3’s the piesence o 
sugai can be demonstiated Tlie fatty constit 
uents of milk are not acted upon at all by thi 
bacillus Even aftei a month no smell of biitvii 
acid can be perceived The casein is precip 
itated, but theie is absolutely no othei actim 
on tlie albuminous constituents, as even aftei ; 
month not a trace of peptone can be found 
Regniding the natuie of the oiganism, it i 
evident that it belongs to the class of bacill 
having giaiiules—the koinchen bacilli wind 
have been placed in a sepaiate class bv Lehmani 
aiid Neumann they are allied to stieptothiix 
The piesence of long convoluted and^twistei 
cbmns and the presence of gianiiies piove i 

to be a stieptothnx ^ 

As legards the i elation of this stientotln nr f 
othei similai bacilli found m e Cov loJs 

gssSfcts; 

lie. the abo've"b™l;; “ireer’l"'""®'' 
thefoimahon of laioe amount 
similai action on milk ZT ^ r 
saponifying action no^ tbimation, m 

refusal 10^21^4 : Peptonisn.g action] 

to glow in oidmaiy media, yet thi; 


stieptotliiix lias got suflioieut peculmi cliniac- 
tois to diffeientiate it fiom those enumeiated 
(1) the pink-stained gianules m bacilli stained 
with inethydene blue , (2) tlie peculiai chaiactei 
of the bacilli in agai 

The actwn of the stieptothri'e on pathogenic 
organisms — A few expeiiments weie made to 
determine tlie action of the bacilli on pathogenic 
organisms in ctdtine tubes The following aie 
the lesults — 

Foi this puipose, seveinl sleiilixed milk tubes 
aie taken and t}>cy aie inoculated with a loopful 
of a cultme of the stieptotliiix in milk and then 
the tubes weie inoculated with a loopful fiom 
24 houis’ cultuies of Typhoid, Shiga, Coli, 
Painty’phoid B, Comma, Gaitnei’s bacilli and 
Dipbtbena bactUi Aftei 24 boms’ incubation 
at .37° C , the tubes weie examined by making 
smeai s as well as by inoculating in bouillon and 
agai, and in the case of choleia bacilli, in peptone 
watei Aftei 48 horns the same piocedure was 
lepeated and also after 72 horns The following 
aie the lesnlts — Comma bacilli weie killed off 
within 24 horns, and no tiace of the bacilli 
could be found Tlie agai tube inoculiited with 
ti phoid bacilli shows a giowtli of separate 
colonies shoning the inhibitoiy action Aftei 
48 horns, a few sepaiate colonies weie found, on 
the Sid day the tube lemained steiile Diplitheiia 
bacilli weie killed off in one day Coh, Shiga, 
Gaitnei and Paiatypboid B, could be found up 
to foity -eight boms beyond which they died 

A milk tube was inoculated with Comma 
bacilli and incubated foi 24 horns, Comma bacilli 
were found to have multiplied m the milk, then 
the stieptotliiix was inoculated After 24 horns 
inteival, no tiace of the Comma bacilli could be 
found M} expel iment in this dnection as well 
as on animals and human beings have not been 
completed as yet 
Resume — 

1 The feimented milk of India called 
Dadhi lesembles in all essential points the Bul- 
gaiian feimented milk as w’pII as the Leben and 
othei foi ms of feimented milk in use in the East 

2 The causative element of tlie curdling 
process of Gadhi is a stieptotliiix having chaiac- 
tei s similai to the Bacillus Bulgaris andStiepto- 
bacilli Lebem, and Bacillus Causasina and the 
Long Bacilli of Mazun, in (1) not giowing in 
oidinar}’ media, (2) producing a laige amount of 
acticacid in milk, (3) pioducing besides coagu- 
lation of casein and splitting sugai of milk into 
lactic acid, no othei change in nnlk , (4) not 
pioducing any iiidol, noi jieptone, noi saponi- 
Dcation of fat not foimatioii of any gas 

3 It diffeis fiom the above by showing 
peculiai pink-stained gianulfs, when stained 
with methylene blue and showing peculiai iv 
convoluted chains m glucose agai 

T’l? ™P"’tance of the oiganism lies in 
the foct that, as in the case of Bacillus Bnlgans, 
It kills all pathogenic non-spjoi mg geims and also 
destroys all pioteolytic gas-forming bacilli m milk 
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Table I 

Table showing the amount ol lactic acid 
pioduced by diffeient lactic acid bacilli in 1 
litre of milk, in teims of lactic acid, — the cultuie 
being kept at 37’ C 


Name of (he 
bacillus 

After 24 hours 1 

1 

o 

X 

Xi 

■T' 

< 

After 72 hours j 

After 9b hours 

CJ 

CJ 

u 

o 

< 

Bemirks 

B Lactic 

1 8 


10 08 



Obse ved by 

aciogenes 





1 

Hall and 






1 

Smitli 

B Coll Com 

1 S 


4 77 



Do 

niutiis 



1 









! 

Obsoiicd by 



i 

1 


1 

GabiielBei 




! 


1 

trand and 

B Biilgai IS 

12 8 

16 5 

20 2 


22 1 

Wei&Mellei 


- 4 

- 4 

- 4 


-4“ 

the initial 






1 

acidity of 






1 

the milk 






1 

was 4 

Mazum Long 

10 8 

12 




Obseivcd by 

Btabclieii B 






Diiggoh 

S t 1 e p t 0 

2 61* 





Obseived b\ 

bacilli Le 






Rest and 

benis 

1 





Kboui.v 

Streptotbi i\ 

10 8 

10 8 

11 25 

11 70 

18 5 

Mod Coll , 

Dadlii 





, 

Cilciitta 


* In then studies on Leben in the Annales de Pnsteni 
Institut of 1899 Rest and Khomj in speaUins of the amount 
of lactio acid pioduced by Stiepto bacillus Lebenis in milk 
says “Nous lions mesm e citte aciditj dins nne culture sni 
petit lait de 24 hemes ille ctait de ojjr 261 poi cent e\ 
piim^e en loide lactiqne ” which will iniKetho amount of 
lactic icid pioduced in 1 litie of milk 2 61 gi ms Tlie pio 
ductioii of tins small amount of lactic acid does not tally with 
the ordinal j \iew of the Mgoious lactic acid pioduciiig 
powei of the bacillus 

Reffelnces 

(1) Duggeli “ Rakteieologische Unteisucluingen uboi das 
Aimeniscbe Mazum ’ central Blatt f Bakt Abt H, Bd XV, 
S 576 

(2) XJtz “Beitiage ?m kentniss dei spontineii cniinniin" 
der Milch ’ Centi al Blntt f Bakt Abt II Bd XI &s 600 
and 734 

(3) M Cohendj “ Action dn firment bulgiio siu Klact" 
Comptes R S S D Biologie p GO 1906 

(4) Beloiiovsky ‘‘ Influence dii fciment lactiqne sui la floie 
des exciementes des souiis" Annales de I’ Inst Past, 1909 
Tome XXI 

(5) RestetKhouij “ Leleben d’Bgypte” Annales de ITiist 
Past Tome XVI, 1902 p 65 

(6) M M Gain lel Beitiand et IVeisn eillei “Action dii 
fei ment Biilguie sur la lait Annales de I’Inst Past, Tome 
XX, 1906, p 977 

(7) Buclau^ “Coagulation de la caserne” “Tieate do 
Microbiologie ” Tome II p 281, et Tome IV, p 312 

(8) Aurthei Lemssen et M Kubii ‘ Yonglionit die bul 
gaiische, smiei Milch 0 B Ab II, Bd XX, pp 8 9, 1908 


ETIOLOGY OE DOUBLE QUOTIDIAN FEVER 
WITH SOME NOTES ON THE EARLY STAGE 
OP LEISHMAN DONOVAN INFECTION* 

By GOPAL CH CHATTERJEE mb, 

Asst Pi of of Bttctei lology, Medl Coll , CalcuUa 

By double quotidian fevei is meant the fetei 
cbaiacterized b}' two iigois taking place witlnn 


* Paper read before the Medical Section of tho Asiatic 
Societi , April 1909 


24 boms with two uses of teraperatuie, theie 
being a period of complete .ip 3 ne\ia between 
the two onsets, and this occuiiing not foi one oi 
two days as accidents m the couise of otliei 
diseases, but as a distinct disease occuiiing 
suddenly in peifectly healthy peisons nneomph- 
oated with other diseases The disease as such 
IS not common, but still enough cases of this 
disease occiu which, on account of its pecuhai 
distinctive featuies, stiictly legulai peuodicity 
of the double use of temperatnie uniiitiueiiced 
b} quHiine, its long couise, and iiivaiiable fatal 
teiinination, ought to be lanked as a distinct 
disease 

It IS, howevei, stiangethat no mention of it is 
loiind in ail}! of the tieatises dealing with 
Indian feveis 

Fayiei in his exhaustive book on the then 
known Indian feveis does not mention it 

Manson in his tieatise on tiopical diseases 
mentions a quotidian t 3 'pe of fevei caused b}' 
uupigmeiited paiasites, but does not mention the 
double quotidian 

Majoi Rogers in his tieatise on Indian fevei 
mentions that in some cases of eaily Kala azai 
theie is often a histoi}' of double iigois occui- 
ungin the couise of 24 horns foi some days as 
being lemembeied by the patients 

That this disease is nob a lecent aiiival is 
pioved by the fact that it is a disease well 
known to the old piactitioneis of Lowei Bengal, 
who veiy much dread it on account of its iii- 
vaiiable fatal tei mination , besides, the disease 
has been desciibed in the well-known Sanskrit 
treatise Susi utha {^2nd Slolcas), as a Bisamu 
Jwai (Grave fevei) 

In the couise of the last hve yeais, I came 
ncioss 10 cases of tins disease, the coinmon 
peculniiities of these cases aie that the peisons 
attacked had been befoie the onset of the 
disease perfectly health}', and with one excep- 
tion, they are all lesidents of Calcutta 

Ist case — Hindoo male, aged 10, resident of 
Calcutta, foi foin yeais, befoie the onset of the 
disease, got a sudden attack of high fevei with 
seveie ague at about 9 AM in the moining, the 
fevei lasted foi about 0 houis, teinpeiatiiie 
using to 105 C° followed by anothei attack of 
fevei of the same type, 3 hours after complete 
cessation of the hist fevei 

Tins went on legulail} for over IS months 
with slight occasional breaks, dining which 
the fevei became continued foi a few da}s, 
aftei which it assumed its old type again 
Quinine did not influence the fevei in the least, 
and when excessive doses were tiied, the patient 
became prostrated and there was a slight 
iiiegulaiity in the couise of the fevei The 
|)atieut, when not taking quinine, would go 
about fieely during the time of inter mission, 
and even after seveial months’ illness, was not 
much piostiated Examination of blood made 
6 times during the whole couise of the disease, 
showed no parasite, noi any abnoiinality in the 
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count ot the leucocyte'!, except dvunig the lest 
stage of tlie disease wlien tlieie uns found 
distinct leukoprenui and lelatn e inciease oflaige 
inononucleai 

I'd one }eai, tlie fevei continued withoul 
showing any coniphcations Lungs weie le- 
peatedly examined, no noticeable cliange was 
detected Spleen and livei show ed no enlaige- 
meut At about the end of a ^eai, the spleen 
became enlaiged, and aflei six months it leached 
beyond the navel A patch of dulness was 
found in the left base oi the lung, due piobably 
to thickened pleuia 

Aftei 18 months’ continual suffeiing the 
patient died of geneial maiasmus, swelling of 
the feet and some heait tiouble Only foi a 
tew days befoie Ins dealli, the double quotidian 
type was leplaced by low continued type 

2nd case — A sistei of the nboie case, aged 
about 16, had an exactly sumlai couise, lasting I 
ovei a yeai In the last stage, enhugement of | 
spleen and livei without any lung mischief and 
geneial diopsj set in The blnod examined 
seveial times dining the couise of the fevei, 
save similai negative lesults 

I may mention in tins connection that a boj , 
aged 24, biotliei of the above two, a jeni aftei 
the death of the 2nd case, suffeied fioin legnla* 
Kala azai fevei and died of it Anotliei hiothei 
had also the same dise ise, and the fevei is going 
on foi ovei a yeai 

Zidcase — The patient, afeniale, aged 20, living 
in Jvibbulpm, got a sudden attack of double 
quotidian fevei Pievioiis to the onset of this 
tevei, she had been peifectly healthi Aftei a 
month’s illness, she was biought down to 
Calcutta Tlie blyod was lepeatedly examined 
without showing any paiasites 

III this case an alaiming s)inptoin was 
piesent At the time when the teinpeiatine 
used to come down, tlieie was piofuse peispna- 
tion, teinpeiatuie sinking down to 95 6 with all 
signs of collapse Aftei an illness of thiee 
months, duiing which the peiiodicit}’ of tlie 
fevei showed no change e\ en foi a single da} , 
she died suddenly of collapse, without any 
complication setting m 

^ 4<(/i case —An adult, aged 40, an iniiabitant of 
Calcutta, slaited getting double quotidian fevei 
Dming the penod of p} lexia, be used to become 
depiessed, as in the last case I heaid that the 
patient died nine inoiitbs aftei witli eulanred 
spleen and geneial anasaica ° 

Dili case An adult, aged 35, Hindoo male, 
an inhabitant of Calcutta In this case, the 
tenipeiatnie used to shoot up to 107°, when 
he used to become unconscious, theie was albu- 
men in the mine Died a yeai aftei, the spleen 
being gieatly enlaiged at the time of death 
m case — A Hindoo male, aged 30, used to 
Jive occasionally in a mofussil station, in a 
malarial distuct.andlmd some attacks of m daiial 
fevei, pie vious to this He suffeied fiom double 
quotidian fevei foi o\ei nine months, and 


died with enlaiged livei and spleen, the spleen 
filling lip the whole of the abdomen 

Soveial times tlie Idood was examined, no 
puasites found, but tlieie was distinct lelative 
li iikop-penia, the wlnte coipuscles nuinbeiing 
fne bundled pei c min and the led coipuscles 
luunbeiiiig 2^ millions The spleen was punc- 
tured in this disease and any iiumbei of Leish- 
nian-Donovan bodies found 

7th case — An inhabitant of Calcutta, aged 
40, Hindoo male, bad a similai couise as the 
above Blood was examined, showed no paia- 
sites Died aftei one yeai's illness 

Sth, 9(h and lOih cases aie similai to the 
last two cases The olood was examined in 
all of them with negative lesults The disease 
lasting foi about a yeai, the patients at death 
having enlaiged spleen' and iiveis 

Fiona the accounts of the above cases, it 
may he gatheied that this double quotidian 
fever is nothing but the eail} stage of Leishman 
iiifection, as it has been conhimed by the finding 
of the para'ites in one case, and by the fact that 
m the family of fiist two cases which occurred m 
the same lamil} , two cases of typical Leishman 
uifectioii weie found In these two cases, the 
fever was of a continued type resisting tieatraent 
by quinine foi ovei six months, befoie the enlaige- 
meut of spleen and other signs of Leishman 
infection showed themselves Indeed, it rs 
-tiange that in studying the eaily stages ot 
Kala aziii, no single type of fevei or a simrlai 
beginning was found ni a laige numbei of cases, 
one case diffeis fioni the others in many points , 
that it IS difiicnlt to diagnose the caies in the 
beginning, as it simulates otliei feveis like 
typhoid, etc A senes of types of fever m the 
early stage has been described in Major Rogers’ 
book on Indian feveis In this he mentions 
seven types of fevei, namely (I) High 
continued fevei , (2) Double i emitter! t fevei , (3) 

[ Higli lemiltent fevei , (4) Low remittent, (5) 

1 Low continued , (6) Higli inteimittent, (7) 
Low inteimittent fevei , and he mentions double 
lemittenl oi double continued type of fever 
as the chaiuctei istic of Knla aziii 

It,ip])cais, hovvevei, that even these seven 
types of early beginnings of Kala azar aie not 
exiiaustne enough, as tho double quotidian type 
of fevei IS also tlie beginning of some of the 
cases, as has been described above Besides 
several cases begin as tiue malaua with paiasites 
and having slight enlaigement of spleen, and 
then aftei a time Leishinan-Donovan infection 
seta 111 and this type foi ins a laige percentage of 
the cases As botii diseases produce enlargement 
of spleen and similai symptoms, it 13 very 
difiicult to difieientiate them In one instance 
Idiew out blood aftei juinctuiing the spleen of 
two sisteis living 11 ) the same house having 
enlaigement of the spleen similai in appearance, 
the enlaigement not leaching down to the 
umbilicus, one showing iiumeious Leishman- 
Donovan bodies and tlieotliei numeious crescents. 
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In another case of enlargement of the spleen 
reaching below the umbilicus, I found by punc- 
ture innumerable quaitan paiasites Indeed, it 
is strange that the two diseases which in then 
distiibution occupy the same aiea and affect the 
same kind of people and pioduce sunilai patho- 
logical changes in the system, aie not found 
together in the same patient at the same time, 
as up to now not a single case of such double 
infection has been lepoited This is not due to 
want of observation foi this paiticulai fact, foi 
the examination of the spleen foi Leishmaii- 
Donovan bodies which are being conducted in 
inmimeiable cases by numeious obseiveis would 
Iiave shown the malaiia parasites if they are 
present in the same slide in which Leishinan- 
Donovan parasites aie found as the methods of 
staining and examination aie similar in both 
cases, the malarial paiasites being more likely 
to be found in spleen blood than in the peri- 
pheral blood 

In a family living near Calcutta two cases of 
high fever coming every day with ague came 
under my obseivation from the very beginning, 
in one I found numeiousimgs of malignant tertian 
parasites, in the other no paiasites weie found 
The first case was cured within a few days by 
quinine, the second is still continuing for more 
than three months, showing all the cliaiacteiis- 
tics of Leishman infection, enlargement of spleen 
and characteristic blood change, quinine having 
no effect on the course of the dise ise 

In another instance, in a family, three cases of 
typical Leishman infection occur led with fatal 
terminations and one of black-watei fevei with 
similar termination, the whole family being 
literally wiped out In two of the first cases 
the beginning was like oidinaiy malaunl 
fever (quotidian type), and in both malarial 
parasites were found, in one benign teitian and 
in the other malignant tertian parasite'i After 
se\eial relapses the type of fevei changed to low 
remittent type of fevei, which could not he 
influenced by quinine These two ca°es aie 
typical instances of Leishman infection following 
malarial infection 

That this sequence of events is veiy common 
IS proved by the fact that in the examination 
of spleen smears of all cases dying of suspected 
Leishman infection in the Medical College 
Hospital dining the last 4 years, I found in 
most cases in which the Leishmaii-Donovaii 
bodies were found as a lule, malarial pigment 

Though there aie countries like Italy in 
which malaria prevails in an epidemic foim 
where Leislimai.-Donovan bodies have not yet 
been found, yet these must be laie instances 
Ilf its kind — the two diseases (malaiia and Leish- 
man infection) aie, as a lule, found in the same 
locality In Algeria even aftei the discoieiy 
of Leishman-Donovan parasite, desciiptions of 
malarial cachectic cases aie given with huge 
spleen piotiuding out of the abdomen as being 


due to malaria Only recently the obseiveis 
there have started finding Leishman parasites * 

The following points lequiie elucidation in 
view of the above fact= — 

(1) What IS the relation between the malaiinl 
paiasites and Leishman-Donoiaii parasites? 

(2) How IS it the two parasites ue not found 
together in the same body at the same time , 
even if found, why is it so i aie ? 

(3) Is there any such thing as tine malarial 
cachexia ? 

(4) If so, what IS the difference between it 
and the cachexia piodiiced by Leishman bodies ? 

(5) Whethei laige numbeis of cases of Leish- 
man-Donovaii infections aie not sequelre of tine 
malarial infection ? 

(6) What piopoitioii of cases of liala szai 
begin as such and not follow malarial iiifettion ? 

Elucidation of these jnoblems will be of gieal 
help to those Sanitary Officers ivho have to deal 
with malaiia and Kala azai epidemics Tlie\ 
know how to deal with malai la m the light of 
recent discoveries, but aie powerless against the 
Leishman infection 
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INCARCERATION OF A RETRO DEVIATED 
PREGNANT UTERUS RE-OPENING 
OF A PARTIALLY OBLITER- 
ATED URACHUS 

Bl 3 T CALVERT, M B , si B C l , 

LIEOT COL , I M S , 

Cml Surgeon, Darjeeling 

VoTl, H F,Md,o;t 32, inhabitant of Nepal 
was admitted to the Victoria Dispensary on 
15th May 1008 She had given birth to^eveii 
children, the youngest of whom was three years 
of age Foi the past four months she had 
not menstiuated, and believed heiself to be 
pregnant Two days piioi to admission, com- 
plete retention of mine occurred, her abdomen 
became distended, and she was in great pain 
On the second day, in a paroxysm of pain, she 
threw heiself violently on the ground, and at 
the same time strained haid to pass watei, with 
the result, that mine suddenly escaped thiougb 
the umbilicus, and has continued to do so up to 
the time of hei admission 

On admission —The bladder was distended 
and blood-stained mine diibbled from a small 
hole at the umbilicus, which was otherwise noi- 
mal in appearance A long probe pushed into 
this opening, passed straight down in the mid- 
line to the bladdei, where it could be detected b} 
a cathetei, passed with some difficulty thiough 


• An obsenoi has desciibed \erj lecently typical cases of 
Leishman infection in Sicily, which haie been confiimed bj 
spleen puncture 


Sept, 1909 ] 


NOTES FROM THE HUGHL1 HOSPITALS 


Vu 


tlio elongated uietlira A letioveited piegiiant 
uteius was found completely lllluig Uouglas’s 
pouch, and pressing on the vectmn The blad- 
dei having been emptied — undei chloiofoira — 
an ineffectual attempt was made to leduce the 
iiceius by piessuie thiough the vagina Subse- 
quently with soma difficulty it was i educed by 
two fingers passed into tlie lectum A pessaiy 
was inserted into the vagina, though considei- 
ing the size of the uteius its mtioductioii was 
pel haps, unnecessaiy Some atony followed 
the e^tieme distention of the bladder, and the 
mine, which was blood-stained and contained a 
lew superficial sloughs, had to be drawn oft foi 
several daj's by a cathetei Latei uune was 
passed both by the uittliia and thiough the um- 
bilical opening The opening at the umbilicus 
was not completely closed till the 24th June, on 
wliicli date the patient was discliaiged cuied 

The patient pi omised to letmn for hei con- 
finement, but failed to do so Enquiues showed 
that she went on to teim, and was delivered of 
a living child 

Tlieie weie no signs of infliimmation about 
the umbilicus, oi abdominal walls, the ti ick as 
shown by the pioba was a narrow one, and went 
stiaighb down in the raid hue to the bladdei, 
and I think theie can be no doubt that the 
violence inflicted by the patient on heiself caus- 
ed the le-opening of a machus which could only 
have been paitially obliterated This accident 
possibly saved hei life, situated as she was a 
long way off fioin any medical assistance 


NOTES FROM THE HUGHLI HOSPITALS, 
1903—1909 

By Lieut Col D G CRAWFORD, m u , i m s , 
Civil Surgeon, ffughh 

I Case of Ulcejahon of Stomach —Rmi 
Ghose, Hindu male, 52, No 6744A, while undei 
tiial in Comt at Clnnsura on 6th Novembei 
1903, was attacked by violent hminatemesis 
He was convicted and sentenced to three months 
ngoious impiisonmerit undei section 379 
Indian Penal Code, (tlieftj, on the same day 
and sent into Jail, “m a dying condition,’ as 
noted by my piedecessoi , collapsed, tempeiatiuf 
below normal, pulse weak ami thready, lespiia- 
tion huiiied, unable to answer questions, spleei 
enlarged, lungs healthy He was given r 
mixture containing quinine, tincture of eio-ot 
ium,andspuitus mtlieus 
On the Uh and SUi he passed one motion eacl 
lay consisting chiefly of daik alteied (tai.y' 
blood On the 9fch his tempeiatuie rose to 10^ 
m the evening, subsequently it vaiied fron 

S w?P ^ bffon 

the lllh "" the night o 

tnotions, chiefly dysen. 
teiic, blood and mucus, but also contaiinncr^oim 
terry altered blood I took over clia ge^of 
Civil Su.gaoncy and Jail at Hughli on im 


Novembei 1903,* when I saw linn for the first 
time He continued to pass siinilai motions, 
mostly dysenteric, a few tanyq from five to nine 
pel day, until his death, whicli took place at 
1 AM, on 22iid Novembei 

Post-moiiem, 9 am, 22nd Novembei, eight 
liouis after death Body thin, but hardly 
emaciated Lxhnqa Inaltliy lieait healthjq 
light amide full of clecoloiised antemoitem 
clot, a little sunilai clot in left ventiicle 
Spleen raiicli eiilaiged, film and solid, "ague 
cake,” nine indies long, five bioad, three 
thick, capsule over outei surface much 
thickened and of a dull wliite coloui Kidneys 
healthy Liver healthy, gall bladdei contained 
about ^1 daik blown bile Stomach contained 
ovci a pint of daik fluid, paitly milk and watei, 
paitly altered blood The posteiioi siuface, 
near the gioatei cuivature, was deeply pitted 
with small ulceis, between twenty and thiity 
in numbei, vaiying m size from that of a pin’s 
liead to that of a split pea Intestines, small, 
congested in parts, coats thiiiiied , laige, coats 
thickened and deeply ulceiated thioughout its 
length, the iilceis lined with small giey and 
black slouglis 

II Case of Ainhwn — Kishoie Das, Hindu 
mule, 40, came to the Jmnmbara Hospital, 
Chinsuia, on 27th Novembei 1903, suffeiing 
flora ainhuin of the left little toe The toe was 
about thiice the normal size, with a deep nanow 
constnctiiig iing lound the base He stated 
that about two y^eais ago he had a fall, sub- 
sequent to which an ulcei developed under the 
left little toe, and gradually the constricting 
ling foimed The toe was now connected with 
the foot only by a nanow pedicle, about the 
calibie of a ciowquill This was divided with 
scissois , slight oozing only folio vv'ed 

Remaiks — Ainlium is decidedly an uncom- 
mon disease in Bengal, and I believe does not 
occur in othei parts of India It is seen among 
I Negroes in Biazil and in tropical Africa 1 have 
! not seen raoie than some half dozen cases, of 
which the above was the last, duung ray 
service Ainhum is not mentioned by More- 
head (1) The disease was desciibed foi the 
fiist time in India, in 1873, by Di James 
Wise, of Dakka (2) The late Lieutenant- 
Colonel Crombie lepoited two cases in the 
Indian Medical Gazette in 1873 and 1874 I 
reported two oi thiee cases in the Edinburgh 
Medical Jouiiialiu 1885 Clieveis(o} mentions 
Grombie’s and Wise’s cases, also anothei repotted 
flora Bliagalpm by the late Lieutenant-Colonel 
C J H Warden A veiy good desciiptioii of the 
disease, with a plate, may be seen in Manson’s 
Ti opical Diseases (4) Su Patrick Manson also 
contributes a shoit aiticle on the subject to the 
latest (thud— 1902) edition of Quam’s Diction- 
aiy of Medicine 

III Amputation of both legs foi i ailway 
accKxeuf Knsto Cham Roy, Bengali male, 
15, was luu ovei by a goods tiara about 5 p m’ 
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on 2Sbh Januaiy 1901, the tiain passed ovei 
both legs below the knee, cuishiiig them to 
pieces He was bi ought into hospital about 
11-45 PM , and seen soon aftei midnight On 
admission he was pulseless, and appealed moii- 
bund Both legs weie amputated, the light just 
below the knee-joinfc, the head of the fibula being 
disarticulated , the left at its middle Next 
moiiiiiig the pulse was peiceptible, but veiy 
feeble He lecoveied gadually The flaps of 
the light stump sloughed, and the wound 
giadualiy healed by giannlation 'I'he left stu up 
healed well, bi t the cut e Ige of the tibia, pei- 
foiatiiig the flap in one place, caused a small 
ulcei, the size of a foui-aiina piece, thiough 
which bale bone could be felt On 15th Apiil 
a small fiagment of dead bone wasiemoved fiom 
this spot, aftei which the ulcei healed in a few 
days He had also a small nound on the light 
lowei jaw, just iii fiont of the angle, which 
lemained open until 2'id Apiil, wnen foui small 
pieces of dead bone weie lemoved fiom it, aftei 
which it healed in a few days Hewasdis 
cliaiged cuied, with all wounds soundly healed, 
on 21st Apiil 1904 

RemaiLs — This unfoitunate boy must have 
lain unnoticed at the side of the line foi between 
five ai d siK houis aftei the accident, allowing 
one hour foi his conveyance to hospital, nhen 
found The place where he was iiin o\er was 
on the east side of the Jululee budge ovei the 
Hughli, on the Bandel-Naihati biancii of the 
East Indian railway Though within about a 
thud of a mile, as the ciow flies, of Hugbli 
Jail and of a thickly populated pait ot the 
town, it IS oil the other side of the iivei 
Hughli, the actual locality being at that time 
almost uninhabited When I left the hospital, 
after amputating both legs, in the eaily inoining 
of 29th Januaij', I did not expect to see the 
boy again alive 

IV Case of mycetoma, oi fangus foot — 
Sheikh Itiaj, Musalman male, 05, of Naiayan- 
paia, Polba, was admitted on 22ud Apiil 1904, 
suffering fiom mjmetoma of the left heel, said 
to be of two y eaib’ standing The tuinoiii was 
situated beneath the foot , at the anteiioi pait 
of the heel, it was circulai, H inches in diamotei, 
and on excision was found to be half an inch 
thick He had also a large gland about the 
size of a lemon, m the left thigh, over Scaipa's 
triangle, said to be of one month’s standing On 
23id April, undei chloiofoiin, the tuiuoui of 
the foot was excised , at the same time the gland 
m the thigh was shelled out thiough an incision 
made ovei it The gland tissue was softer than 
noimal m consistence, and black as ink The 
wound in the gioin had healed by' loth May' 
He was discharged at his own icquest on 23id 
May, a small flat ulcei on the heel lemaiiiing 

He appears to have lemaineo fiee fiom the dis- 
ease only foi about two months He was again 
admitted on 27th Septembei 1904, nilh a 
tumoui over the left Seaipa’s triangle, in the same 


situation as the gland removed in Apiil, the size 
of a laige clenched fist No recuiieiice on heel 
He stated that this tumoiii fiist ajipeaied about 
two months piesiously, and that about ten days 
before admission he piicked it with a knife, 
when some black blood came out The tuinoui 
was fieely movable , it had two ulcei ated spots 
on its sill face, thiough which black slough was 
visible, the skin ovei it was sodden and oedeina- 
tous On 28th Septembei, undei chloiofoim, the 
tumoui was excised Aftei making a line of 
incision thiough the skin round tlie base of tlie 
tumour, the gieatei pait of it was removed with- 
out difficulty by the fingcis The subcutaneous 
celliilai tissue of the thigh, however, was affect- 
ed foi some distance down, also processes of 
similar black tissue extended down between the 
femoral vessels, i,he femoial vein was also affect- 
ed, and gave way on hiindlmg , two inches of it 
had to be excised between ligatuies A counter- 
opening was made on tlie iniiei side of the thigh, 
thiee inches below the wound, a diainage tube 
put thiough it, and the wound ctitched over the 
tube All the tissues which weie discolomed 
weie lemoved, but a good deal moie of the 
subcutaneous cellular tissue appeared to be 
thickened He nevei lecoveied from the shock, 
and died at 2 PM about four liouis aftei the 
operation 

itemaiLs — Mycetoma is ceitainly not a com- 
imn disease in Beng.il I have seen some half a 
dozen cases dining my whole service, and the 
case desciibed above is tlie second on which I 
haveopeiated at Hughli The fiist case was 
leported in the Indian Medical Gazette of May 
1903(5) In that case also the disease was 
situated on the heel, but on the right, not on 
the left side, and in that case also the glands in 
the gioin of the coiiesponding side were affected 
Cheveis(6) says that he only saw one case in the 
whole of his service, a man fiom Buidwan, a 
Musalman agiicultural labouiei Both the cases 
I have seen at Ohiiisuia were Alusaltnan agiiciil- 
tiiial lahouieis Cheveis adds “It is veiy 
leiiiaikable that, as tai as I am awaie, no othei 
case of this disease (which, if it occuried, could 
baldly be overlooked) has been lepoited as 
observed in Lower Bengal Western Buidwan 

O 

IS out of the Gangetic delta, and its soil is not 
alluvial ” Hughli, on the othei hand, is cer- 
tainly a pait of the Gangetic delta, and ns soil is 
alluv lal 

In some parts of India, howevei, mycetoma 
IS veiy common — in Rnjputana and Madias , so 
much so in the south, that “ Madina foot” is one 
of the commonest names of the disease Vandyke 
Caitei published an elaboiate monogiajih on 
the subject, a quarter of a century ago, 7) 
Levvib and Cunningham also wiote a report 
on this disense(8), as well as contiibuting the 
article on “ fungus foot ” to the second edition 
(if Quain’s Micttoiiaiy of Medicine It is also 
one of the diseases treated of in Fox and Faiqu- 
hai’s "Endemic SLin Diseases of India” 
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V Ouse of Elephantiasis Scioti, with 
Epithelioma of Peim —Kedai Nath Sen, Hindu 
male (Teh), 50, was admitted on 25th June 
1904<, with elephantiasis of the sci otvim, said to 
be of two jeais’ standing, but fiom its size 
evidently much oldei Tlie mine was fiee fumi 
sugai and albumen No sign of penis visible , it 
was concealed in a mass of waity giowth The 
tiimoui was excised, nuclei chloiofoim, on 27th 
June On dissecting out the penis it was found 
that the undei pait of the body of the oigan, 
beneath the glans penis, was disoiganised, and 
conveited into an absces's, containing about an 
ounce of pus, the tissue also was epithelioma- 
tous In addition to excision of the elephantoid 
tumovn, the penis had to be amputated The 
uietliia was sepaiated fiom the coipoia cavei- 
nosa, winch were Jigatuied The sides of the 
wound, above the uiethia, iveie bioiiglit into 
apposition with catgut siituies, the coipoia 
caveinosa being coveied in, and the sides of 
the wound below tlie penis weie appiOMin- 
ated, o\ei the testicles, b}' similai sutines, 
a diainage tube being passed tlnough the wound 
fiom top to bottom A No 6 gum elastic 
cathetei was passed into the bladdei, and the 
cuteilges of the uiethia weie stitched to the lips 
of the wound The opeiatum lasted fift^ 
minutes, the pait of the penis lemoved w'eighed 
111), the lest of tiie mass lemoved weighed 2llh, 
without counting a laige quanfcit^f of blood and 
seium lost The tunica of each testicle contain- 
ed about 5 vni fluid The case did well up to 
the moiniiig of tlie lOlh July when the w ouiid 
was healing well The uppei half of the wound, 
above tbe penis, was open to some extent, but 
was quite chan, and gianulatmg healthily, tlie 
lower half, the sciotal wound, had almost healed 
Op tlie mounng of lOlh July he was talking 
cheeifnllj’, whilst being diessecl, when he sudden- 
ly fell back, and died instantaneously', piesumably 
fiom beait failuie Ho bad no muiinui of the 
heait, but 1 is pulse had always been slow 
and weak since tbe time of admission, befoie 
opeiatioii 

Remaiks — The lesult m tins cose was \eiy 
disappointing, as the man seemed to be quite out 
of dangpv at the time of his death I liad nevei 
befoie seen, 1101 even heaid of, elephantiasis scioti 
and epillielioma of the penis co-oxisting in one 
patient Such a case has, howevei, since been 
lepoitcd by Majoi J T Calveit, i m s , in an 
aihcle in the iiidirtn ilfecZicaZ Gazette cf May 
1905 (p 102) The diagnosis ot epithelioma 0/ 
the penis does not lest on my own poweis of 
obseivation, though the cauhflowei appeaiance 
was plain enough , I sent the specimen to the 
Pasteur Institute at Kasauh, wheie the diagnosis 
01 epitbelioma wa® confiimed 

Sheikh, Musalman male, 26, sentenced to one 
yeai 3 iigoious impiisonment at Seiampiu 011 
12th Novembei lOO-f, and admitted to Umrhh 
yail on 14;th Novembei 1904 


Ihstoiy — About two moiitbs befoie, he went 
into a house to steal and made his way to the 
uppei stmy , was detected, and jumped down to 
(he gioiind , in so doing was seveiely injured, 
and, being unable to use, was caught, since 
tlion has been unable to stand 01 walk 

GondUion on admission — Ajiait fiom lujmies, 
healtli good.a stiongly hniltman, weight llTlbs, 
cannot°walk, can stand unsuppoited foi about a 
nnnu(e only All joints fieely movable, no 
sign of any’ fiactuie ot lowei limbs, no stvelling 
alongspme, noi pain on peicussion, passes mine 
and ficces iiivoluiitaiily', an anfesthetic patch 
on buttock^', no otliei symptoms of paialysis 

By 14<tli Decembei, one month latei, be bad 
legauied contiol ovei bis motions, but not ovei 
uune On 31st Decembei 1904 be was dis- 
chaiged to tiie conralesceiit gang, still without 
piopei contiol of iiiiiie The power of con ti oi- 
ling uiinalion letuined veiy' giadually He was 
leleasctl in tan health on 2GTi October 19G5, 
weighing 127lbs 

Itemaihs — It must be admitted that the diag- 
nosis is \ciy' doubtful, the case was fiisfc seen 
about two montbs after the oiiginal iiqun I 
did not expect him to make a peifect lecoveiy' 
when I fiist saw him, and the final result was 
better than could have been expected at the 
time of his admission His subsequent histoiy 
shows that lecovpiy from Ins physical injuries 
was complete He was again admitted to jail 
on 31st July ] 900 u ith a sentence of 3’eais, 
weight 1171bs and leleased on 28ih Decembei 
1907, still weighing 1171bs He was less than 
[ one month out of jail tins time, for he was again 
admitted on 22nd Januaiy 1908 witli a sentence 
of two yeais, weight 120lbs, and was placed on 
medium laboui On Ath Octobei 1908 he was 
tiansfened to haid laboui, weighing 123lbs , 
and at the tune ot wuting, has been doing liaid 
laboui, cliiefly' wheat giinding, foi over nine 
moiitlis 

yil Case of symmetiical enchondioma of 
• — Constable A 1C B, Hindu male, 35, was 
admitted on Sid Septembei 1904, with a cartil- 
aginous tumoui, about the size of a walnut, 
situated o\ei tbe gieat tiocliantei of the femiii 
on each side The two tuinoms appeared to be 
exactly the same, and he said that both had 
made then fiist appeaiance at the same time, 
about ten mcntbs befoie That ovei tbe left 
Inp was lemoved the same day under chloiofoim, 
Tlie wound healed slowly by gianulation, he was 
di<-cliaiged cuied on 12th October 1904 He 
was again aumitled, tbiee monlhs latei, on I2ili 
Januaiy 1905, and the tumour ovei 'lie light 
hip vvas excised, uiidei chloiofoim Again the 
wound healed slowly by gianulation, he was 
dihcbaiged ciiied on 19th Febiuaiy 1905 

VJII Case of herniotomy foi sti angulated 
hei ma —Bechn Riiidas, Hindu male, 55, admit- 
ted on iOth Octobei 1904, with right inguinal 
henna, said to hare existed foi about six yeais, 
and to lia\ e been iiieducible foi six day's past 
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vomiting offensive matter, pulse feeble At 9 A M 
the same clay, undei chloiofoim, an incision was 
made o\ei the iiiig, the intestine disappeaied 
into the abdomen, and was not seen on opening 
the sac, winch was tightly ligatuied, the stump 
pushed inside the iing, and the iing and external 
wound sewn up Next day the pulse was 
stiongei, no tympanitis, he passed flatus in 
the moining, and a stool in the evening Tem- 
peiatuie at the tune of opeiation was 100, the 
highest temperatuie was 102 on the evening of 
the I2th, on 15th Octobei it had come down to 
noimal, and did not use again On the 15th 
theie was a veiy offensive dischaige fiom one 
of the stitch holes On the 17th Octobei a laige 
collection of veiy foul pus was evacuated fiom 
the right iliac legion The oiiginal heimotomy 
wound, though close to the new wound, was not 
affected, and had healed by 17th Noveinbei 
The second wound was soon leduced to a long 
sinus, which was tiea^ed by injoction of nitiate 
of silvei, tinctuia lodi, etc , without much success 
On 8th Decembei the sinus was laid open and 
sciaped, by ISth Decembei it had healed , he 
was discharged caied on 19th Decembei He 
was seen again on 5th Maich 1905, wound 
soundly healed, no descent noi bulging of the 
bowel on coughing 

Remails — It was lemaikable, as well as 
foitunate, that the lieiniotomy wound lemamed 
clean and sweet, though in close pioximity to 
the veiy foul abscess in the iliac legioii 

IX A case of cut-thoat — Kushai Keoia, 
Hindu male, 80, was admitted to the Imambaia 
Hospital, Chinsuia, on 23id May 1905, suffeiing 
fiom an ischio-iectal abscess on the light side 
He was in a veiy low state of health, and had a 
piotracted convalescence aftei the abscess was 
opened, which was done at once On the early 
moining of 21st June he cut his tliioat, with a 
blunt penknife, boi lowed fiom another patient 
I was sent foi at once, and i cached the hospital 
about 4-45 AM He had a wound, two inches 
long fiom side to side, gaping one inch bioad 
fiom abo\e downwaids, opening into the 
phai3nx, between the h^ oid boiie and the 
thyioid caitilage Theie was not much bleeding 
The wound was stitched up at once, undei 
chloiofoim , two stitches weie put in the thjuoid 
caitilage and th^'iohjoid membiane, and four 
supei facial stitches in the ‘•kin This wound 
healed lapidlj’, but the ischio-iectal abscess took 
a long time to heal He was finally dischaiged 
cuied on Slst July 1905 

X Case of multiple caostoses — Hazaii 
Biswas, Hindu male, 28, i\as admitted to the 
Imambaia Hospital, with a sinus oNei the left 
hip, on 25th Septembei 1905 He stated that 
he had had a fall five months befoie, since when 
his hip had been stiff On examination a 
numbei of exostoses neie found in diffeient 
paits of the body 


(1) Behind gieat tiochantei of left, femui 
the laigest, iieaily as laige as an egg, lounded 

(2) Innei side of left femui, tliiee inches 
above condyle 

(3) Outei side of left femui, thiee inches 
above condyle 

(4) Behind uppei pait of innei condyle of 
left femui, small 

(5) Ovei inner condyle of left tibia 

(6) Outei side of light femui, three inches 
above condyle 

(7) Innei side of light femui, 1^ inches 
above condyle 

(8) Over innei condyle of light tibia 

(9) On 8th left iib, in nipple line, small 

(10) In middle of fiont of light humeius 

(11) In fiont of left ulna, inches above 
wiist-joint, small 

The left knee could not be fully extended, 
but could be fully flexed The left hip could 
only be flexed and extended foi a veiy shoit 
distance, and its ciicumduction movement was 
veiy limited The movements of the right hip 
and knee, and of the othei joints, weie peifect 

Nos 1, 9, and 11 weie lounded, the two last 
veiy small, about half an inch in circumfeience 
The otheis weie iidges, about 1^ inches high 
and 1 to 1^ inches in length They felt like, 
ossifaed inseitious of muscles, but did not coiies- 
pond to places of muscle inseition 

On 30th Septembei 1905, the sinus was enlaig- 
ed, undei chloioform, and the forefinger inseit- 
ed It came on a deep furiow, between two 
high iidges of bone , the bone was bare, but not 
ncciosed The suiface of the bone was scraped, 
and the wound plugged The wound healed , 
he was dischaiged on 9th November 1905 in 
statu quo 
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T R Lems, a ai d 
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THE CAMPAIGN AGAINST MICROBES 


Here in India it is Imrd indeed foi tlie piacti- 
tioneitokeep abieast ot the piogiess tliat is 
being made in medicine Everj’one has Ins 
own special leanings, and subsciibes to that 
peiiodicnl winch deals moie paiticiilail}' with 
the blanch of medicine in which he takes most 
inteiest But one should in the natuie of 
thiiicfs have moie catholic tastes heie than at 
Home, and moat of oui leadeis must have at one 
time 01 anothei sighed foi a succinct and reliable 
account of the wa}' in which oui knowledge has 
giown with legaid to the pioblems piesented by 
man^ diseases foi which until leceiit 3eais theie 
was no cuie, and what is moie, apparentl} no 
means wheieby a remedy might eventiiallj’ be 
found Text-books theie are, of couise, in 
plenty, and to spaie, but to lead, inaik and 
inwaidly digest the contents of a voluiiniious 
treatise on cancer, tubeiculosis, etc, takes tune — 
and in too many cases the text-book is used 
merely as a woik of lefeience, when some pecu- 
hail}' difficult case comes to be coiisideied, and 
the ojipoitunity fm obtaining a knowledge of the 
salient points of a pioblem is thus lost or at best 
defeiied 

It will be good new's to oui leadeis that the 
well-known Zoologist Austen has tianslated the 
work of Etienne Buuiet, “The Campaign 
against Miciobes In small compass theie 
IS here given an adraiiable lendeiing of an 
account, cleai as only a Fienchmin could make 
It, of the way in which in lecent ^eais the pio- 
bleins piesented by cancel, tubeiculosis, tetanus, 
sleeping sickness, and intestinal disoideis lia\e 
been, and aie being, elucidated 

The statistics collected with such caie b}’ 
Behla and by Kolb of the pievalence of cancel 
in cei taiii localities, the facts that negative 
heieditaiy transmission of the disease, the” clas- 
sical expeiiment of Moian, which has led to 
such fai-ieaching woik on cancel iiioculation , 
the tiaiisformatioii of caicinoma into saicoina 
dunngaseiies of passages thiough mice, the 
piobabihty of the invisible miciobe, as against 
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the cell, being tlie cause of tlie disease these 
points aie all fully dealt with The use and 
fall of boiovacciiie, the expeiiiiieiital pi oof 
that the bacillus of tubeicle is swallowed and 
not inhaled, though it affects the lung«, and the 
moie coiiMncing expeiiments that show that it 
13 both sw allowed and inhaled , the uses of 
tuberciilin-vacciiiation, and the compaialive use- 
lessness of anti tiibeiciilai seio theiapy— on 
these subjects the leadei W’lll find clem infoima- 
tion briefly put Incidentally mention is made 
of Pasteui’s suggestion that, foi the study 
of ceitain diseases that lecpiiie foi then full 
elucidation the pel foi niance of expeiiments on 
hiiiiian beiims, condemned ciiminals might be 
lepiieved and used foi tlie piiipose 

It IS piobable that those who aie deemed h} 
oiii niaiulchildien to meiit elimination will be 
thus devoted to the cause I'f science and 
huinaiiiti Assinedly moie benefit is to he 
looked foi fiom thus utilizing heinous ofteiideis 
than fiom doing them to death at the hands of 
the public excciitionei, a plan that has been 
adopted fm the past six thousand yeais without 
tangible lesults to humanity having acciiied 
The discoveiy that tetanus is inoculable, which 
pieceded the discoveiy of the bacillus of tetanus , 
the exceedingly poisonous natuie of the toxin 
excieted b}’ this bacillus, the difference between 
the toxin-laden spoies that aie obtained bj' 
cultivating the bacillus on suitable media in 
the laboiatoiy, and the "puie” spoies of the 
bacillus that aie omnipieseiit m natuie, the 
idle played by the phagocytes in piotecting 
the organism against these “ puie” spoies, and 
the explanation of the fact that when these 
spoies aie intioduced along with gioss diit, 
01 find a lodgment in the spot where a sub- 
cutaneous injection of quinine lias been given, 
they' geiminate and the bacilli that giow fiom 
them pioduce the disease — on all these points 
the leadei will find clcai lufoimation in the 
section that tieats of tetanus Heie too he 
will find the exjilanation of the fact that while 
both antidqffitheulic and autitetanic seia aie 
leally piophy lactic in then action, the fouiiei 
appeals to he "curative” We have in diph- 
theiia eaily infoimatioii of the piesence of the 
toxin, and aie able to neutiahze it befoie it has 
become fixed by the cential neivous system 
What has beceme fixed cannot be iieiitialized, 
and thus no amount of antidiphtheiitic senim 
IS of any use in cases of post diphtheiitic 
paialysis In tetanus the fiist infoimation that 
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we have of the piesence of the toxm is afioided ! 
by the occuiience of tiismus which is but 
evidence of the fact that the toxin has alieady 
become fixed by the central neivous systemi 
and cannot be neutialized for this leason 

Aftei leading the shoit account given of what 
has been done to study sleeping-sickness, to 
attempt to stop the spiead of this disease, and 
to leheve its victims, one is bettei able to enjoy 
the peiusal of a “ lieaiy” article on the subject 
Naturally Buinet is a convii ced adheient of 
Metchnikoff, so we have a cleai account of the 
way m which oui ideas legaidiug " enteutis” 
have uiidei gone 1 evolution at the hands of the 
uuciobiologists, who have shown us how best 
we may pievent intestinal feimentation 

Lastly, we have an account of Vaiiola and 
Vaccinia, wiitten fiom the popular standpoint, 
and so clearly that even the egiegious Lupton 
and his like could undeistaiid it, and might by 
its perusal be led to enter tain conect ideas 
regarding the causation and prevention of small- 
pox Appended we have an abridged lepiint 
of the second edition of Jennei’s Inqiu'iy, which 
will, we feel sure, be read with interest by all 
residents in the tropics, where the Ining proofs 
of the lavages caused by want of piotection 
against small-pox aie so many and so bideous 

THE TRAN.SMI8SION OP AFFERENT 
IMPULSES 

One of the most distinguished guests at 
the Twenty-sixth Medical Congress held in 
Wiesbaden was Professor Di Head of London and 
the interest aroused by his lecture on sensibility 
and tlie testing of sensibility was manifested 
by the deep attention of a ciow'ded loom 
Head has done pioneei work and is an authority 
of woild-wide lenown, it may justly be said 
that his leseai dies ha\ e entiiely revolutionised 
oui viewo about afleient impressions, his 
results aie alieadj^ in tlie mam accepted 

He points out that there aie thiee channels 
for the \ aiious varieties of sensations fiom the 
peiipheiy Fust, that for deep sensibility, 
secondly, that foi what he terms the pioto- 
pathic, and thiidly, that foi the epicritical 
By means of the fiisb we appieciate deep 
pressure and, when it is excessive, pain and 
localise these sensations we also can appie- 
ciate alteiations in the positrons of the joints, 
muscles and tendons The fibies subsei ring this 
form of sensibility lun with the muscle neives 


The piotopathic fibies enable us to appie- 
ciate painful cutaneous stimuli, to respond to 
extieines of heat and cold, 1 e , below 20‘’C and 
above 40°O It does not tell us, howmvei, how 
hot or bow cold It is the foim of sensation 
with whidi the Mscera are supplied — it is will- 
known a patient cannot tell fiom the sensibi- 
lity of the mucous meinbiane of the lectuin 
whetbei an enema is hot or not unless the 
tern jiei atm e is above llo°F Tlie painful 
sensations fiom a puck oi a stioiig electiical 
cuiient aie also conveyed by the piotopatliic 
fibres, but the sensation is diffused and cannot 
be localised The fibies which transmit heat 
and cold aie distinct fiom one another, there 
aie hot and cold spots which can be accuiately 
mapped out on the skin W’hen it is deprived 
of its epiciitical sensation, so tliat a hot oi cold 
substance n]iplied to the skin betw’eeii those 
spots does not aioiise any sensation of temper - 
at me at all 

By the epiciitical fibies one appreciates a 
Iitrht touch and disci iminates its chaiactei 

O 

for instance, whether touched by one oi two 
points of compasses, and how fai those points 
aie apart By this channel also one can appie- 
ciate whether a smface touching the skin is 
smooth 01 lougli and its position can be 
accuiately localised , also by it slight ditfeieiices 
of tempeiabme can be detected 

Botli piotopatliic and epiciitic sensibility aie 
tiansnntled by the sensoiy cutaneous neives, 
but they diHei in seveial lespects The pioto- 
pntbic fibies coiiespond veiy much to the 
poster 101 nerve loots, and the various neive 
loots oveilap one anotbei consideiahly Epi- 
ciitical sensation is legulated by the peiipheial 
fibies and there is veiy little oieilapping 

Head expeiimented on himselt by having a 
poition of the ladial and external cutaneous 
neives excised and lesutmed By means ot 
the most exact methods be was able to obsene 
the ensuing distuibances of sensibility and 
also the setting in of legeneialion When the 
peiiidiei.il Irenes bare been cut, the distiii- 
bances of sensibility aie not such as would bp 
expected fioni the anatomical oiigiii of tlie 
neives We aie accustomed to speak of ceitaiii 
cbarncteristics oi sensibility , we pcicene a 
sensation of touch winch giadually' nieigts 
into painless peiception of piessme Pam, brat 
and cold, sense of localisation, etc , aie luiifoi in 
cliaincteiistics distinctly dnided fiom one 
anolhei. Such different types of sensibility 
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aio acUnowleilged to be clepeiiilant on didietit 
iinpolses Eveiy attempt, liowevei, at classi- 
mg ujulei pieconceivec* categories the disfcm- 
bailees of sensibility ensuing aftei m]iiiies to 
the spinal coul oi of the peiipheial neives, 
fails owing to a contrailictioii of the actual 
condition Once the jieiiiilieial iieives aie cut, 
the phenomena of sensibility diffei cntnely 
fioin those occuiiiiig in cases of lesions of the 
spinal cold oi biani fioin which these neives 
oiiginate 

These difficulties disappeai as soon as one 
assumes that dui ing the tiaiisifcof the iiiipulses 
to the biaiii a ti ansfoi inatioii takes place 
Afiej the opeiatioi on Ins own neives the legion 
affected was oiilj' suiiplied at fust with deep 
sensibility The protopathic and epiciitical 
fihios legeiieiated unequally Aftei seven weeks 
he began to lecovei Ins piotopathic sensation, 
and in about seven months it was piacticall}’ 
complete He did not begin to lecovei Ins 
epicnbical sense undei ten months and aftei 
about a jeai that also was again complete 
Theie were, theiefore, thiee distinct periods in 
winch he was able to study the vaiious sensoiy 
ibstuibances 

The sense of pain is the fiist to leappeai , then 
that of heat and cold, and only about a yeat 
latei the sensibility of the Iiigliet stages is 
lestoied Having obtained tins basis fiom his 
own espeiience be investigated a veiy laige 
nmnbei of cases from tins point of view and 
colleoted a large amount of inatemd which 
justifies him m piesenting a theoiy giving a 
\eiy much moie accuiate view of oui affeient 
sensations than we have pieviously had 

Head thinks that, coiiespoiidiiig to the lege- 
neiation of the sensibilities, the inneivation of 
the skill IS supplied hy tliiee different systems, 
and that the development of sensibihtj has taken 
place giiulually We aie boin with oin pioto- 
patlieticund deep sensibilities, the epiciitical 
is a mnttei of education and development, such 
development consists m the giadu il perfecting 
of the sensitive impulses at eveiy stage of the 
highei developed neivous sjstem When the 
epiciitical sensibility is absent theie is no powei 
to contiol the reflexes A child is constantly 
on the move, and is so, because the epiciitical 
sense is not developed When it is developed, 
the child’s movements become contiolled and 
the leflexes aie not allowed uniestiained plaj’ 

Now, how do these vaiious fibres luii in the 
cold ? Fuat we have to beat m mind that they 
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aie le aiiaugcd, .ill touch sensations aic collected 
togethei, so deep piessuie and epicntic touch 
sense will be joined into one tiact Painful 
sensations whotliei piotopathic oi deep, will 
be aggiegated iii aiiotliei tiacf, and teinpeiatuie 
sensations, whethei epiciiLic oi piotopathic, will 
he in a thud Theiefore if, with a spinal cord 
lesion, the appieciatioii of touch is lost, tliat 
of piessuie wull also be absent If in a spinal 
cold lesion aiij sensation of teinpeiatuie is 
np]neciatcd,all tempeiatuies will be appieciated 
If pain IS lost fiom any cause, it w'lll be lost fioin 
all causes These news explain many things 
that w'eie pieviouslj' obseme, as it ne\ ei seems 
to have ocelli I ed to.anjone tliat theie was this 
shunting of fibies soon .iftei they eiitei the 
spinal cold 

The only fibies tliatiunanydistanceliomo- 
lateially in the posteiioi columns, i e , wntliout 
ciossing ovei, aie those wbicli legnlate passive 
movements and position with consciousness, 
and those of tactile disci iimnation 

Homolatei ally, also, in the diiecfc ceiebellai 
tiact iiin the unconscious impulses legulatiiig 
co-oidiiiation and muscle tone 

Fibies hanng the same function urn heteio- 
latei ally m the veiitial spino-ceiebellai, oi 
Gowei’s tiact 

In the spino-thalaimc tiact, inteinal and 
anteiioi to Gowei’s tiact, run the ciossed fibies 
foi paiii, beat and cold, while the fibies foi 
touch and piessuie iiui in the an tenor columns, 
also Iieteiolateially 

The distance the vaiious fibies iiiii befoie 
they Cl oss vanes, and hence the complexity of 
the seiisoiy distuibauces in spinal coid lesions 
The fibits conveying painful sensations flora 
any aiea due to piessuie do not enter through 
the same iieive lOots as the piotopathic painful 
sensoiy impulses entei 

These lesults and obseivations maikadecided 
advance in oui knowledge of the physiology 
of affeieut impulses, and then clinical applica- 
tion will afford immense assistance m the 
localisation of lesions of the ceutial tieivcus 
system and peiipheial neives 
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THE FOGHIER FIXATION ABSCESS 

It has long been a raattei of clinical obsei va- 
tion that in seiious septicmmic conditions such 
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as nifluenza, small-pox, scailet fevei, pimuinonia 
ai d allied disoideis, but speciall}’- m pueipetal 
fevei the appeaiaiice of a localized suppuiative 
process has been the signal foi geneial impiove- 
ment and even leeoveiy 

With this fact as his point of depnitiiie Pio- 
fessoi Fochiei of Lyons, in 1892 advanced the 
idea that cine of such conditions niight be 
biought about bj' tlie delibeiate cieatioii of an 
aitificial abscess Using spiiits of tinpentine as 
his iiiilant, he injected it beneath the skin at 
apaitof the body wheie an abscess would do 
the least liaini, would give as little pam as 
poobible, and would be most accessible foi 
(liessing He found that Ins leasoning was 
collect, foi 111 cases of pueipeial fevei the 
abscess he eieated put an end to a situation 
apjiaiently despciate and was followed by le- 
coveiy 111 fact the immediate piognosis foi 
the patient is nnlicated by the eftects of the in- 
jection the livelier the leaction, the bettei the 
outlook , when all leaction fails, the patient 
IS ceitain to die 

When tins idea was fiist published it was 
leceived with thinly disguised uiciedulitj 
Aftei a few fitful tnals it fell into appaieut 
disuse and foi a while nothing was heaul of it 
Of late, howeiei, it appeals to be coming to the 
flout once moie, this time m Pans itselt, Thno- 
loix and Boissaul have both wiitteii on the 
method with maiked appioval 

The injection must be made ni an absolutely 
aseptic mannei as, fiom beginning to end, the 
abscess must be meiely chemical and non- 
mfectious It should not be intia-musculai but 
should be in tlie loose cellulai subcutaneoub 
tissue Pine spiiits of tuipeiitine should be 
used, the amount vaijing fiom one to foui oi 
five cubic centimetre‘s 

A cm ions detail about the method is the 
impoitance of the time at winch the abscess so 
foimed should be opened When the lesult is 
satisfnctoiy in eveiy way, a big leaction has 
taken place and the patient is manifestly out of 
dangei, the abscess maj'’ be opened as soon as it 
IS iipe , but in dubious cases, with paitial lesults 
only, it IS sometnres desuable to cieate a second 
abscess on the othei side befoie tieating tlieflist, 
otheiwise the patient may lose the ground 
gained 

A gieat deal of coiitioveisy has aiisen legaid- 
ing the class of case in winch tins method is to 
be used, and the stage in the disease at wdnch 
the injection is to be made 

It IS self-evident that the method is one that 
IS only applicable to seveie cases — wbeie local 
douching and cuietting suffice they should be 
leliedoii It siiould, theiefoie, be leseived foi 
seveie cases Bmssaid’s definition of such cases 
IS as follows — They aie those in which the 
means that succeed in most instances have been 
tiled and have failed — cases wfieie one feels that 
one IS not oiilj’’ not gaming giound, but actually 
josing it in such cases as these tij*- the injection 


and tiy it at once, do not wait until the 
patient’s powei of leaction is eiitiiely gone 

In spite of the vaiious attempts that have 
been made to give an ex])lanntion of the maniiei 
III wliicli this method acts, tlieie is appaiently 
no one that lias any seiious basis To look on 
it ns a modification of the ancient device, countei- 
initation, as some have done, does not seem 
peiimssible Othei s have thought that the pus 
called foith may act as a species of depuiative 
and fiee the system from the geims and toxins 
of the cuculation , hut the pus on examination 
lias juoved to be steiile and tiied on animals has 
been found to he no moie toxic than any othei 
foim of snppuiatioii So this hypothesis must 
apparently be eliminated 

it has, again, been thought that the aseptic 
abscess cieated may piocluce geneial hjpei- 
leucocy tosis, and in tins way stimulate phagocy- 
tosis and the cleansing of the blood of the 
foieign geims One of Boissaid’s cases seems to 
substantiate this idea , but the inciease in leu- 
cocj'tosis was not veiy gieat and no gieat in- 
eiense is to he found in successful cases 

Fable of Lyons is the only one who asciibes 
the tbeiapeutic lesults to the spiiits of turpen- 
tine itself 

Tlie lesults given by tins method of tieatment 
aie spoken of \eiy highly , and when we beai in 
mind that geneially the tuipentine injection 
(and this Boissaid thinks is n mistake) has only 
been used in desperation, w'ben all othei means 
had failed, and yet, the physician felt that he 
could not look on with oiossed aims, but must 
at least appeal to be acting, the successes legis- 
teied aie all the moie convincing It seems fan 
to expect that, if the method is applied boldly 
and pioinptlj, accoiding to Boissaid’s i ule, the 
lesults will be moie satislactoiy and convincing 
still 

(P«9 IS letter "Spectator ” Boston Medical and 
Surgical Jour rial ) 


MALARIAL PROPHYLAXIS 
The following biief summaiy of Colonel 
Biaide’s lepoit on quinine admmistiation will 
be of luteiest to most of oiii leaders — 

Malaria — A special report was submitted to Govern 
inent on the subject which I will as briefly as possible 
summarise heie 

(а) Itieiy few years a viiuleiit outbreak of “fevei " 
occurs affecting practically the whole population of the 
Punjib Such a year was 1908 in which it is computed 
that 9 pel cent auffeied and lialf a mi lion people died 
from malaiia 

(б) Tlie daily population of the jails of the Punjab 
was 12,045 in the past yeai and there were recorded 
1,864 cases of malaria witli five deaths , these 1,864 
admissions were distributed amongst 1,200 prisoners 
oppiovinmteb , and many of these were brought under 
lieatment witlnii a few days of then admission to jail 
and before they came undei our special raeasuies of 
piotection That 18 to say 10 per cant exhibited malaria 
and the five deaths may be disregarded inasmuch as the 
cause of the fatal issue was doubtful in every instance 
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(c) Contrast between prisonois and the fiee papula 
j,(„/_Teii per cent against 90 , still more vu idly shown 
by the following three out of many instances— 

(1) In Mianwah 33 per cent of the entire free 
population actual!) applied for relief at the Civil Dis 
pensary, in the jail there were but two cases of malaria 
or 1 per cent 

(2) 111 the schools of Ludhiana 86 to 88 per cent 
of the scholars absented themselves on accouiit of 
malaria, in the ] nl, 3 84 pei cent suffered 

(3) At Arabala the incidence of cases in the Police 
Lines was 2,408 13 pel mille of average strength, in 
the jail near by it was 8 30 

(cf) Cause of xmnmnitt/ of pusonexs — Is bncily 
discussed under three heads — 

(1) Sanitation — This has been of a high older for 
years past, its state IS little different to what it was £0 
jeaisago, j et I find that in 1890, that is befoi e quinine 
was used, there were 11,934 admissions from ague and 
16 deaths 111 jails of thePunjib Further, prisons are 
not favoured by locality , at Gujrat, Julluudur and 
Ludhiana, the jail is part of the city and in Amritsar it 
13 situated iii a swamp 

(2) ilosqnito campaigns —None were attempted 
except at Amritsar, where it was carried on throughout 
the year by a Medical Officer who appears to thorouglily 
believe in these measures , here is his own summing uj) 
“both the establishment and the prisoners were under 
the influeiice of large sheets of water in the proximity 
of the jail and at the end of November the prisoners 
were practically malaria free whereas ihe establishment 
was a eiohly miserable lot and had to be given frequent 
spells of leave” , the former were protected by quinine, 
Ihe latter were not 

(3) Quinine pi opli^laxis — Every Medical Officer in 
the Punjab places this measure first and foremost as the 
cause of immunity 

(e) What quinine can do — Every prisoner in Hissar 
jail received 10 grams of quinine on admission to jail 
and 15 grams every seventli day during the autumn 
months, out of a daily average of 186 prisoners one 
case of ague was recorded during 1908, and the Medical 
Officer says tint ease missed hia admission dose these 
are facts, I have personally investigated them The 
above and the experience of jails generally brings out 
this deduction, take quinine systematically and one is 
absolutely malaria proof , there is no need for any 
other expedient 


THE EFFECTS OF HEATING OF MILK ON THE 
NUTRITION AND HEALTH OF THE INFANT 

Dr I M Fortlscue-Bkickdalk {But Med 
Ghii Jowi ) deals with the alteration in tin 
phj’sico-chemical chaiactei of milk pioducec 
by heat These alteiatioiis he classifies ir 
thiee gioups The fiist gioup consists of th( 
obvious clianges, — changes m taste and coloui 
(due to the action of heat on lactose) and th( 
foimation of a “skin” (due to the diyjiig oi 
protein on the suiface) These changes aie nol 
of gieat impoitance as legaids the infant 
ihe nest gioup consists of changes not appre- 
ciable by the oidinaiy obseiveis, namely', the 
piecipitation of calcium, and alteiations m the 
oiganic phosphouis compounds The foimei 
lenders the caseinogen less coagulable xnvitio 
but it IS not ceitain if the same effect le 
pioduced vivo It appeals, howevei, that 
heated milk is less easily acted on by pepsin 
andt.ypsin, and ill all p.obability less easily 
absoibed, specially by young childien 
Ihe physiological effect of the alteiations ir 
the phosphoius IS not certain, but as cow’f 


milk IS pool in oig.inic phophoius bodies, and 
these seem veiy needful to the human infant, 
heating may be consideied to act detii men tally 
in decomposing these compounds 

The thud gioup of changes, the least easily 
detected of all, aie those which concern the 
“ vital” piopei ties of milk Enzymes, agglu- 
tinins and piecipitins, bodies piesumably of 
value to the infant, aie destroyed, and phago- 
cytosis by the milk cells abolished The so- 
called bacteiicidal powei of fiesh milk is also de 
stioyed — a gieat loss fiom the point of view of 
infant-feeding 

Clinical opinion, specially' on the continent 
lb steadily coming to the view that clean, ficsh 
milk IS bettei foi infants than heated niilk 
Tliough infantile scni vy is laie, othei distui- 
bancps — such as ansemia, constipation and 
pyphtis — aie moie fieqnently met with in 
(hildien brought up entiiely on steiilised milk 

With legaid to the physiological effects of 
phosphorus Halt, McCalluni and FiilleH' repoit, 
that by keeping pigs on a latioii containing 
veiy little pliosphoius, calcium and phosphorus 
aie absti acted fiom the bony skeleton in the 
piopoitions found in tn-calcunn phosphate — 
the oiganism evidently possessing the powei to 
lecombiiie these elements into the oiganic foims 
of phosphoius needed in the neivous system and 
othei paits of the body Up to a certain 
weight, the animals leceiving an insufficient sup- 
ply of phosphoius thiove and gained in weiglif 
as well as did animals leceiving abundance of 
the element When this weight was leached, loss 
of weight began, followed by collapse If the 
insufficient supply of phosphoius in the diet 
weie supplemented by added phosphoius no 
bad lesults occuiied, and this deficit could be 
supplied as well by' iiioigaiin phosphates like 
calcium phosphate, as by oiganic phosphates 
like phy tin 

The phosphoi us in the oigans of animals on 
the low phosphoius ration was maintained at a 
constant piopoition, compaiable to that of 
noimally fed pigs, but the peicentage of ash in 
the skeleton of such pigs was leduced to nearly 
one half that of pigs leceiving a noimal lation 
oi a phosphoi us-pooi lation supplemented by 
an inoiganic phosphate 


SUCCESSFUL TRANSPLANTATION OF THE CORNEA 

Flange {Klin Monatshl f Augenheil'), 
a workman who had lost the sight of his left 
eye a long time ago, from an mjuiyr, had Ins 
light eye burnt with lime Symblephaion 
entiopion, and ulceiatioii of the coinea with 
piolapse of the ins, supeivened Thus he was 
completely blind and the condition of the eye 
seemed as nnfavouinhle as possible forcoineal 
ti ansplantation On the othei hand, the suigeon 
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was fiee to make use of the tissues of the 
left eye 

Pielimiiiaiy opeiations weie cliiecied against 
the symblephaioir and entiopioii The conjuuo- 
tna of the left e^ e furnished the necessaiy 
inateiial forgiafting La} ei aftei layei of scat 
tissue was leraoved and the eoiuea tluimed as 
much as possible without opening the aiiteiioi 
chambei 

Then a flap was dissected out of the left 
coinea, tiansfeued to the iiglit and fixed m posi- 
tion with foul sutuies The basal layei on winch 
the coineal giaft lested was ojiaque and iichly 
vasculaiized duiing the fust twelve days aftei 
the opeiation Then it lost its vessels and 
became tianspaient In the end the patient 
counted figuies at 4* and 5 ineties The left 
coinea healed quickly, as heie also care had 
been taken not to open the anteiioi chambei — 
{The Medical Jtevieiv) 


SALT FREE DIET 

Ii IS only of late that the impoitance of 
estimating the“chloiide balance” has been 
undeistood Widal taught us that chloiide of 
sodium contiols osmosis within the economy 
When the salt is letaiued in excess the specific 
gravity of the blood is nicieased, and less watei j 
IS excieted by the skin, lungs, and kidneys ' 
When this letention passes a ceitain limit 
diopsy sets in ov incieases Chloiide retention — 
that IS to say , the exeition of onlj pait of the 
chlorides ingested — is an eaily symptom of 
nephiitis, hence the necessity of methodical 
quantitative analysis of the mine Remaikable 
results often follow reduction of the amount 
of salt in tiie food, oi the adoption of a salt- 
fiee diet Undei these cucumstances it is desii- 
able to know what piopoition of chloiides is 
piesent in vaiious articles of food, and Gastaigne 
gives the following list — 

Raw meat contains 1 in 1,000 of chloride of 
sodium, but on boiling piactically all of it 
passes into the water An egg contains about 
four giains of salt The diy, leguminous 
vegetables, potatoes, and giains less than 1 pei 
1,000 Rice less than 1 in 10,000 Of gieen 
vegetables, spinach and cauliflowei are compa- 
latively iich in salt, while fresh gieen peas, 
boiled cauots, Fiench beans, leeks, and lettuce 
contain but little, and may be legaided as salt- 
fice Oidinaiy bread contains a high pioportion 
of salt and must be specially piepaied foi this 
puipose Fruit, sweets, puddings, ci earns, and 
cheese can be allowed Milk contains about 1 5 
per 1,000 — {Pi actical Dietetics and Bacteno- 
Tlm apeutics ) 


VACCINATION AGAINST CHOLERA 

A Russian official ciiculai emphasises the 
following points in the piophylactic vacci- 
" nation against cholera — 


1 Statistics sliow that prophj lactic vaccination 
guarantees protection to a ceitani extent against 
cholera, but the vaccinated must be careful to obaene 
geneial hygienic precautions 

2 Anticholera vaccination is harmless and causes 
only a biiet reaction, such ns slight swelling and 
tenderness of the wound, sliglit temperature, headache, 
otc 

3 Of the two methods of vaccination in uee 
\accniation witli living cultures, or with killed cultures 
ihe lattei is to be prefeired, as tlie public have moie 
confidence in the technic 

4 During epidemics vaccination should be done with 
gieat care, to exclude those alre id} infected, and 
those liable to be exposed to infeclioii before immunity 
iBienhzed Immuiiit} is not leabzed until the fifth or 
sixth day 

6 Vaccination must be repeated two or thiee times 
\t intei vals of from five to seven da}s, oi, until after 
the signs of the leactiou have vanished 

The first dose of from 0 5 to 1 c c can be increased to 
2 to 3 c c on the repetition 

A pregnant woman should be given a small dose 
only Acute febiiie diseases and acute gastio intes 
tiiial catarih coiitia-indioate t''e vaccination 

Great caution should be observed in ease of debilitated, 
anremic persons — {Si Feieisbuig Med Wochenschufl 
Ext {Journal Amencan Medical Association) 


t\\e Biochemical Joui lud foi July, Mooie 
fins ail ai tide on the lelatioiisbip of dosage to 
body weight, in wbidi lie insists on the fact 
that meie weight should not be taken into 
account so much as body-suiface Thus, if we 
have an animal of 1 kilo, whose dose of a ceitain 
diug has been deteimuied, it will not do to 
take the weight of a man of G-I kilos into 
account and fix Ins dose of the ding at 64 times, 
the .iscei tamed amount foi the annual, as 
is so often done What should be done is to 
take the lelationslnp between the body-siu- 
faces of the animal ard the man, and this will 
be found to be appioximatdy the ^ powei 
of the weight ol the man as compaied with 
that of the animal, % e , the man of 64 kilos 
will lequue 645 = 16 times the quantity le- 
quued foi the animal of 1 kilo w'eiglit 


Wl would call attention to a most excellent 
little booklet ]ust published on Invalid 
Gookeiy," which we know meets a much-felt 
want In India it is of the utmost impoit 
aiice that the doctor’s ouleis legaiding diet 
should be earned out as diiected and not lett 
to the sweet will ot native seivaiits With the 
knowledge obtained fiom tins little book those 
lesponsible for the care of the sick can easil} 
make ceitam that the food given is, at least, 
palatable and piepaied fiom the best mateiials 
No household should be without a copy of 
a hook of tins type 


LITERARY NOTES 

Messrs Bailliere, Tindall & Cox announce, that 
on ftiul after tlie lat of JuU tl ei will lake ocei the 


* Invalid Oooldi 1 / — A Handbook of Cookery foi the Sick 
room By Miss Pearson and BIra Bjide Mcssis Thackei, 
Spink L Co , Calcutta, 1909 
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publictition of all the books by Sir Wilhiiiu Wlutla, 
luclucliug Maicuci A/cfitcix, Piactico of 
and his well known DtcU naij/ of Jhoutmcnl, a new 
edition of which will be issued in tlio autumn They 
Mill also 111 futuie publish Green’s Patholocjii and 
Moihxd Awitomy, a tenth edition of which is now 
111 ciiculation 

The‘=e changes are the lesiilt of the retiieiuont from 
business^ aftei inoi e th in 40 ^ e iis’ woi k, of Mr William 
Renshaw, the head of the old established firm of Henry 
Reiishaw, which will now cease to exist They have 
also the following new works and new editions inactive 
piepaiation — DieulafoUs Text hook of Medicine 
tiaiislated b^ V E Collins, md, Loud Manual of 
iUtissag'e b^ M A Flhsoii, L o s , 3rd edition , Piactical 
Mictosaopj/ b} E Shillington Seales, fums, second 
edition , /lids lo Analysis of Food and Ditiqs by C G 
Moore, F j c , and W Partridgi, Flo, second edition, 
Sanatoi turn Tieatnient of Tubei eulosis by E R 
Walters, md , Sniqioal iawsikesin b^ Bellamy 
Gardner, Macs , Aid to Mathematics of Bijqaene 
by R Bruce Eerguson, m d , third edition , Chemical 
Fates and Bqnations hi G H Gemraell, FIO, second 
edition , G^naoological The) upeutics by S J 
Aarons, md , Incidence of Sex and Age on Disease 
bi J Grant Andrew, ffps , Menstiuation and its 
Disordeis by Aithur E Giles, m d , second edition Also 
reprint of the second edition of Mino) Maladies by 
Leonard Williams, m d 


Mr H K Lfwis has purchased the remainder of 
the stock of the New Sydeiiliam Society’s publications, 
comprising the collection of volumes on medicine and 
surgery, the Pathological Atlas, the Lexicon of 
Medical Teims, and the Atlas of Clinical Medicine, 
Siiiqenj and Pathology, issued by the Society during the 
years 1859 I9u7 Many of the works were of a pioneer 
character when issued by the Society, and have since 
acquit ed a classic and liistonc inipoitance The iiumbei 
of copies of each book has been of necessity limited on 
account of tlie heavy expense of waiehousing a larger 
stock, and of many of the volumes only a small number 
lemaiiied over 


SOME USEbUL SUllGICAL APPLIANCES 


Bi E A R Newman, 

MAJOR, IMS 

Personal expeuence of tlie difficulty of ascei- 
t.uiiing flora catalogues what will best meet tlie 
needs of corapaiatively pool raofussil hospitals 
has induced rae to wute these scatteied notes, 
in the hope that they may be of some help to 
medical officeis away fiom the Piesidency towns 
Oil stoves — A good heating appaiatus lies at 
the loot of successful asepsis, and while the 
meiits of the “Piimus” wickless stove aie 
kiiowii to many, I believe it is not so geneially^ 
known that they aie made in a vaiiety of 
jiatteins undei diffeient names, "Intensive” and 
" Hpkla ” Tlip Duplex Pinmis Range No 512 



(Fig 1) 
opeiation 


seems paiticulnrly well adapted foi 
loom use It is fitted with two large 


Piimus buiiieis, both fed fiom a central oil tank 
Each buiiiei has a sepaiate valve so that the 
flame of eithei one can be legnlated oi extin- 
guished sepaiately' Tlie biiineis aie vvickless 
and bum kei osine on the usual Pi imus piinciple 
I'lie Range itself is substantially made of 
sheet steel Length 20 in Widtli 10 in 

Height 6 in Capacity of tank 3^ pints Pi ice 
complete, 308 Grf Silent buiiieis, l8 Gc^ extia 
The wliolesale agents for these stoves aie Messis 
Moeller and Condi op, 78, Foie Stieet, London, 
E C, fiom whom a complete catalogue of stoves 
can be obtained, which will be found invaluable 
loi lefeience It may be a useful tip to users of 
Piimus stoves and piospective piiichaseis, to 
know thatiepaii outfits, containing spaie nip|)les, 
washeis and a key, aie obtainable foi Is 6(Z 



(Fig 2) , with these at hand a stove can be kept 
in its pristine condition indefinitely When 
oideiiiig them the pattern No of the stove should 
be quoted 

The “Ideal” wickless spiiit stove by the same 
him IS also well adapted tor heating small instiu- 
ment sceiilizeis 

Jens —All tight and dustpioof glass jais seive 
a vaiiety of puiposes Two diffeient patterns 
winch, while thoioughly seiviceable, are lemaik- 
ably inexpensive, are the "Holboin” and the 
"Jules” The foimei aie sold by the Holborn 
Suigical Company of Thanes Inn, Holboin, 



London Tie flanged glass lid lests on a rubber 
baud and IS made fast by a sp. mg clamp (Figs 
ihesejars are sold in seven different 
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sizes, capacity fiom 4 ounces to jnnts, at puces 
varying fiom 9s to 2ls pei dozen 
The Jules jai ispumaiily designed foi domestic 
use foi bottling fiuit pieserves, etc The glass 
hd also rests upon a lubbei band, but is fastened 
by a SCI e wed metal cap They aie made in 20, 
34 and 65 ounce sizes respective!}', at a cost of 
5s, 5s Qd and 8s pei doz, with loughly 15% 
1 eduction pei gioss Spaie lubbei nngs, lids 
and caps aie obtainable from Qd to Is Qd pei 
dczen The glass is white but not veiy hnished 
These jais aie admuably suited foi keeping salts 
and other diugs in an an tight condition, and 
would be most seiviceable for tianspoiting post- 
moi tern specimens foi examination If a some- 
what lough appeal nnce is not objected to, they 
aie equally seiviceable foi stoiing aseptic diess- 
ings, ligatures, et hoc genus ovme, in a dry oi 
wet aseptic condition A. still clieapei kind have 
metal coveis in place of glass 
Diessing stenlize'ts — A seaicli foi a stiong 
high 'piessuie diessing steiilizei levealed 
nothing bettei at the puce than the Edmboio’ 
pattern Schimmelbusch liigli piessuie diessing 
steiilizei, manufaclmed for and sold by the 
Medical Supply Association, of Giay’s Inn Road, 



KG 5 


London (Fig 5 ) It is stoutly built of coppei, 
of Biitish workinaiisliip thioughout, and woiks 
at a piessuie of 10 to 15 lbs pei sqi inch Height 
37 111 , cylindei outside 26 by 14 in , inside depth 
20 111 by 9iin in diametei Puce, complete with 
2 kettles each 8f in in depth and diametei, £15 
Keiosine stove £1 extia With two moie spate 
kettles, 01 hettei one laige and tv\ o of half the 
depth, a veiy complete outfit is obtainable foi 


Rs 300 111 lountl figuies It is as well to add m 
the specification when oideiing, a spaie glass 
watei-guage tube, and spate washers fm it and 
the steam valve and also a spaie spiing foi the 
lattei This will ensiiie its not being tempoianh 
thiown out of use, foi minoi adjustments 
There are clieapei patterns on the inaikefc, and 
also moie expensive ones, but foi value it meets 
the needs of sadi hospitals as well as any I ha\e 
seen 

If this outlay is beyond the lesouices of anj 
hospital, expel lence lias taught me that it is 
bettei not to get low piessure Scliimmelbuscli 
steiilizeis of tins pattern, at fiom one half to 
two-thnds the cost Stack’s loiu piessuie steu- 
lizer sold by Messrs Allen and Hanbmy ot 
Lomlon, IS much haiidiei and bettei adapted foi 
daily use It is made m two sizes, the sinallei 
one raeasiiiing by 7^ in outside Speaking 
fiom memoiy only, the puce is 24 and 4f 
guineas lespectively, without a stove Spaie 
cans aie obtainable at 10s 6d One oi moie of 
these will more than double its ntilit} 

Sutui ing incdei ictk— Tlie advantages of oidi 
naiy linen oi flax thiead over silk foi svitunng 
01 ligatniiiig pul poses will be confiimed by a 
trial of It It IS stiongei, less bulky, far clieapet 
and obtainable almost any wlieie Many surgeons 
employ tt now lu piefeieiice to silk Pagens- 
techei’s celluloid-coated tlnead too will appeal 
to all who can affoul it by leason of its strength 
and noii-absotbent qualities 

Battiste lubber sheeting will be found to be 
a tiemendous impiovement on oidinaiy vulcaniz- 
ed rubbei sheeting foi almost all suigical 
puiposes, and for many to which the lattei is 
ill-adapted It is fai less bulky and hglitei, 
and on this account easily steulized by steaming 
01 boding, while it is equally duiable and onlj 
half the puce The ougiiial Vienna make is 
stamped with the tinde maik “ Mosetig Battiste 
and is obtainable fiom all instiumeiit makeis 

Michel’s soft metal clips — As a substitute foi 
skin sutuies iii accidental wounds, these aie not 
a novelty but may be mentioned as a useful addi- 
tion to the pocket case Tlieii supieme advan- 
tage appeals to he m then painlessness of 
application as corapnied with oidinaiy sutuies 
They lequne a special pattern of foi ceps foi ease 
of application, and are instantaneously lemovahle 
with a special pattern of pariot-beaked forceps, 
though these aie not ii, dispensable 

Pei oxide of Hydioqen is an uniuitating non- 
toxic antiseptic with the utilit} of winch I have 
only too late become acquainted Used m 10 
volume stiengtb its physical juopeities of loosen- 
ing stiff and adlieient diessmgs, and enabling 
them to be lemoved quickly and without pain, 
aie very valuable It is paiticulaily usetul in 
detaching inspissated concietions of w'ax in the 
eai I veiituie to mention it in case it may be 
unknown to some 

Acetone is anothei chemical with whose 
vntues I was not acquainted until lecently It 
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IS a leninikable solvent of fats, ccllnlose and 
iiibbei, at tlie same Mine it combines free!}' witli 
watei, 111 fact it is even inoie intensely liygios- 
co)nc than alcobol Its chief value appeals to 
he lu its use as a substitute foi both etbei and 
alcohol III piepaiiiig the skin foi opeiation oi 
puiictuie Its cost, about Is pei Jb, is iniicli 

the same as methylic ethei, which it may 
leplace in making collodion and etheieal soap, 
etc It IS equally volatile and inflammable 
Finally’- 1 ma}' mention two ai tides which 
may be induectly of use in siugeij’^ The nist 
IS tl e R I P soldenng tool Piimauly in- 
tended foi motousts, it will, I think, be found 
veiy handy as a self-contained poi table blow- 
pipe and spa it lamp combined, to those who 
wish to manipulate glass tubing away fiom tlie 
advantages of a piopeily equipped laboiatoiy 
Puce Ss Gd , fiom Leo Ripault & Co, Poland 
Stieet, Oxfoul Stieet, London Tlie second is a 
simple milk iiicnbating appaiatus designed and 
sold by Mes'iis Maitnidale of London, the well- 
known chemists Piiniaiily intended foi simpli- 
fying the piocess of '‘souiing” milk, it would I 
fancy act equally well as a simple iiicubatoi foi 
bacteiiological pnijioses in tlie iiiofiissil, as the 
souice of heat is an oidmai^ candle night- 
light Puce 10s Gd I may add that I have 
no inteiest m anj' of these appliances and make 
no apologj^ foi soidid details of cost, as this in 
foimation is always of (iiactieal inteiest 

London , I 
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A NEW URETHROSCOPE 
Suggested by W WYNDHam POWELL, tbcs 

n/i instrument has been designed by 

Ml Wy ndham Powell, aftei many attempts ha<l 
been made to eliminate some of the impel - 
fectioiis of Ins eailiei iiistiument 'J’he chief 
objections to the old iiistiument weie centred 
m the type of lamp used, and in the tedious 
method of focussing In the new model these 
objections have been entiiely oveicome A 
substantial lamp in seievv cap has been adopted 
in place of the fiagile lamp with coppei wne 

^ *' opeiation has been 

fo the turning of one sciew 

dorn tLTT accmately focussed 

down the tube, tlie adjustment takiim a few , 

seconds only, the position is fixed and peima- 

nnd cra„ot be alleied e«ept by 

l>» ispl"®!! Without lefoooseing omo 

the instiument IS adjusted 

‘1“"’" tile tube 

n? pattern lamp with specially 

S ( h! , «>»ee"t'eofM.etube 

withoSl tirLl ‘fdesnel 

thoiit the illumination at the end being 


gieatly diminished The new instiuraent is 
gieatiy siipeiioi to (he old one at all points 
Tlie light given by it is quite double tlie iiiten- 
sitj’ of that given by the old one, and focussing 
IS simple and nccniate, and the new iiistiument 
IS as mechanicalljf stiong as any otlier metliio- 
scope All weak points of the old iiistiument 
have been eiadicated and a gieat impiovement 
in the illuminating powei effected 
Tlie opeiating attachment, which has only 
been changed in minoi details, can be used with 
gieatei facility than befoie, on account of the 
bettei illumination of tlie uiethia capable ol 
being obtained witb the new instrument 
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The Cause and Cure of Consumption ~B} 

H Valentine Knaggs, mrcs, lrcp,lsa, 

ETC London, Jauold & Co, 1909 Price, Is net 

This is the new Apocalypse of liealiug, and 
all foi a sliilliiig’ “Foi all established cases 
of consiim|)tion tlie appeal ance of the fiesh 
blood, iiiidei the micioscope, is absolutely 
chaiacteiistic and diagnostic The led colls 
move sluggishly and witli difficulty, and are 
s ®d tOj^ethei in clumpo, while the fibiin 
will be found maikedly in excess The 

mioiobe of consumption can oiiginate in one of 
two ways It may oiginate fiom tiie fibimgianu- 
lai deposits oi may equally aiise 

fiom the dead white (oi pus) cello A leucocyte is 
but an agglomeiation oi colony of bacilli, massed 
togethei and oiganised by the electio-magnetic 
powei of ‘attiactive ’ into a living whole, func- 
tioning thioiigh the agency of its instinctive 
centie called the netmleus (sic) It is 

the imciozymii that evolves the geim, and the 
geim tliat builds the cell If, then, the tuheicle 
bacillus IS helping all the time to iid the body 
0 . solid waste mattei which cannot be eliminated 
byanyoftlie usual excietnig channels, suiely 
it must be a futile ]nocecnne to intioduce 
seiums and \accines into the blood foi the pui- 
! pose of killing off this beneficent geim " These 
quotations will, we Must, whet tlie appetite of 
oui leadeis, who will thus be induced to take 
then shillings woitli of Knaggs Dodo-son m 
wilting -Thiough the Lookin|-^Gh.ss,” intended 
to add to the gaiety of nations Knaggs, we 
believe, had no such intention He has nevei- 

'^J5h him 

we /, although why he should have allowed 
Colhngs to disfiguie the page with feaifui and 
wondeiful diawmgs, we aie at a ]os= to guess 

Specific Therapy.— By ^ 

DEsTEEMEav,M p, BSa (Lond ) With ilLtZ 

^ 12s 

All who aie mteiested lu the pioblems of 
tnimiiinty, and who is >iot nowadays, should lead 
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this liantly volume, in which is given a faulj' 
balanced account of the iiatuie of toxins, the 
phenomena of anti-toxin foiination, and the 
intei-ieaction of toxin and anti-toxin The 
“ side-chain ” theoijf is cleailj^ set foith, as also 
the theoiies of othei schools of seiolog 3 , with 
lefeience to immunity to toxins, bacteiiol 3 ’S]‘i, 
etc The chaptei on agglutinins is a veiy good 
one, as is that on jihagocytosis The interesting 
subject of leaction to injections of tubeiculin, 
mallein and othei substances is shoitly but 
intelligibly dealt with On the difficult subject 
of the colloidal theoiy of antibodies the authoi 
gives consideiable help to the student, while 
the desciiptioii of the pioce^ses by which the 
oiganism lecoveis fiom, oi succumbs to, bacteiial 
invasion is as good as anything we have lead 
in much moie pietentious woiks Much infoiraa- 
tinn IS given legarding opsonins — and inci- 
dentally the loutine estimation of the opsonic 
index is depiecated To Emeiy the leucocyte 
lb the savioui of the oiganism the polynucleais 
he believes to be the oiigni of complement, 
which IS the alexin of oldei observeis, and the 
" theimolabile opsonin ” of some modem autho- 
11 ties — the “ theimostable opsonin,” he consideis 
may be an agglutinin, but is raoie piobably an 
araboceptoi whose action is much moie opsonic 
than bacteiiolytic, in that iii small quantitj 
even it piepaies the bacteiia foi the attack of 
the leucocytes, while a laige quantity is neces- 
saiy to piepaie them foi solution by the action 
o( complement The leucocytes absoib toxin, 
and it IS moie than piobable that in the 
lymphoid tissues they neutializo the toxin by 
then anti-toxin The action of anti-toxin he 
believes is not only' to fix toxin but to piepaie 
this foi the attack of the leucocytes 

The piactical application of the facts obseived 
IS set foith briefly in the section on specific 
theiapy' As a whole the book is' an excellent 
one, and should be widely lead 

Diathesis and Ocular Disease —By A Mait- 
land Ramsay, m d , Ophthalmic Surgeon, Glasgow 
Royal Infirmary, &c London Balh^re, Tindall 
& Cox, 1909 Crown 8\o, pp viii — 184, 17 
plates Puce, 3s 6d net 

This little volume contains the post-giaduate 
lectuies deliveied at the Glasgow Ophthalmic 
Institution m Septembei 1908, and is published at 
the lequest of some of those who weie present 
This explains the fact that much moie is discussed 
than the relationship between diathesis and 
oculai disease TJndei Glaucoma, foi instance, the 
whole of its pathology, symptoms and tieatment 
aie discussed Neveitheless the book is a veiy' 
interesting one and diaw’s attention to an aspect 
of disease wbicb is fai too much neglected, and 
by no one mine than by the Specialist The neces- 
sity of treating patients, not diseases, is too 
often lost sight of As the authoi well puts 
it — “Too much attention is being paid 
to the geim, and fai too little to the soil 


on winch it falls,” and he points out that the 
lesiilts obtained fiom tlie study of bacteiiology 
lie favourable, lathei tlian antagoinstic to the 
old doctiine of diatliesis He desciibes the 
neiiiotic, tile sciofulous and the aitbiitic 
diathesis, agieeing with Sii Dyce Duckwoitli 
that sciofiila is in no sense tubeicle 
Having discussed the type of each diathesis, 
Dr Ramsay goes on to discuss conjunctivitis 
and scleiitis, iritis and cboiioditis, inflam- 
mation of the letnia and optic neive, toxic 
ainbij'opm and letrobulb.u neuritis, and finally 
glautoma giving a cleai clinical account of these 
diseases, and then tieatment, especially fiom tlie 
point of view of diathesis The book is well 
illustiated and will welliepay jieuisai, not onl^ 
by' the ophtlialimc suigeon but by the geiieial 
pinctitionei 

Persian self-taught —By Shayk Hasan Mail 
boiough's Self taught Senes London, E Mail 
borough & Co Puce, 2s, cloth, 2s 6ti 

We have lead tins little mainial with inteiest, 
but, fiom a fan acquimtance with the piobleiiis 
piesented to the student when lie attempts to 
team a foieign language, we doubt whetliei the 
lime spent on studying Peisian aftei this “self- 
taught” fashion is woitlnly employed When 
the Shah-ni-Sbah visited Geimany many yeais 
ago, a Piofessoi of Peisiaii addiessed him in a 
flowery speech Tlie Shah, tiiining to one of 
his suite, who was acting ns Inteipietei, eiiquntd 
what language the learned man was using The 
student of Shayk Hasan’s book might possibly 
find Ininself in the same galley ns the Geitnaii 
Piofessoi Foi the phonetic pionuncntion does 
not lepiesent the tiue Lain pioiiunciation 
It does not even lepiesent the hastaid-pionuii- 
oiation affected in some paits of the Indian 
Bmpne 

A Manual of Minor Surgery and Bandaging 

— By Bilton Pollabd, f r c s , Suigeon to TJnivei 
sxty College Hospital and Piofessor of Chni 
cal Suigeiy, Merabei of the Court of Examineis 
of the Royal College of Smgeons Fourteenth 
Edition, Enlarged and Revised Publishers 
Messrs J and A Chin chill, London, 1909 
Puce, 7s 6d net 

This woik is too well known to need any' 
mtioduction Tins edition bungs the book 
thoiouglily up to date, and as the author states 
in Ins pieface, eveiy attempt has been made to 
elucidate the piinciples of aseptic suigeiy , 
and to lay stiess on its piactical details The 
book 13 invaluable to house-suigeoiis, and 
diesseis in the waids will find in it just those 
details of piactical suigeiy which cannot be 
applied anywlieie so well as m the waids of a 
hospital Juniorpiactitioneis — paiticulaily those 
who have not had the advantages of a tiannng 
as a house-suigeon — will find much in the book 
that will help them m piactice The new 
illustiation, which appeals as the fiontispiece, 
shews the piesent-day conception of a singeon’s 
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aseptic costume Tlioiigli much good suigen 
can be clone, and is done dail}, undei much les*^ 
ngid conditions, we aie leminded foicibly h} 
this illustiation ol tlie lesiionsibihties of an 
opeiatnig siiigeon towaids his patients 

Diseases of the Digestive Canal —By Dn 
Paul Cohnheim Tianslated fioin the Second 
Geitnan Edition by Dudley Fulton, M d , illus 
tilted Messis J B Lippincott Co Tllus- 
tiated Pp 373 1909 

This \oliime is a succinct leeoid of tlie 
authoi’s eveiy-day evpenence and fiankij 
makes no attempt to leview tlie liteiatuie, oi to 
compile the \iews of otlieis oi to piesent an\ 
pathological details and tlieoietical clisciisstons 
Evei}^ subject is attacked mlh diieclness and 
all non-essentials aie ignore<l Tl.e most dis- 
tinctive featiii e of tlie book is the discussion of 
the subject-inattei puiely fiom a clinical point 
of view Although it cannot eiiliielj leplaee 
the laigei text-book on tlie subject with winch it 
deals, tlie sound piactiCcal innts and clinical data 
will be found most tiustwoitli^ Weconsidei the 
volume a maikod addition to the liteiatuie of 
the subject, and that it will be found of peciiliai 
calue to tliegeiieial piactitioiiei in the diagnosis 
cud treatment of gastio-intestinal disoicleis 

The Races of Indian Rats —Records of the 
Indian Museum, Vol III, Part I, May 

Capiain Lloyd’s suivey of the Rats of India, 
which foims the May numbei of the Recmds of 
the Indian Museum, constitutes one of the 
most iinpoitant and inteiesting bits of zoolowi- 
cal woik that has j'et been published in Iiid^ia 
What makes it almost inique in the annals 
ot zoology and gives such weigiit to its fai- 
leaching conclusions is the fact that it is based 
on the examination of a senes of iieaily ten 
thousand specimens It casts a flood of Imht 
on the value, stability and mode of oiioin of the 
vanations that have in thepastbeen madespecific, 
that have led to the establishment of new species 
paiticulaily in the genus Miis He shews that 
wlienevei amigeseiies is examined fiom an\ 
paiticulai place, a gieat lange ofvaintionis 
tound in size and coloui and that these lana- 

'"‘^‘‘Pe'itJently in tlie most 
rtidelj sepal ated places, places so fai apait as 

Si®p“ n In fact, he estab- 

lishes that lats aie in what accoidino- to De 

muS so """ f fluctuatmn, so 

much so that esery little group the lats of 

every paiticuhr house almost, show then own 
little vanations maiking them off fiom then 

Sp n ?! 'r"' - llarfamflj 

g oups The point that is so damatrum to the 
fashion^ uni and themineit 


of erioi tbe rl ff “ f themaigin 


Wheieas a few jeais ago some 90 names 
weie iiioludcd in the Indian genus Mils, Captain 
Lloj d finds tlieie aie onlj’ 4 fonns sufficientlj 
distinct fiom Mus lattus to wanant specific 
names M viceiex, the white-belhed slioil 
I tailed lats of Caslimeie, M nitidus, the lull lat 
of Diiijeeling, M blanfoidi of tlieNilgm Hills, 
land M jiidoni, a small Himalayan lat with 
cliainctenstic palate iidges It is to be legiet- 
ted that fioin a plague point of view the suivej 
does not add much to oui knowledge, appa- 
lenrlj aiij' house mb can coinej' plague 

Deotures to Practising Midwives — Rj 
ViCTOniA Bi VAETT Publisheis Baillicre, Tindall 
and Cox Demy 8vo, pp H and 256 Illusfci.' 
tions 41 Pnee, 

The i.ntei of tins little book has succeeded 
to a leniaikable extent in the \eiy difficult task 
of explaining a technical subject ni language 
which IS of iiecessitj' of a laigely iion-technical 
nature, indeed in the few cases wheie an 
explanation oi desciiptioii is not ni our opinion 
quite sufhciently cleai, it is not fiom anv 
inability to expiess uliat isdesiieil but iatlie'’i 
from excessive condensation Althouo-li the 
book IS puinaiily addiessed to those who 
aie coutiolled by the English Mulwives Act its 
piinciples aie applicable to mulwives even- 
wheie, and it will be found equally useful to 
raulwues and to those wdio ha\e to tiain tliein 
It tells the midwife plainly when it is iiecessan 
foi hu to call in a cloctoi, but at the same tnn< 
itgueshei nistiuctions as to what she should 
do III the event of the cloctoi being inaccessible 
01 Ills ad cent being delajed 

The impoitance of asepsis, and the dano-eis 
of sepsis aie accentuated paitly by consideni f>- 
pueipeial sepsis and antiseptics in a chapte” 
winch lakes piecedence even of that on pUo-- 
nancy and the examinatioii of the piecTnant 
woman and paitly by lepeated lefemuce^. 
tbioughout the book to examination by an 
aseptic fingei oi inainpulatmn by an aseptic 
ijanii llieie is an obMous slip on paf>e 19 
wlieie tlie axis of the outlet of the pelvis is 
desenbed as diiectecl upwaids and foiwnids, but 
the lest of the book is full ofaecuiate and simnh 
expiessed nifoimation^ The illust.ations a,; 
bonowed fiom Galabni s and Jellett’s bools and 
aie well punted 

Practical Medicine, Senes 1908 —Vol ] 
General Medicine Published bv the Chicago 
Year Book Publishers Send foi Renew bv G 
Gilhes (L Co , Glasgow 

This senes is undei the geneial editorial 
chaige of GustaiusP Head, md, the volume 
under leview being edited by Fiank Billinas 
MS, M D , and J H Sahsbuiy, am, md These 
lolumes always nffbid useful leading and that 
undei leview foims no exception to this lule 
It opens with tubeiculosis, and with leaaul to 
the pulmonary foim the papers abstracted show 
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that there is an evident disposition at the 
present day to look upon this as a secondaiy 
extension along the lymphatics and acioss the 
obliterated pleuial cavity to the apex of the 
lung fiom a piimai}' baciUaiy infection of the 
tonsil 01 cesophagus Tubeicnlin both in diag- 
nosis and tieatineiit has duiing thej'eai inspiied 
seveial papeis, and minute attention has been 
diiected to all the factois on which successful 
tieatment depends Of the othei diseases of 
the lungs pneumonia fills the laigest space 
Diseases of theheait occuny a laige section 
of the book, among the most impoitant papeis 
being one by Keith and Flack on the auiiculo- 
veiitiicdlai bundle, and othei s on the Adams- 
Stokes nyiidiome Hypei tension has been 

illumined among otlieis b^ Elliott m Ameiica, 
and by Olivei and Adaini in England 

Foi the lest the most valuable papeis reviewed 
aie upon influenza, many of these appealing 
in a single numbei of the ‘ practitionei on 
ex ophthalmic goitie which appeals to have 
atti acted attention chiefly in England and in 
Ameiica, on Addison’s disease and on diabetes 
The book contains two mispiints, fig 18 is 
nisei ted upside-down, and the foimula of Mist 
Sodse c iEthei Ohloi of the Biompton phai- 
macopceia is iiicoiiect Ncithei is of much 
moment The volume gi\es an excellent selec- 
tion fiom papeis published duiing the yeai, and 
fully maintains the usual high standaid of the 


“BLACKWATBK FEVER AND QUININE ” 

To the Edifoi o/’“Xhe Indian Mldicm, Ga/ette ’ 

Sir,— With lofeiencc to Capt McCay’s rose ii dies into tlio 
action of sulphatei md chloi ides on the Wood and Ins practical 
deductions theiefiom foi the preiention of blnckiinter 
fevei, I think the folloiiiiip notes may be of interest 
In Mai ch, 1907, I was called to see a patient suffei iiig fi om 
blackwater fever He was an old planter and gave the 
usual histoiy of baling had a lot of Ion feiei iiotpiopeilj 
tieated, and the pievioiis night had taken ten grains of 
Quinine Sidph He had a veiv bad attack but recoieied 
no quinine ivas used until aftei the urine was cleai and 
then only i gram tonic doses of Quinine hiilph He then 
lotuinedto Bmniah and suffei ed again from malaria, which 
was tieated by hypodeimic injections of 5 gum doses of 
the bihjdtochloride 

Since then he has been quite nell until the 10th May 
when he had another go of ague nliich was tieated bj 
Qmnme hydiochloi gis v tds foi two days and 
moderate doses continued foi a week He had no moie than 
one day’s fever and left off taking his quinine aftei a week 
On May 26th he felt “ achey ” m the morning, but passed 
peifectly noimal looking urine He cvme m fiom woil 
feeling feieiish, and took ten grams of Quinine Hydiochloi 
and went to bed about 11 am, at 11 10 ho passed cleai 
urine He then had a slight iigoi, and at ISO pm Ins 
temp was 101 4 He iias given aspiiin gis \ and almost 
immediatoh afterwards (befoie the aspiiin could have been 
absorbed) he passed very daik colored mine I saw him 
at 7 30 tint evening and he was then sweating profusely— 
temp 102 6 , pam m epigasti mm and o'ei the Iner uime 
a deep clnict colour 1 gave him gis i of ca'omel, ami 
hoinly doses of Liq , Hid Peichloi 3 grs and Sod bicsib 
gia \ At 7 A M ne\t moining his in me Was cleai but con 
tameo a trace of albiinim No quinine was gnen At 101") 
A M his temp was 99 8 and ho passed reddish muddy coloiiicd 
mine By the evening this had cleared iip’and next moining 
the 28th, there was not even a trace of albumin For the 
following thioe days ho had slmht rises of temperatnie, but 
the mine lemamed normal and lie is now quite well 
This patient has therefore had Hmmoglobiiiiiria aftei 
gia V Quin Sulph and also after gis \ Qiiiii Hydroohim, 
but a much mildei attack, and Ins twice had fever without 
Hajmoglobinnna once tieated by bi hydiocliloiide bvpodei 
mically and once by the hydiocliloiide by mouth 
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Bisanafth Mppical Officf 
Pafta Pukhdrif, 
Mijioajan P O , F 

Bishnath 

Assam, Gth June, 1999 


1 am 

Youts faithfully 
C McCOMBIB M B , 
London 


“QUININE BIHVDROCHLORIDE V QUININE 
BISULPHATE ” 


To the Editoi of “The Indian Medical Gazette ’ 

Dear Sir,— 1 am afraid, I am mtioduciiig a well woin sub 
yect, but as I am not satisfied m my own mind about tlio 
matter, I trust that you will publish tins lettei m the hope 
that it may raise a con espoiidence which may piove instiiic 
tive to me 

I have always been m the habit of injecting the Bihydio 
chloride of Quinine ir severe cases of Malaiia 1 ately I have 
come acioss a medical man who aieis that it is a useless salt 
of Quinine and that the only salt of any use foi injection is 
the Bisulphate of Quinine, 

Now, from what I can remembei of the Phj siologv of tho 
Blood I should hav e thought that the Bisulphate was a much 
moie foreign salt to the plasma than the Bihydrochlonde 
As far as I can remembei the plasma contains Chloi ides iii 
abundance, but Sulphates are conspicuous by their absence 
Also, judging fiom Capt McOaj’s w oik, I should haie thought 
that the sulphates of Quinine on being injected would be 
transformed into the chloiides, Sodium Sulphate being foi mea 
m the Intel change which would speedily be eliminated If 
this 19 the case then suiely it would he better to start with the 
Oliloiide salt straight away My informant also stated that 
absorption was much gieatei when tho salt was injected 
subcutaneously than when injected intiamuseiilaily But 
surely change and intei change in the blood is much greatei in 
muscular tissue than in connective tissue 

Trusting that the two points raised m my letter about vv hicli 
I should like tiustwoithy infoimation will be the means of 
bringing into conespondence the ‘‘ verba magistii ” 


Gov ERNMENT HODSE, 
Ootacamdnd 
The lOffi June, 1909 


I remain. 

Dear Sir 
Youis faithfully, 

T HAY BURGESS, m b , F r c S , 
Capt , r m k 


• CASE FOR DIAGNOSIS ” 

To the Editor of " Tn ?, Indian Medioai Gazftte ” 
Sir,— I should be glad of an opinion thi oiigli j oui paper 
in the following case A Hindu girl, act 20, became uncon 
icious fiom chnicoal fumes, just after hei confinement, and 
received t- burn of the thud deffieo, and about 12 03 6 inches 
in size It was diessed with cow dung ahd ashes as is the 
iiistom here Four weeks later she was bi ought to the 
Hospital, siiReiing fiom fever and antemia, the fi'essing 

having lomained unchanged since it was fiist applied Tm J8 

to 101 P 84 to 96 R lb to 20 Urine Sp G 1018 normal 
auantity, no alb S\dajslatei, the geneioil condition ban 
much impi ov ed, tho patient ate well, slept w ell, p 70 to SO and 
of good quality, wound clean with healing edges On the 
next day the dressing was done at 9 30 a m , and hei eomli 
tioii was as usual causing no anxiety After the diessiiig tho 
patient’s bed was taken out into tho couityaid by hei le 
lations Ten minutes latei she was found uiiconsoious, and 
she died the same night without recoveiing consciousness 
Is it possible that death can have been duo to the m'ln 
Condition at 10 v M , pt unconscious coinea reflex almiist 
absent Pupils equal, neither dilated nor contracted 1 
normal, R 20 shallow , legnlai P 62 good volume regiilai 
Some white fluid, apparently milk, was running oiR of hei 
month, and the muscles of hei face were twitching Poisoning 
was suspected, it IS not uncoraraon here, especially vvhen a 
girl IS likely to be sick for some time The stomach tube 
was applied, and the vvasliings kept foi examination \ omit 
mg began one hoiii lately then spasms of the iniiseies 
t. 8 pecially of the aims \^hich Meie lepeatedly laisea above 
the head There was no pai ah sis, and no diarrhcea After 
4 r M j the pulse began to fail, becoming faster and wcakoi 
by 9 PM,, it was imperceptible, and the patient expiied at 
11 30 P M , , j , 

The case w as taken np by the police and a post moi tern 
examination was made Nothing w as found abnormal in the 
biain, lungs heaitoi kidneys The livei and spleen were 
slightly congested At the pyloiic end of the stomach 
theie weie luimeious small patches of congestion and of 
Immoiihage and a few also in the first two inches of tlic 
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duodenum Glnnds ippoaied noimol, Solar plexus not 
examined 

Chemical Examination —The nail of the stonnch, the hist 
n ashinRS fiom the stomach and the spoon and cup helonRing 
to the patient m ere all found to contain a ‘ llesinous matter 
resembling INIudar Juice’ but itiias not found in the milk 
\ihich had been in the cup Mndai is known as Indian 
ipecacuanha, and is commonh used foi infanticide and to 
poison cattle 

No exact desciiption of its poisonous action can be found 
The case iias dismisssed on the ground tint the sj mptoms 
and the posfiiioit findings \ieie consistent with thoso of 
‘Sudden death fiom bum ’which opinion was giien b} a 
medical man called from anothei town by the defence I 
should be glad of furthei opinion on the question, consi 
deration being had to the facts, thatoiei 5 weeks had elapsed 
since the burn was recened, that tbe area was not moic thaw 
12 by 6 inches, and that the patient’s condition on the morning 
of the day of her death was good, and that the pulse lemained 
good both as to 1 ate and qiinlit} till 6 honis aftci she had 
become unconscious 

I should also be glad if any membei of the piofession could 
givennj description of thesyniptomof poisoningby Mudai juice 

JniieWi,\m } I am , Yoiiis f aithfully, 

“ LANOLINE OR GLYCERINE ” 

To the Editoi of “ The Indian Medical Gazette ” 
Sir,— From newspapei repoits of the Indian Medica* 
Congress at Bombay, I find that in the discussion which 
followed Lieutenant-Colonel Hutchinson’s paper on xaccine, 
whilst It was granted that lanohne w ill presell e the vitalitj 
of laccine longer than gljcei me, it was contended, in reply 
to Colonel Little’s able advocacy of the formei medium 
that it unfortunately possessed no bactericidal powei I 
would mute the attention of those inteiested in this subject 
to results of a series of cai eful experiments conducted by 
Dr Sreeniiasa Rao, Bactenolomst to the Mysore Goiein 
ment, as repotted by me in the lonrn d of State Medicine 
(now the Journal of Rojal Institute of Public Healthl fot 
December 1901 He showed, definitely, that in stored lano 
line vaccine extraneous organisms steadily decreased with 
lapse of time — the action however, being slower than in the 
case of glycerine Ihe general assumption that lanoliiie is 
incapable of dealing with extianeous organisms is laigelj due 
to Di Monckton Copemau’s summary dismissal oftheraattei 
in his woikon vaccination Yet, this authoiity stated at the 
Budapest International Medical Congiess that, as a result 
of his own experiments, he found both lanohne and glj cerine 
weie mimical to extraneous organisms Pievious to this, 
Gottsein had shown that anhydrous lanohne had the pecnhai 
property of resisting penetration by organisms introduced on 
its surface, and it was this peculiar quality of lanohne which 
first diiected my attention to the possibility of its being suit- 
able for the preservation of vaccine This observation of 
Gottsem’s was confirmed hy direct experiments by Di 
Sieenivasa Rao It is a piopertj of obvious value Dr 
Copeman apparently has nevei explained how he came to 
alter his views, and it can only be supposed that he has 
taken foi granted the results of Dr Green’s experiments 
I am aware of experiments by an officer in India which would 
go to show that lanohne does not possess the power I have 
claimed for it , but the result was incomplete owing to some 
what irregulai results at different stages of the experiment 
It seems to me the contradictoiy opinions above leferred to 
aie susceptible of explanation, in some part, as a result of 
the grades of caiefulness by authorities concerned in estimat 
ing the size of loops of this tenacious material, as employed 
for individual bacteiiological expeiiments , but that the most 
readily recognizable factor is that the anhydrous lanohne as 
placed by a, certain well known film on the English and 
Indian maiket is liable to be vaiiahle in quality and, at 
times, mimical to pi esei ration , and m any case is not the 
material with which I conducted my original experiments 
and upon which I would pm my faith as to duration of 
vitality of laccme pi esei-ved with it Anhych ouslanohne em 
ployed for pi eser nation of vaccine should be theveutral product, 
free oJjjlyceTine fats, sti telly obtained by the process of nianiifac 
turc first evcogilated by Liebreich It gives lesults incom 

obta,nable%vith the m atm ml 
exported to this country in tins foi use as ointments This 

^5’ paying a puce somewhat 
above that demanded foi anhydrous lanohne as found 

Benno Jaeffe Martmikmfelde, 
Beilm, or thrimgli Blessrs Bui rough and Wellcome bv 
special Older But before dismissing this subject, I woul^ 

has no^ organisms in vaccine 

nrafession** Thf value m the esteem of the 

protession The experiments made at home hy Dr Gieen 
and others serve splendidly to calm the ravings of anti 
possible injury and death of the subject of 
vaccination by oiganisms other than the undefined lepresente 


tivc of cow pox Tlio position, howev'ei, is V’eiy much like 

that of those who would maintain in days when asopticism is 
followed, that the use of the caiholic spray is necessary If 
Vaccine Institutes are consti noted and are conducted, in all 
details, with a knowledge of modem asepticism, wherein 
lies the peiil of extraneous organisms— especially when, if 
practice, it is found that actually sterile and yet active 
V accino IS a mj th ? If Dr Sieenivasa Rao’s expei iments he 
admitted, it follows that whilst both lanohne and glycerine 
me capable of killing extraneous organisms, glycerine kills 
thorn quicklj', and lanohne kills them slowly, whilst the 
duration of vitality of the vaccine would seem to have a 
lelation to this fact Again, jlresuming that glycenzcd 
vaccine were brought to the arm of the subject sterile, at the 
best, so fai as the bieakof confiniiity of skin is concerned, 
the actual diminution of contact of extraneous oiganisms is 
amaU in compaiison with the total numhei now appearing on 
tiie s( ene On tins point Captain Christophei s, i M 8 , as 
Supeiintendentof the “King Institute,” kindly conducted 
experiments for me with sterilized glyceiine and watei 
I epieseiiling the dilution for pieseivation of vaccine Sub 
jects’ aims were caiefully cleansed and prepared bj him as 
if foi vaccination all instruments and mateiial employed 
being sterilized 'Tlie skin supplied sufficient organisms 
under these conditions to give the following lesults — 

“ Colonies fiom a loopfiil of steiile glyceiine and water 
50 pel cent after pei forming a mock operation of vaccination 
with this fluid — 

Case 1 


Oase 2 
Case S 


Case 4 


Casi 5 


OAbi b 


1,628 Colonies Vanous hut mainly 
staphylococcus albus 
bfO Colonies Neaily all stapliylo 
coccus albiis 

21,600 Colonies Mostly too minute for 
diagnoisis large colonies are 
mostly staphylococcus albus 
1,848 Colonies Laige colonies chiefly 
staphylococcus citreus 3 colo 
nies of staphylococcus aureus 
piesent 

32 Colonies A large spieading 
colony has obliterated much of 
plate 

1 660 Colonies Mostly staphylococcus 
albus ” 

Although I gianta diminution of exti aneons organisms as 
represented by a stoule vaccine may, in respect to mumbers 
be of some advantage, suiely this expeument shows that the 
killing of these is not of the transcendental importance 
usually held In shoit, whilst this quality of killing extra 
neons organisms” may appeal to the fancy of anti vaccinists 
in England, cultivation of vaccine, so that it may attain its 
best charactertisucs undei conditions that will ensuie 
asepticism in all details, and its subsequent preseivation by 
anyniediimi that will secuie, in the tropics, and loithout 
artificial cold, the best duration of iitality, undei oidinary 
conditions of seiviceby Indian Vaccinatois, aie the points 
wliicli seem to me those which should be held as of the^rsi 
impoi tance in India 

Youis, Ac , 

W G King, 

Col , I m & 


iNbEiN, Burma, l 
SOthMaichmd I 


SURVIVORS OF THE PUNJAB CAMPAIGNS” 

To the Ediloi of “The Indian Medical Gazette” 

Dear Sir,— In a shoit obituaiy notice of Surgeon Genenl 
G H Ray among the “ Service Notes ” on pages 78 79 
of the issue of the Gazette” for Februaiy 1909, reference 
IS made to the services of the suivivois of the Sutlej and 
Punjab Campaigns, from which one would infei that Suigeon 
Major W P MacTiei took pait m the former but not in 
the latter ^ 

As I thought this was incoriect I communicated with 
Surgeon Majoi MacTiei who lias lived for many yeais at 
St Andrews, N B, and have just heaid fiom him that he 
seived thiougbout both Campaigns, being piesent at the 
actions of Ramnagai, Saidulapui, and Ohillianw alah in the 
Punjab Campaign of '18 ’19, as well as in the earliei Sutlej 
Campaign ■’ 

I thought this information might interest the corapileis of 
the notes, who in some future issue of the “ Gazette ” might 
point out that theie aie still living two Indian medical officers 
survivors of both the Sikh Wars, viz , Surgeons Majoi Hinton 
and MacTiei I may add that the lattei also served on the 
Headquarters Staff with the foice hefoie Delhi on fho 
Ridge, till oughout the hot weather of ’67 
He IS still a hale old gentleman who over his pipe and a 
glass of giog will lelate many stones of service in the good 
old days of “John Company ** 

51, Parliament Street, I Yours etc 

London,S W, > C N C WliviBiERLEY, 
31i« March 1909 J Major, i m s 
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BBRI BBRI 

lo the Echloi 0/ “ The I^DIA^ Medical Gazette ” 

Sir, — In an inteiesting Editoiial in your May numbei 
you renew a papei by Dis Fiaser and Stanton (in the 
Lancet) giving the results of an ini estigation on the causation 
of Ben ben which was, earned out 111 this Distiict Those 
lesults weie summed up by the authors of the lepoit as 
showing that ‘ Bei i bei i has, if not its origin in, at least an 
intimate 1 elationship with the consumption of while 1 ice ” — not, 
obseive, particulaily ivith Burmaiico It is not nitli this 
peculiarly stunted presentation of the 1 eally fine demonstra 
tion of the tiuth that the expeiiment yielded that I wish non 
to deal But yoiii leviener seems lather to haie emphasised 
the supposition the Ben bell was held by iinestigatois bore 
to be due to the consumption of Burma rice as distinguished 
fiom all other sorts This is by no means the case Beribeii 
IS believed (by those who have made themsehes sufhciently 
acquainted with the facts) to be due, not to the con 
sumption of lice of a paiticulai deiivation 111 aw/ s<n<e, but 
to its use in a pai ticular state, which may pertain to nee of 
any deiivation 

General evidence (first bi ought togethei by the piesent 
water) has pi oved beyond all possibility of doubt that Ben 
ben, as it occurs in tins countiy at least, is not merely 
confined to 1 ice eatei s, but that amonp iice eateis it attache 
only those who eat rice in a cei tain state, nimo\y,v<\\on it has 
removed fiom it the whole of its peiispeini, and has there 
aftei become stale 

Rice from which the greatei pait or even the whole of its 
perispeim has been removed when eaten /ics/i— pi epaied day 
by day as it is by natives growing and using it for their staple 
all o\ei thewoild — Burmali, India, Malaya, Madagascar, 
Anam and biam— iice when thus eaten fi esh, howoaei much 
decoiticated, nevei pioduces Beiibein The tovic quality 
depends, therefoie, cleaily not on the mere absence 01 
peiispeim but on some added fljfcot, some later change which 
the giain undeigoes aftei its decoi tication 

Another fact— of a practical \alue which cannot be o\ci 
estimated— IS that this change, whatever it IS, which happens 
in decorticated stale rice, lendeiing it poisonous can be 
and IS, in the pi actice of certain places, easily proi entod It 
appears that if the mw giain be soaked, and then boiled and 
dried before decortication the nee ptepared from such giain 
nevei afteiwaids becomes to\ic in the sense of producing 
Bon ben, however stale and mouldy and unfit foi food in 
other lespeots it may be Rice so piepaied letains the whole 
of the peiisperm (and is therefoie fai moie niitutious) but foi 
the reason given above it can hardly be to the pi esci vation 
of this layer that the destiuction of its potentialities foi 
becoming poisonous latei on is duo To 1 ice so made the 
piesent wiitei has given the epithet of “cured,” and thoio 
stands as evidence of the \alue of the cm mg the incontiover 
tible fact, that in the Malay Peninsula hundreds of thousands 
of immigiants of a lace which has in all other 1 espects proved 
moie sickly than all othei sections of the population, namely 
the Tamils, who as a class use only cuied iice, year aftoi 
year, although everywheie in contact with Ben ben, have 
remained entiiely exempt fiom the disoi dei 

Cuied rice was foi this reason adopted by the local 
Government foi use in all their institutions, instead of the 
oidinaiy white uncured sorts Theiosult was that Ben bon 
became at once and completely stamped out from the pi isons, 
the asylums and the hospitals, in which its occui lence was 
formeily a scouige Not only so but 111 the hospitals whoi e 
cured rice was adopted the raoitality among Ben Ben cases 
admitted as such, also in e\eiy instance immediately fell— in 
some instances fiom as much as foi ty five pei cent (an appal 
ling rate ') to 10 pei cent or undei , while in hospitals 
where it was not adopted seveie raoitality continued 

To the question you ask as to the condition of the Burma 
lice used in the investigation which Fiaser and Stanton 
lepoit, the answer is, that the rice was to all appeaiance 
clean and dry and sound and in good oidei 

Your observation that thousands who use similar Biiima 
rice (in Bumiah and elsewheie) enyoy complete immunity 
fiom Beriberi — a very old objection to the rice theory— is 
easily explained Either these natives eat their rice flesh (01 
nearly so) 01 they combine with the iice component of their 
diets such a proportion of other elements meat, fat vegetables 
(especially pulse) as piotects them from the toxic action of 
the lice For neithei (it may be leasonably supposed) is 
stale uncured rice at all places and all times equally poison 
0118, nor IS It any coiollary of the iicetheoiy of Beriberi 
that every one who eats iice in modei-ate ijunnlity must 
necessarily get the dise’se The toxic action is only mam 
tested probably when the rice is eaten in excess and when 
it IS so eaten it is likely, no addition of otliei ai tides will 
entirely mask its effects 

I may add that tho investigation of which Drs Frasei and 
Stanton detailed in < 7 ie Lancet, the results which you levievv, 
was originally an experiment instituted by the local Govern 
ment in response to an application by myself As you aie 


aware, but a few years ago no single authority on Tiopical 
Diseases suppoited the “iice theory ” Boilz and Soheube, 
Takaki and Saneyoshi, Pokelhaiing, Van der Buig, Voidei 
man, Eijkinan, Grijns, all the Fiench nutbois, and last but 
not least Manson had i ejected it Sir P Manson had 
indeed emphatic illy dedal ed (at the meeting of the B M A 
111 191 ) 2 ) that It had been pi ov ed up to the hilt ” that between 
Bei 1 bei 1 and food of ai y kind thei e w as no connection 
My local colleagups here one and all weie unbelievers Some 
of them, Tiavcrs and Ellis, ipcoided observations which 
they believed entirely disposed of the theory The two first 
Directois of tho Local Institute of Medical Reseaiob, Dr 
H irailton Wright, and Dr 0 W Daniels, in paiticulai poured 
upon it the vials of then scoi n 

But the iiippressibility of tiiith was justified, and a mass 
of evidence which I was enabled to place befoio Government 
111 a papei compiled in 1903 showed that in rice,— in stale 
iincured rice— alone lay tho caiiso of Ben beii 

My submissions impressed the Government and led them 
with wise liboiality to accede to an application which 1 made 
(in which I received the suppoit of feu P Manson) to be 
gianted an oppoifunity to demonstrate the truth of niy 
views by diiect oxpeiiment independently controlled The 
outcome was the investigation upon which Dis Fiaser 
and Stanton have issued a Report In its inception and 
oiigin, in the initial an angeraonts and design, the experiment 
—the investigation— was mine, and I peisonally shaied in the 
laboui of the actual obsei v ation made The oppoi tunity to 
caiiyout on a large body of labourers observations both 
tioiiblcsome and detailed and often lepeated, and so neces 
sarily productive of deningcment in then woik was only 
with dilficulty found Had it not been that a personal friend 
of tho vviitei’s was himself, as an enlightened and interested 
employer, full of enthusiasm foi the uni ivolling of the mysteiy 
of Beil ben, the chance foi such a direct and caieftilly 
controlled expoiiment might nevei have been gained Tint 
employ ei was Mr T R Hnbback ( of Big Game shooting 
famo ) and to him aio duo tho thanks of all inteiested 111 
research into tropical mal idles foi ungi iidging and valuable 
aid in this paiticulai enquiry Drs Fi asei and Stanton were 
appointed by Government to contiol the work and lesults 
Although, after Mr Hiibback who furnished the mateinl 
and the Goveinment who financed it at very considerable 
cost, it was to tho piesent vv liter that the investigation was 
due, and although I had the pleasure of collaborating with 
Dis Fiiisei nnel Stanton in the aotuil woik done these 
authors in then publication have so sedulously refiained 
fiom mention of th so facts that it might bo infeirod by 
any loadei of their paper that they alone vveie lesponsible 
foi the results achiev ed As this is an impression which no 
doubt they would be tho last to desire should bo encouraged 
I have taken this oppoi tunity to correct it In his austere 
scientific zeal, no doubt, youi tiaincd loseaichoi is apt to 
forgot these little acknow ledgnients 

I am, Sir, 

.Sfkemban, 1 Youl obedient sen ant, 

y W LEONARD BRADDON 

June 257/1, 1909 I 


ABSCESS OF THE LUNG IN A FfETUS 
To the Editoi of “The I^l)IA^ Medical Gazette” 

Sir, — T he dead body of a foetus was sent by the Police on 
Sunday, I 3 th June, at tho Sassoon Hospital, Poona, with a 
Paiichnam i accompanying it stating that tho body w as found 
on the Bailway line near Ghorpaii covered with apiece of duty 
cloth and that it appeared to be premature of about 7 months 
iiiti-auteiine life, but as the cause of death was not known, 
it was sent foi examination 

On extei nal oxamination it was found to bo 13 " long, 1 lb 
12 ozs in weight Han marked on tho head, nails were 
piesent both on the hands and feet Decomposition had com 
raenced The skin was gieen all over No bulloi no iigoi 
moitis piesent Ihe cord and placenta woio absent On 
opening the thoiaoic cavity and icmoving tho lungs with tho 
heart, lai y nx and tiachoa the lungs weie found to be in a 
state of commencing decomposition, being covered over with 
small but distinctly raaiked piitiefactive blebs They were 
dark led in coloui and tho right lung piesented three abscesses, 
one in its upper lobe about tbe size of a flat four anna piece and 
the two others somewhat sinallei in the middle lobe the loft 
lung had two other abscesses both in the iippoi lobes of the 
size of a bei 1 y each On cutting into them thin pus was let 
out fiom all of them On the application of the hydiostatic 
test both lungs with the heart attached weie at fiist found to 
float and each lung behaved similarly On making several 
small pieces from tho lungs on either side, the pieces wei 0 
found to float still but with difficulty and aftei piessing them 
between two pieces of boaid in the usual way they sank in 
vvateiatonce Fiom the test it was evident that the foetus 
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could not ha%o boon bom nli\o tbo floating of tbo lungs al 
fiist boing clno to putrofiction clnngos and foiination of 
blobs 0 1 tbo suifacc The livei, aploon and other oigans 
11 010 apparently noinnl Stomach ii as empty and the laige 
intestines contained meconium, some of iiliieli ii as soon also 

I onnd tho anal oi ificc 

liematls — This is an interesting case and desoiies to be 
locorded inasmiicli as abscesses in tho lungs of anoiiljboin 
infant are leij inic, and eicn in the case of adults this con 
dition IS not lery fioqiiently raetiiith Tho feefns iiaa pinina 
till e but fiom the leij meagre and unauthentic histoi} ainil 
able, it IS difficult to state if the pi ematuio bn til lias duo to 
matcinal oi foetal causes It is possible the mothci iiaa 
suffering fiom tubeicle or syphilis (piobablj the foimei) 

II Inch disease had o'^tended to the foitus causing the abscesses 
and also detei mining the prematuie delivciy 

E S BHARUCHA, r ir As, 
Assistant Suigeon, 
David Sassoon Hospital, Poona 


Poona 
14;/i June 


" ] 
1907 j 


SPECIAL AKTICLE 


ON SOME OLU EIGHTEENTH CENTURY 
LISTS OF THE I M S 

Bi D G CRAWFORD, mb, imp, 

Civil Siiigeon, Hooghly 

II — MADHAb 

This oldest list of the Madias Medic.il Seivice, 
of winch I have been able to get a copy, is one 


contained in the Madias Aimy List of 1793, of 
which theio is a copy in tho Impeiial Libiaiy 
in Calcutta The next yeai of which a copy is 
.ivailable theie is 1800 Oldei lists even older 
punted lists, have existed, and may still be in 
existence In tho M.idias Press Lists of ancient 
Documents, undei date 2nd Decembei 1785, 
is a lettei in which Suigeon Aithur Smcl.au 
claims senioiity ovei Mi D.avis, in “the list of 
M.adias Surgeons, pnblished by Authoiity in the 
Ctilendai of 1785 ” 

This list of 1793 contains 101 names , viz , 
Hospit.il Boaid, 3 , Head Suigeons, 3 , Surgeons, 
21 , and Assistant Suigeons, 74 A few manus- 
cript collections have been made b}" hand m the 
punted list, piobably by the oiiginal ownei, 
some 116 yeais ago The second of the thiee 
Head Surgeons, Geoige Binny, Masulipatam, has 
been stiuck out, and in place of it the name, 
William Gordon, Masiilip.atam, h.as been written 
in Goi don’s name does not appeal at all in the 
punted list, he was unemployed when it was 
published He enteied the service in 1758, 
and died at the Luz, M.adias, on 4th Septembei 
1793 The name of Thomas Spalding has been 
wiitten in 10th on the list of Assistant Suigeons , 
in the punted list it stands 27th The n.ames of 
tv\o othei Assistant Suigeons have also been 


List of Madias Medical Seivicc in 1793 


Date o! first Commission 


Name 


Appointment 


Remauks 


Hospital Boaid 



1762 

James Andeison, st n 

1 PhjsicianGenci aland Piesi 
dent 

9th Januaiy 

1764 

Colley Ljons Lucas 

Chief Suigeon 

28idFebuiary 


William Rainc 

Head Suigeon, General Hos 




pital, Madi as 




Head Suigeons 

4th August 

1767 

Teience Gahagan 

Head Suigeon, Vellore 

13tli „ 

1770 

Geoige Biniij 

Ditto Masulipatam 

20tli July 

1772 

Nicol Mein 

Ditto Ti iclnnopoly | 

Sill geons 

28th May 

1776 

William Roxboiough, 

MU 

Samulcottah 

3id Septembei 
2Ist October 
7th June 

»» 

nv 

Robert Rollo 

Jeiemiah Addeiton 
James Richaidson 

Cuddaloio 

Nizam’s Detachment 

Ganjam 

7th „ 

t 

Alexander Watson 

Pallamcottah 

7th „ 

tf 

Joshua Gillespie 

2i]d Regiment, European 
Infantry 

Apothecary 

Madura 


It 

J) 

Willi'im Ruddiman, M d 
<^ eorge Ogihie 

1st December 

*» 

Alexandei Anderson 

1st Battalion, Artilleiy 

1779 

IVIasN^ell Thomson 

^Infan^fy™®”*’ European 


Suigeon General, IGth Octobei 1781, Pbjsi 
cian General and fn-st President, Medical 
Boaid, 1786 Died at Madias, 5th August 
1809 ^ 

Forraeilj in H M’s Aimy, Second 
Member, Medical Boaid, 1786 Died at 
Madias, 25th Maich 1797 
Died on boaid tho Asia, on passage home, 
7th July 1800 


Medical Board, 22nd Januaij 1800 Retiiod, 
29th Eebiiiaiy 1812 Died in London, 
21st J inuaiy 1814 

Died, 20th May 1793, at Masulipatam 

Fmmeilyacadet DiedatFoitSt Geoige, 
SidApi 111804 

Supei intendent, Calcutta Botanical 
Gaidens, 1793 Died in Edinbuigli, 18th 
Febiuaiyl815 

Died at Cuddalore, 3id Maich 1793 
Died, — October 1794 
Medical Boaid, 17th Octobei 1804 
1 ,, 1 °*^ Madias, 13th bebiinry 1807 
Medmal Board, 1810 Retiied, 2nd Apiil 

Resigned, 14th May 1799 

Retired, 5tli Febiuaiy 1793 

f Sf " ■■■ 

Died at Vepeiy, 23id May 1807 
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List of Madras Medical Service in 1793 — 

(continued ) 


Date of fiist Commission j 

1 Name j 

1 Appointment 

1 

j Reaiauks 

1 


Sut geons—{contA ) 


6th July 

1st August 
22nd May 

1780 

1781 
1780 

1 Edward Stuai t 

Pati ick Bowie 

Henry Miller 

Tanioie 

Madepollam and Ingeram 

1st Regiment, Em opean 
Infantry 

Garrison, Dindegnl 
Vizagapatam 

Chingleput 

Black Town 

2nd Februaiy 
17th August 
14th April 

4th July 

1781 

1783 

1783 

Robert Ti otter 

Ohai les Ogilvy 

John AValkei 

Heniy Hairis, M n 

27th Novembei 
27th September 

nk 

Ale-vander Seivewright 
Andiew Beiiy, nr n 

‘2nd Battalion Artilleiy 

Secy , Hospital Board 

30th May 

1786 

1779 

Geoige Baird 

Anthony Simoens 

Invalided, Negapatam 
Invalided, Cuddaloie 




Assistant Smgeons 

14th Octohei 

1786 

Fowke Mooie 

19th Battalion, N I 

17th June 


Bernard M’Malion 


5th September 
6th Novembei 
1st December 
4th July 

71 

77 

17k 

James Ramsay 

Charles Fleeming 

John Inglis 

Alexandei Boswell 

Velloio Hospital 

18th Battalion, N I 

3td Regt , Native Cavy , 
Blloie 

9th June 

1787 

John Duncan 

Condaptlly 

11th July 

5th December 

1787 

1785 

Geoige Baillec 

Maiiuce Fitzgeiald 

Medical Stoie keeper, Mad 
rns Hospital 

Masulipatam Hosp 

17th June 

1788 

Whitelaw Ainslie 

Ganjam 

9 th „ 

Ist August 

18th June 

7th „ 

1st „ 

7 

7 

♦ 7 

William Noiman 

John S Hathviay, M ii 
Andreii Ponton, M n 
George Wilson 

Ale\andei Kennedj 

12th Battalion N I 
Trichinopolv Hosp 

29th Battalion, N I 

2nth Do 

28th Do 

5th ,, 

2nd „ 

17 

77 

Samuel Baihei 

William Todd 

22nd Do 

11th Do 

4th , 

16th , 

1 ) , Thomas Tliackei ay 

M Thomas Phippard 

4th Regt , Native Cavj 
Rampore and Nelloro 

14th „ 

19th June 

77 

Alexandei Mackenzie 
Thomas Pollaid 

17th Battalion N 1 

General Hospital, Tricbino 
poly 

Governor's Body Guard 

16th „ 


Valentine Conolly 

2lBt „ 

13th „ 

77 

7 

James Johnston 

Fiancis Duncan, M D 

5th Regiment, Native 

Cavalrv 

With 36th Regiment 


7 

Archibald Spires 

I4th Battalion, N I 

31st May 

77 

77 

George Anderson 

Thomas Spalding 

3id Ditto 

Ist Regiment, Native 

Cavalrv 

Sick at the Presidency 

30th Bittalion N I 

General Hospital, Tiichino 

30th June 

21st Novembei 
22nd 

1789 

77 

Robert Gallaway 
fohn King 

John M’Arthm 

23rd 

12th January 

1790 

David Halibiirton 

William Tait 

poly 

Chicarole 

4th Battalion, N I 

14 th 

77 

AVilham Martin 

Dindigal 

12th 

77 

John Goldie 

2nd Battalion, N I 

29 th 

19 th 

75 

Fiancis Blake 

Henry Hawkes 

21st Ditto 

1st Ditto 

20th 

77 

John Abernethee 

1st Regiment European 
Infanti-y 

9th Battalion, N I 

23rd March 

> 

James Barter 

24th 

77 

Edward Maokay 

5th Ditto 


Deatn leported, ‘24th March 1795 
Uetiiod, 13th June 18(14 
Uetnedj 16th August 1808 Died in Scotland, 
26th Octohei 1819 

Died at Tan 3 oie, 10th Novembei 1793 
Retiied, 30th Julj 1800 
Died at Maduia, 19th Febiuary 1795 
Medical Boat d, 24th Maich 1807 Died at 
Fort St Geoi ge, 10th August 1822 
Died at Sea, — March 1793 
Medical Boaid, 24th Febiuary 1807 Be 
tiled, 10th August 1814 Died at Heutoii 
House Perthshiie, 24th August 1833 
Died in But ope, 23rd Febiuary 1798 
Invalided 1788 Died at Cuddaloie, — 
Febi uary 1803 


Inaalided, 1793 Died at Wallajabad,— 
May 179 d 

Died at Motapilly, in Ceylon, 4th June 
1798, aftei escaping in a boat fiom the 
wieck of the Ciocodile 
Died at Madras, 28th Januaiy 1795 
Retired, 24th Jantmrj 1812 
Died,— Maich 1809 

Medical Boaid, 10th July 1812 Retiied 
17th Febiuaiy 1819 

Medical Boaid, 22nd Febiuaiy 1819 Died 
at Madias, 10th Apiil 1819 
Died at Baitumughuin Madras, 20th 
Febriiaiy 1826 

Retiied, Ist May 1811 Died, loth Mai th 
1838 

Retired, 2Sth February 1815 Knighted, 
10th June 1835 

Died at Taunton, 17th July 1811 
Died, 9th May 1706 
Died at Madras 3id Noienibei 1795 
Retiied, 13th Noi ember 1805 
Retiied, 1st Apiill812 Died, 27th March 
1829 

Died at Chitaldiug, 17th Tulj 1802 
Invalided, 3id Hoiembei 1807 Died at St 
Thom5, Madias I2tli Febiuaiy 1808 
Retiied, 6th Octobei 1804 
Foimeily Suigeon R N Died, 26th Octo 
bei 1797 at Mugaltui, Godaverj 
Retii ed 2nd May 1815 
Inialided, 22nd Januaiy 1800 Died at 
Pondicheiiy, 19th Maich 1800 
Fathei of Aithui Gonolly, murdered at 
Bokhara 1842 Retired, 2iid Fobuian 

1803 

Died in England 1800 

Retiied 26th Noienibei 1800 Died, 10th 
Octobei 1824 

Died at Cape of Good Hope, on passage 
home, A pill 1798 

Died at Bangaloie, 4th August 1870 
Invalided, 22nd Decembei 1807 Died at 
Madi-os, 3id November 1812 
Died at Masulipatam, 6th July 1803 
Dismissed by Couit Maitial 10th May 1803 
Died at Cuddalore, 17th September 1799 

Died at Monigall, 22nd Novembei 1800 
Retiied 16th Febiuaiy 1813 Died in 

London, 7th May 1827 

Died in Camp, neai Jaulnah, 9th September 

1804 

Retired, 31st December 1823 Died in 

London, 11th June 1855 
Died at Palamcottah, 7th March 1794 

Died at Jaffiiapatam, Ceylon, November 

1796 

Died, 21st Decembei 1804 

Smgeons Mate, 23id Light Diagoons, 1784 
Died at Masulipatam, 22nd September 
1807 

Invalided, 4th October' 1803 Died at 
Negapatam, 21st Febrnai'y 1810 
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Ltst of Madras Medical Seivice in 1793— (concluded ) 


Date of 1st Commission 


Nnmo 


Appointment 


Remarks 


2nd June 1790 

Jlst January 1791 

22nd ,, II 

igtb , 1 1 

24 th 
25th 

26 th , , 11 

19 th 

28th jt It 

29 th 


, 25th June ,i 

2Gtb ,1 II 

19th Septemhei ,, 


Ist July 


2nd , 


nth , 

» » 

6th May 


‘^th July 

1790 

Ist October 

2nd October 

1791 

8th July 

23id Octobei 

1790 

10th 

1792 

13th August 

15tli ,, 


17th „ 

it 

18th „ 


20 th „ 


21at „ 

ty 

22nd ,, 

»» 

23rd „ 


25th ,, 

M 

22nd May 



Aisistant SinpeoiM— (contd ) 


John Oisteiade 
James Gilmoui 

Patiick Nicol 
William Lo Mesui lei 

William Stuart 
Samuel M’Moi i is 

Wj nne Peyton 

; William C o a k 0 1 e y 
' Lettsom 
Geoige Dunbai , M D 
William Oide 

Ihomas La Rue 

John Crilly 

John Douglas White 

Thomas Huokeisby 
James Munro 
James Dalton 
1 Ohailes Oiam 
James Wright 
Robeit Biyden 
I John Steddy 
( Bphiaim Morton 

Richai d Jackson Todd 
Miclnsl O’Doiioglioe 
I William Betty 


Chailes O’Neil 
Anthony Babington 
Archibald M’Millan 
Joseph Stieet 
Robert Addison 
David Mudie 
Richard Stone 
John Deeks 

Samuel Lockhait 
John Cat me 
Duncan McGibbon 


7th Battalion, N I 
24tli Ditto 

27th Ditto 

General Hospital, Madi as 

10th Battalion, N I 
25th Ditto 

General Hospital, Madias 

nth Battalion, N I 

2nd Regt Euiopean Infj 
6th Battalion, N I 

2nd Battalion, Bin opeaii 
Arty 

2ud Hegt , Native Can 

26th Battalion, N I 

16th ditto 

15th ditto 

With 7th Regt 
Genl Hosp , Madms 
23rd Battalion N I 
Genl Hosp , Irichinopolj 
South of tlie Colei 0011 
Sick at the Presidencj 

Gone to sea for health 
1 8tli Battalion, N I 
I Dispensary 


Genl Hosp , Tiichinopoly 
3rd Regt , Fui opean Infy 
1st Battalion, European Arty 
Vizagapatam 
Genl Hosp , Madras 
Ditto Masiilipatsm 

Ditto do 

‘ Ditto Vellore 


1 4th Regt , European Infy 
j Genl Hosp, Velloie 
Ditto Madias 


Died at Cnddaloie, Ist Febiiiaiy 179S 
Rotiied 22nd April 1810 Died at Heine 
Bay, Kent, 6th May 1828 
1 Died at Peterhead, 21st August 1801 

Died of feier at Salem, September 

1793 

Died at Madias, 18th May 1799 
Retired, 13th February 1805 Died, London, 
29th Apiil 1850 

Retlied, 16th June 1826 Died, 10th Octobei 
1840 

Death lepoited, 25th July 1794 

Died at Ganyam, 25th August 1805 
Retlied, 7th Maich 1815 Died in London, 
23rd May 1818 

Died at Conjapillee, 19th May 1795 
^ Died on board the Ternet, in Straits of 
Malacca 10th Septemhei 1800 
Medical Board, 2nd April 1821 Died of 
cholera at Madiois, 27th May 1824 
Died atRanipet, Noith Arcot, 2nd Oct 1793 
Died, date not knonn 
Died in England, 16th Septemhei 1823 
Died at Madras, 11th August 1798 
Repoited dead, 28th April 1794 
Died at Bellaracondah, 15th No\ 1793 
Died at Waltaii, 14th Noiember 1817 

Died 1793, on passage to Mauritius fiom 

Cape 

Died Deci 1793 

Died at Ohatterpoie, 21st June 1806 
Cashiered, 6th Octobei 1803 Retired, 7th 
March 1805 Died, 6th May 1810 at Vizaga 
patam 

Died at Negapatam, 3id November 1797 
Died at Mmacca, Ist August 1803 
Died December 1793 
Died at Masulipatam, 10th June 1809 
Died at Banda, 5th November 1801 
Died at Pondicheny, 21st January 1807 
; Died at Manantoddy, 22nd September 1806 
Asst Sill geon, Bengal, 22nd February 1792 
I Transferied to Madras, exchanged with 
R Reddick Died — November 1796 
Died at Madias, 23rd April 1797 
Retired, 15tli Maich 1805 
Died, 16th December 1804 


stiuck out, FiancisBlake and William LeMesurier 1 
Binny died m May, and Le Mesuiiei in Septernbei I 
1793, Blake in Maich 1794 I 

The yeais 1793 and 1794 vveie extremely fatal ' 
to the Madias Medical Service In 1793 died 
Head Surgeons Bmny and Gordon, Surgeons 
Tiottei and Sievewiight, and Assistant Surgeons 
Moore, Le Mesuiiei, Huckeisby, Biydon, Morton, 
Todd, and Macmillan, in 1794 Head Surgeon 
Adderton, and Assistant Surgeons Blake, lettsom, 
Wright, Moiton, and Maclean, the last named 
not in the, list of 1793 Though appointed in 
1792, he had not ai rived vrhen the list of 1793 
was published He and Assistant Smgeon W 
(Jolqnhoune were wrecked on Madagascar, in 
the Winteiton, on then passage out With so 
many deaths, the sei vice was extiemely short- 
handed, and seveial appeals weie sent home to 
the Court of Diiectors to send out moie Assistant 
Suigeons A considerable numbei weie sent out 
in 1795 and 1796 

Addeiton 4iad succeeded Gordon as Head 
urgeon in the Oircars This appointment is 
ometimes called that of Head Suigeon m the 


Oiicais,i'at otbei times Masulipatam, Elloie, oi 
Ganjam indisciimmately Thiee holdeis of this 
appointment, Binn}^ Goidon, and Addeiton, died 
within eighteen months Addeiton was succeed- 
ed by James Richaidson, who held the lank 
foi ten yeais, aftei which he succeeded to a place 
on the Medical Board, on pi emotion he ex- 
changed with Nicol Mein, Head Surgeon, 
Tiichmopol}^ who letained the Ciicais for eight 
yeais, till he succeeded to the Medical Boaid 
in 1802 

The punted list gives meiely the names, 
divided into foui lanks. Hospital Boaid, Head 
Suigeons, Suigeons, and Assistant Surgeons , and 
the appointment held by each man No dates of 
commissions aie given In the list as printed 
the first column, date of fiist commission, and 
tlie fouith column, showing date of death oi 
letirement, have been added bj" myself 

Those officers against whose names only then 
station is shown, without any fuithei remaik, 
vvere appaiently m civil employ, all the lest 
domu military duty If this is correct, eleven 
of the twenty-one Surgeons, and six of the 74 
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Assistant Smgeons, weie in civil employ, the 
othei 84 111 inilitaiy employ The administra- 
tive appointments veie all consideied niilitaiy 
One Suigeon IS shown as invalided , two Assistant 
Smgeons as sick at the “Presidency,” and one as 
“ gone to sea toi his health” Two Assistant 
Smgeons weie doing dutj^ with King’s legiments 
of Iiifantiy, then stationed in the Madias 
Piesidency, 3bth (Herefoidshiie) and the 74th 
(Highlanders) 

No less than twenty-one out of the 101 names, 
11101 e than one-fifth of the whole numbei, aie 
not given in Dodwell and Miles’ East India 
Medical List, viz, Hedd Smgeon Binny , Sm- 
geons Rolln, Addeiton, Rnddiman, Stiiait, 
TValkei, and Sieve wiight , Assistant Suigeons 
Mooie, Ramsay, Hathwa}', Blake, Le Mesmiei, 
Letlsom, La Rive, Hnckeisby, Mmiio, Wright, 
Brydon, Todd, and Macmillan The name of 
Head Smgeon Goidon, which has been inteipo- 
lated 111 mauusciipt, is also omitted in Dodwell 
and Miles’ list 

(7’o be continued) 

IMS DINNER IN EDINBURGH 

Thu Fouith Annual Scottish dinnei of the 
Indian Medical Seivice was held ns usual in the 
Caledonian United Service Club, Edinbuigh, on 
the eiening of Fiulay, May 28th, Sii Alexaiidei 
Chi istison, Bait .thesenioi inembei of the seivice, 
jnesided, and the following officeis weie piesent 
Smgeon-Geneials G Bidie, Cib ,P S Tmnbull, 
KHS, D Sinclnii, csi, nnd G W R Haj , 
Colonels W P Wmbuitou,CSI ,and A Stephen, 
Biigade-Suigeons G G Maclaren, J Robb and 
J Ainott , Lieut -Colonels R M Downie, W B 
Banneiman, J C Lament, J C C Smith and G 
J H Bell, Majoi 0 J Robeitson Milne, 
Captains W F Haivey, G H Stewait, J Hus- 
band, J Masson, Munson, Kiikwood, Maciae 
Robeits and Tan, Smgeon-Generals Piiikeiton 
and W Watson, Lieut -Colonel F Wyville 
Thomson and Capt A N Fleming weie unable 
to be piesent The guests on I be occasion weie — 
Sii Halliday Croom, S Allan Jameison, Mi J J 
M Cottei ill. Colonel T Coikei, ramc, PMO, 
Scottish Command, N P S McBiide, Di F W 
Haultain and Lieut Biuce Tmnbull of the 23id 
Sikh Pioneeis The usual loyal toasts followed 
the dinnei and then the Piesident pioposed the 
toast of the evening “The Indian Medical Sei vice 
In doing so he lefeiied to the veiy lecent death 
of Assistant-Smgeon W W Ii eland, who bad 
actually indicated bis intention of being piesent, 
and whose inteiesting leimniscences at the dinnei 
of the pievious yeai will nevei be forgotten by 
those who weie piivileged to heai them He 
also regietted the absence of some of the oidei 
membeis of the seivice, and in doing so pointed 
out the gieat and useful purpose which this 
dinuei affoids — an oppoitumty foi the letiied 
membeis of the seivice lesiding in oi neai Edin- 
buigb, who aie unable to attend the dinnei in 


London, to meet not only each othei but to be- 
come acquainted with those who aie still on the 
active list Sii Alexandei especiall 3 ' extended a 
waim welcome to the conipaiatively laige 
numbei ofjunioi officeis piesent 

Smgeon Geneial Sinclaii pioposed the “Royal 
Aimy Medical Coi ps,” to which Colonel Corkei 
responded making exceedingly kind lefeiences to 
his many associations with the seivice in India 
Suigeon-Geneial Hay proposed the Royal 
Colleges to which tho Piesidents suitably leplied. 
Ml Cottei ill pointing out how much the College 
of Surgeons weie doing to help membeis of the 
seiVice in then post giadiiate studies The pio- 
ceedings teiminated by dunking the health of 
the Chiiuman which was pioposed by Colonel 
Wai burton, and in leplying Sii Alexandei 
declaied that the woik of oiganising the dinnei 
so successfully was eiitnely to the ciedit of 
Colonel Ainott Colonel Ainott in lesponding 
shoitly, thanked the officeis piesent foi so leadily 
acquiescing in the plans foi the function He 
fuithei stated that he had had the pleasuie of 
meeting again a biothei officei with w’hom he 
was associated moie than 40 yeais ago in the 
Aby ssinian Campaign and whom he had not seen 
111 the Intel val 

It IS inteiesting to note — the Civil Smgeon of 
Hooghly will, at least, be inteiested in this that 
a peimanent lecoid of these dinneis has been 
instituted by Colonel Ainott, all piesent signing 
a book and eiiteiing in it the details of then 
seivice This dinnei is always held on the last 
Friday in May, and officeis lesiding in oi neai 
Edinbuigh should make a point oi attending 
it 


<^i|riiicc ^otcri. 


OBITUARY 

buEGEON Majoe Chaeles Kmght Webb, Bengal Medical 
Service, letiied, died on 7th April 1S09 He nas horn in 
April 1823, entered tho 1 M b as Assistant Suigcon on 
1st Inly 1846, aftei having taken the diploma of M R O S 
in 1845, became Suigeon on 25th Septombei 1859, and 
Surgeon Major on 1st July 1866, retiring on 7th January 
1871 He seived in the Indian Mutiny, going through 
the campaign in Rohilkand, up to the capture of Bareli 
in 1858, with tho 2nd Panjab infantry and also with the 4tli 
Panjab Infantry in the Mahsud Waziii campaign of 1860 


Sgegeon Majoe Pateiok Feancis Bellbw, Bengal 
Medical Seivice retired, died on 16th May 1909 Hen as 
born on 12th August 1832 took tho diplomas of M B C S 
and Jj M , and of Ii S A , in 1854 enteied the IMS 
as Assistant Surgeon on 6th September 1854, became Suigeon 
on 6th September 1866 and Suigeon Major on Ist July 1873, 
retiring on 1st December 1882 Though in India during tho 
mutiny, his only ivai service was the Sonthal Eohellion 
of 1855 much of his service was spent in the Assaj Depart 
ment of the Mint 


Beigade Suegeon Geoege Archibald Maconaohie, 
Bombay Medical faeivico, letirod, died at Aberdeen on 25tli 
June 1909 He was educated at Aberdeen Univeisitj, 
where he took the degrees of M B and C M in 1866, and 
M D in 1872, and at Pans, he also took the diploma of 
M B C P , London, in 1887 He entered the I M S as 
Assistant Surgeon on 1st Apiil 1867, becoming Surgeon on 
Ist July 1873, Surgeon Major on 1st April 1879 and Brigade 
Surgeon on 1st May 1890, and retired on 22nd Juno 1897 
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SEIIVI6E NOTES 


m 


Ho SCI \ eel in Abjssinin in 1867 68, and hold tlio medal foi that 
cinipaifin Ho Ind boon Ijootiiioi on Tropical Diseases in 
the Uniiersity of Abeideoii Biiico 1896 IhoMOtis to his 
letirement he \ias for many yeais Piofessoi of Oplitlial 
molosi in the Bonibaj Medical College 


BETIUEMBNTS 
Lieotenant Colonel Jdlian CARTrn Carrinoton 
Smith, of tlio Bengal Medical Service, retired on 7th August 
1909, on attaining the age of 65 He nas boin on 7tli August 
1854 Educated at Bdinbuigli Unueisit3, whoie ho took 
the degrees of M B , C M , in 1878, and entered the IMS, 
as Surgeon on Jlst Maicli 1879, becoming , Surgeon Majoi 
on 81st Mai eh 1891, and Lieutenant Colonel on 8lst March 
1899 He seived in Afghanistan in 1879 80, and in Burma 
in 1886 88, in the operations of the first Brigade, and had 
the medal foi these tn 0 campaigns, that for Biirniah with 
tuo clasps Most of his seivice uas spent in the Noith 
West, now the United Provinces, latteily as Ci\il Suigeon of 
, Meerut. He had been on fnilo’ for neai I3 t\\ o yeai s past 
Major Herbert St ,Tohn Fraser Madias Medical 
Semce, letiied on IStli June 1909 He ivas born on Jid 
April 186S, took the diplomas of M R C S and L R 0 P 
London, in 1892, and entered the IMS as Stiigeon 
Lieutenant on 29th Januai 5 1894 becoming Surgeon Captain 
on 29th Januaiy 4897, and Majoi on 29th Januai3 1906 He 
sened on the R W Frontiei of India in 1897 98, on the 
Malikund, and got fclie medal 'ind c 1 a?P foi tliafc cTnipai^ii , 
also in Tiiah in 1897 98 being pi esent at the actions of tho 
Sampagha and Ashanga passes and in the operations in the 
Barar valley from 25th to 30th Decembei 1907, getting an 
additional clasp He had been on tcmpoiaiy half pa3 since 
9tb October 1908 


Captain K Kkiaail, mu, i m s , is appointed to the 
Civil Medical charge of tho Thayotmio Disti let, in place of 
Major F A L Hammond, IMS, vvlio has pi oceeded on leave 

CVPTIIN 0 F WriNMAN, IMS, Ofiiciating Cm! .Sur 
goon, Midnaporo, is alien cd piivilego leave for three 
months iindei article 260 of the Civil Soivicc Eegulalions, 
with effect fiom the 24th June 1909, 01 an3 subsequent date 
on which ho may bo lelievcd 


IMIIAN Mfuical Seuvicf— Speoialiet — Tho undennen 
tioned officer is appointed a specialist in (a) Electiical 
Scionco with effect fiom 17th Juno 1909 — 

Lieutenant W L Watson, 6tli (Mliow; Division 

Indian Medical Service— Specialist —The under 
mentioned officer is appointed a specialist in the subject 
noterl inth effect fiom 1st Juno 1909 — 

Ptevenlion of Disease 

Captain H V Biowne, IMS, Brigade Laboiaton, Dera 
Ismail iv.haii 


On completion of the special duty to which he was posted 
and on relief by Lieutenant F C Fiusei, M D , l vr s , of his 
^ditional duty at tlie Cential Jail, Rangoon, IMajoi G 
Fiidmore, MB, IMS, is placed on genei-al dutj at the 
General Hospital. Rangoon, and placed in charge of the 
Government Plague Hospital, Rangoon, in addition to his 
own duties in place of Majoi E R Rost, IMS 

Lieutenant A H Rapier, ims assumed chai ge of the 
Civil Aledioal duties of Sheikhbudin Sanitaiium on the foie 
noon of the 6th of May 1909 • » loi e 

I M S, assumed charge of the 
Bannu District on the aftei noon 
of^theeth Julj 1909, leheving Captain H S Hutchison, m b! 


Lieutenant Colonel H Hendlei, ims. Civil Sin 
geon, Ambala has obtained puvilcge leave of absence for 
21 dajs combined with leave on medical ceitificatofoi Ijeai 
3 months andOdavs, undei articles 200, 218 and 311 of the 
1909 fiom the 16tli of Apiil 

Pweilege leave for three months, undei aiticlc 200 of 

Hie Civil .Service Regulations, 18 granted to Majoi N B J 

^ ^ ^ Surgeon, Chliindvvai-a, with effect fiom 

the 1 9th August 1909, 01 the subsequent date on which he 
may avail himself of it 


The services of Lieutenant Colonel T Giainger, md 
I M s . ai o 1 eplaceil at the disposal of His Excellency the 
Commander in Chief in India 


The services of Captain R F Baird, ims, aio 
placed pimanontly at the disposal of the Govemment of 
tue United Piovjnces 


act as a Civil Su^eou of the second class 'and mpos^ld to 

forenoon of the ^3 st July 

porarily to act as Resident Physician of that 
&oT>!in';Y909 o"f 

by H™MSeiy^°faeo^eteryof^^^^ granted, 

of furlough foronemontlfa^\1e dajs''‘*’ 

Medmal Officer 'siMkot^^iPa^^ut^ Assistant Plague 

absence fVom the '’f 

August 1909 avail himself of it to the 31st 


Indian Medical ServI'E-Specialist- T he nndeimen 

Ophthalmologj 

Captain W H Hamilton, 5th (Mhon) Diusion 

Jamnry'’l90^9^-°"'' SERvi^To be Colonel Dated 13th 
Lieutenant Colonel Robert Wilham Steel Lyons m d 
1909^—^^ Djcntenant-Colonels Dated^SOth March 

M R>'eis Steel Andeison 

sssfi '"“s 

The sei vices of Captain J W Ilhus i v a j 

permanently at the disposal_^e Gov er^ent of MadSf 

Lieutenant Colonel E C Hare ims ♦ 
Ooramissionei Eastern Bengal and Assam s 


Southon, IMS, resumed charge of^ the Captain C E 
Plague Medical Officer Ludlnnnq^ District 

26th Tune 1909 ’ on the afternoon of the 

assumed^” hm/e°of^ae^u’tm»^of'^^^ 1 M s , 

Officer. Gurdaspnr, on the ^ooon of te^4th JuSog' 
collateral charge^of^heCm’lSu1-,^>^i,’ .^PPomted to hold 

rs appom^ted^to^^^^^ Smgeon A G Culpepei 

Captain B KelaCM uf i m s 


GeSf of Civil LpftiirSein*'?!’ ® > I"«Peotoi 

Lieutenant Colonel E A W Hatt x, « 

E?rB‘e?g&ii!r 

of^ColonelK N Campbell.’ M b . ^i M s^t^Tt,l°f^te 

me w INDIAN EMPIBE 

Ordfr M HJe"l7d,an‘’&.'l I'l-I- “I the Most Eminent 

His Majesty the King, Empeioi of 3P"o»nce that 

pleased to make the following appo!ntoentte''’the 

be Companions 

Bengal and Ass, am Civil Hospitals, Eastern 
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The services of Majoi F D Brow ne, I M s , an ofiicei of 
the Jail Depaitment Bengal, employed tempoiaiily on 
general duty in Calcutta, aie replaced at the disposal of His 
Excellency the Commander in Chief in India 


Captaik William Jackson Powell, mb, i m s , is 
appointed to act as Supeiintendent of the Cential Jail, 
Midnapoie, with effect flora the 6th June 1909 


The following officei is appointed a specialist in (r) Ad 
\anced Operative Suigeij, with effect flora Slst May 1909 — 
6th (Poona) Division— Captain A F Hamilton 


Captain H Innfs, i m & , Civil Surgeon, Cachar is 
appointed tempoiaiily to be Civil Surgeon of Dacca duiing 
the absence on deputation of Lieutenant Colonel E A W 
Hall, IMS 


The following is published foi infoiraation of ofhcors of 
the Indian Medical Service — 

The Bight Hon’ble the Secietaiy of State foi India, in 
communication with the Aimy Council, has decided that 
service in the South Afiican War in the capacity of a civil 
medical practitioner, shall, in the case of an offieei after 
wards admitted to the Indian Medical Sei vice, reckon to 
waids service foi Indian pension Ofheeis who wish to 
claim the concession, but who have not yet established then 
claims thereto, should submit then applications foi veiiflca 
tion through the usual channel, stating the pei lod of their 
service in South Afiica, and the capacity in which they seived 
duiingthe opeiations 


Major N R J Rainier, i m & , Civil Suigeon, 2nd i_,lass, 
IS appointed to ofhciate as Civil Surgeon, Ist Class, with 
effect from the 7th May 1909, vice Lieutenant Colonel R B 
Roe, I M 8 , on leave, oi until fuither orders 


Captain A W Tuke i m s , was placed on special cholei a 
duty at Nasik from the 3id Apiil to the 12th May 1909 

The services of Captain L Reynolds i m s , aie placed at 
the disposal of the Aiony Department 


THERAPEUTIC NOTES 

MESSRS R SUMMER & CO , of Liveipool, aie placing 
on the maiket “ SPECIAL COVERS” foi vessels containing 
milk sugai and other food materials likely to be contaminated 
by flies These oi sirailai covers we hav e seen in use for yeais 
and they do the work they aie intended for most satisfac 
torily All materials for food should be presei ved from 
flies and in India vve all know what a nuisance flies can be 
By using these coveis this soul ce of daiigei of infection can 
be eliminated 

SEPTOFORMA—a new formaldehyde piepaiation- 
seems to be an improvement on Foi malm It is non 
poisonous, non iiritating and non injuiious to the skin, 
metals, lubber goods oi instruments It does not stain 
discolour or injuie clothes One fuithei advantage is that 
the smell in the usual dilution necessaiy— 3 to 5 pei cent —is 
not unpleasint From a trial of a sample sent vve can 
thoroughly lecommend this new pi epaiation foi use to the 
profession in India 

PACKER’S TAB bOAP will be found veiy useful in the 
tieatment of Seborihcea capitis, the most common cause of 
baldness The scales should be reraov ed by means of oily 
applications and in a tew houis the scalp washed with tar 
soap Shampooing with Packei’s soap and massage often 
impioves the condition This prepaiation of pine tai and 
glycerine will also be found most useful in warding off 
dhobies itch Aftei a very thoiough trial it has been found 
to give great satisfaction, the propei method of using the 
soap IS as follows — 

After thoroughly wetting the hair with warm vvatoi , make 
a lather of the soap with the hands and apply to the haii , 
(do not rub the cake of soap on the haii,) oi dissolve about 
oneqiiaiter cake of soap inaquaitof hot water, and apply 
enough of this liquid to produce a good lathei Then with 
the tips of the hngeis this lathei should be in tuin well 
worked into the whole scalp with a geneial lotaiy or knead 
ing motion When Packer’s Tar Soap is used pioperly as 
above, the benefits are pronounced fiom the vei-yhist Aftei 
this manipulation the hair and scalp should be thoroughly 
rinsed with lukewaim oi cold watei 

We understand that the Campbell Co are pieparing to 
place their OOKCENTBATBD SOUPS upon the Indian 
market Provided it contains no artificial pi esei v ativ e, a tin of 


soup delicately prepared should be welcome after a hard day’s 
woik in the trying climate of India If the Campbell soups 
areas good as the illusti-ated pamphlet they put foi vv aid 
they should command a ready sale ’ 

Amongst preparations put upon the raaiket of recent yeais, 
iioneismoie inteiesting than VIROL, which has been awarded 
a ceitificate of special merit in connection with the recent 
Bombay Medical Exhibition 

Virol contains oiganic compounds of phosphoius and non 
and IS iich in all classes of repaiung raateiial, nitrogenous, 
heat producing, and bone forming More than 809 of the 
Hospitals and Consumption Sanatoiia of GieatBiitam have 
adopted this excellent food both foi childien and adults in 
various conditions of debility 


Scientific Ai tides and Notes of interest to the Piofession 
in India aie solicited Conti ibutors of Oiiginal Ai tides will 
receive 26 Reprints gratis, if leqiiested 

Comraiinic'itions on Editoiial Matters, Articles, Letters 
and Books for Review should be addressed to 1 he Editok, 
The Indian Medical Gazette, c/o Messis Thackei, Spink 
Co , Calcutta 

Communications foi the Publisheis i elating to Subset ip 
tions, Adveitisements and Reprints should be addressed to 
The Publishers, Messis Thackei, Spink & Co , Calcutta 

Annual Subsci iptxons to ** The Indian Medical Gazeite, 
Its including postage, in India Rs including postage, 
abi oad 


BOOKS, REPORTS. &c . RECEIVED — 

Pcrelau “Self taught No 22, Marlborough a senes By S Basin 
2« (Messrs E Mnrlbuiough L Co , ) 

The Edinburgh Stcreoscopio Altaa of Obstetrics Simpson A Bumeti 
beet IV 

Invalid Cookcrj By Miss Pearson and Mrs Byrdo (Messrs Tlmcker, 
Spink A Co ) 

Annual Rcjiort of Government General Hospital Madras, 1908 
A Study of the Baetcilology of Drinking Water Supplies In Iropical 
Climates By Major W M Clemesha, iMs, Asst Surg,l S 
Aiyar and V G Mudaljar, Kings Institute Gmndy 
Report 00 tbo Jail Admioi&tration in Enstom Bengal and Afsnm, 1908 
Sleeping Sickness Bureau Bull No 7, lOQO 
Report on the Administration of the Jails of the Punjab, 1908 
The After trcfttm cut if Operation P Lockhart Mummery, frcs 
(M essrs BnilliOrc, Tindall & Cox ) 190^ 

Administration Report, Jails of Bengal, 190S 
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THE TREATMENT OF IMMATURE 
CATARACT * 

B-i HENRY SMITH, 

Major, i m s , 

Cult Singeon of JulUiudin , Pitnjuh 

Imma-TURE cataiact is geiieiall^' locognised as 
unsuitable foi tbe capsulotoiny opeiation -wlnle 
111 the iminaluie condition, and I thnilc justly 
so By this opeiation it is impossible to get 
all the lens inattei detached horn the capsule, 
the lesult of which is that, if opeiated on by 
that method, a consideiable amount of lens 
mattei is left behind This swells up and 
becomes opaque, and is exceedingly likely to 
give use to a seveie foim of iiitis, which w’lll 
probably bind down the ms to the capsule, and 
which with the capsule and its cell piohfeiation 
will foim a veiy dense aftei -cataiact 

Foi the tieatmont of such an aftei -cataiact 
a meie needling opeiation IS not sufficient. To 
efficiently treat such an aftei-cataiact, it is 
necessaiy to extiact it If the ms is exten- 
sively bound down to such an after-cataiact, 
it IS necessary at the time of its extraction to 
mechanically detach it from the aftei-cataiact 
with an instiuinent and then to pioceed with 
the exti action of it 

Such an aftoi-cataiact could be couched, if 
not adheient to the iiis, but couching would, 
in my opinion, be ceitain to be followed by the 
degeneiatiie condition of the letiiia which 
invaiiably follows couching of the cataiactous 
lens — letinitis pigmentosa sine pigraento, — 
though not with so much lapidity of piocriess 
I have seen the lesults of the woik done by the 
immemoiial lens couchers in the Punjab, and 
have examined the cases caiefiilly This” foim 
of degeneiation is invaiiable in their most 
favouiable results The laiger the nucleus of 
the lens couched the moie rapid its piogiess 
as the nucleus and capsule aie appaiently nevei 
absoibed, whereas the soft mattei within the 
couched capsule is absoibed 
It will thus be seen why fewaie willinc< to 
undeitake the tieatment of the aftei-catafact 
which follows the extraction of the immature 
lens by the capsulolomy metliod with a baht 
heart The following case, in my obseivation, 
IS a typical example oi the complication, which 
piactically always follows the extiaetion of the 
immatme lens by the capsulotomy method 

A B immatuie cataiact in both ei^es was 

Bie piincipal of an extensive business film 
His usual incapacity involved laige moiietaiy 
issues to himself and otlieis, so he was willing 
to accept anj’- usk. In the autumn of 1906 




an uidectoray was peifoimed with the object 
of matuiing Ills cataiact by one of the most 
expenenced opeiatois by the capsulotomy 
method in the world The lesult was ml 
There was no moie piogiess in the maturing 
of the cataiact m that eye than m the other 
eye which was equally advanced A few 
months after the mdectomy he had the 
immatme cataract extiactcd by the capsulotomy 
method by the same opeiatoi 

Five months aftei the extinction I saw linn 
foi the fust time The condition then was 
as follows —His eye was and had been bandaged 
ever since the opeiation and he was suffenng 
consideiable pain He was using atiopine diops 
On examination tlieie was inaiked evidence of 
an active nido-cyclitis, the perception of light 
was veiy good, the aftei-cataiact was very dense, 
the maigin of the iiis was bound down to 
it all lound The operatoi and anothei con- 
sultant of tlie same school infoiined him that 
they legaided the opeiation as a failuie and 
that nothing fuithei could be done 

The piessing claims of patients, with cataiacts 
slowly matuiing by natures piocess, often 
keeping the patient almost blind foi yeais 
befoie the case would be suitable for opeiation 
by the capsulotomy method, lendeied it im- 
peiative that some means should be tiled for 
then lelief, hence the vaiious proceduies adopted 
foi the matuiing of immatme cataiact. The 
pioceduies adopted foi the pm pose aie — 

(1) Punctuiing the lens capsule with a needle. 

(2) Iiidectomy (simple) 

(3) Iiidectomy with massage tluougli the 
cornea 

(4) Iiidectomy with diiect massage with some 
foim of instiument 

(1) Punctming the lens capsule is liable to 
be a complete failuie oi to establish a tiau- 
matic cataiact A tiaumatic cataract thus estab- 
lished ma}’^ constitute a seiious ophthalmic 
emeigency The foimation of the tiamnatic 
cataiact may be so lapid tliat the lens may 
swell up to such a degiee as to cause acute 
glaucoma, and the lens mattei may escape into 
the aqueous chamber and cause acute iritis oi 
ludocychtis 

The extiaction of such a traumatic cataiact 
admits of no delay The conditions undei 
which it has to be extracted aie highly un- 
favouiable and difficult, and tbe results aie far 
from being as satisfactoiy as in the extinction 
of a cataiact maimed by natuie's piocess. It 
will thus be seen that when this piocedme is 
efficient in matuiing a cataiactous lens, that 
IS, when it causes a tiaumatic cataiact, it is 
fiaught with seiious tiouble and seiious dan^ei, 
and is now, I think, lelegaled to the opeiations 
of the past 

(2) Iiidectomy in my obseuation has no 
influence whatevei on the matiumg piocess 

(3) Iiidectomy with massage thiough the 
cornea has been done extensrvely In my 
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obseivation it lias no influence on the matuung 
of nnmafciuo cataiact, if tlio massage be done 
with a jnsuifiable degiee of piessvue — tliafc is 
piessuie wliicb will not dislocate the lens 
It 13 only an es-peiienced opeiatoi who knows 
the amount of piessuio justifiable If any 
excess of piessme be used, the opeiatoi is veiy 
liable to dislocate the immatuie lens in an eye 
from wliicli the aqueous liumoui has been 
leleased by an nidectomy Uiidoi these cii- 
cumstances the immatuie lens is often veiy 
easily dislocated, so that in my opinion it this 
pioceduie be adopted wUhin safe limits botli 
the suigeon and the patient aio almost cei tain 
to be disappointed 

(4) Iiidectomy with diiect massage of the 
lens with an instiuinent This pioceduie was 
adopted on account of the failuie of simple 
nidectomy and of mdectomy with massage 
thiough the coinea — the simplei methods This 
IS a daiiiig and a most unsafe pioceduie Onlj' 
those familial with the extiaotion of the imma- 
tuie lens in the capsule can fully lealiro how 
delicate the capsule in these cases is and how 
easily it can be laceiated by the application of 
the bluntest and smoothest of instuiments, in 
the hands of men most highly trained in 
ophthalmic manipulation and also how easilj' 
the lens can be dislocated in these cases by 
such diiect manipulation If neithei of these 
undesiiable accidents occuis, I cannot see how 
diiect massage can be moie effective than 
massage thiough the cornea If, eitliei of these 
accidents docs occui, the opeiatoi is in 
the awkwaid position of being obliged to 
extiact the immatuie lens without delay the 
best way he can It will thus bo seen that 
iipening pioceduies aie eithei dangeious oi 
disappointing, and that the Surgeon would be 
better advised to eithei wait on Natuie’s iiponing 
process oi to extiact immatuie cataiact in the 
capsule 

AVhile I condemn iipeiiing pioceduies, I 
fully appieciate the demand which has caused 
then initiation — the demand foi some piocedure 
by which men of active, mental and bodily 
habits could be lelieved of then condition 
without leinaiinng practically blind foi the 
years through winch Natuie’s process would lun 
befoie thej' could be operated oi by the 
capsulotomy method The demand is piessing, 
delay may mean want to tlie family whose 
bieadwinnei is the subject , it may mean 
when the subject has waited foi his cataiact 
to mature that his business has passed into 
othei hands and that at his time of life he 
IS badly fitted to begun a caieei dc novo 
It may mean that the community has 
lost a numbei of jenis of the sen ices of 
one of its most inipoitant menibeis In any 
case the delay occasioned by waiting foi the 
completion of Natuie’s ripening process involves 
mental depression, the degiee of which can be 
best appreciated by those of extensive cx- 


peiionce in the tieatment of cataiact, buthaidly 
less so by the goneial piactitionei whose patient 
the subject is, mental depression allied to that 
incident to the prospects of conhnemont m a 
dark cell without labour — a foini of judicial 
punishment admissablo in no civilized couiitiy 
We come across patients who insist on a dehiiite 
opinion bo it good oi bad and who will not bo 
shelved 1 have known such men, when told 
that they had immatuie cataiact and that thoj' 
could have to wait foi a jeai oi two befoie it 
could bo operated on, suffer fiom mental 
depiossion consequent tlieieoii u Inch was little 
short of what could follow on a death sentence 
The surgeon who intends to wait on Nature’s 
processor maturing should be veiy careful to 
avoid informing patients that they have imma- 
ture cataiact,’ and, until he cannot help it and 
then he should not load them to believe that 
they have long to wait foi it to matuio This 
niaj’ seem to be humbugging the patient it is 
not, it IS saving him as niiich as possible of the 
mental strain to which ho could othei wise be 
subject The suigeon can save his own leputa- 
tion by infoiming some niomber of the faniilj 
of the real state of aftaiis 

It will thus bo seen that — 

(1) Extiaction of immatuie cataiact by the 
capsulotomy method is hardly justifiable 

(2) Bipening pioceduies aio eithei uiisatia- 
factoiy or dangeious 

(3) To wait for Natuie’s maturing process is 
highly unsatisfactory and detrimental to tlio 
patient 

The tieatment of immature cataiact which 
I practise extensively, of which I am an aident 
advocate and which 1 legaid as the pioceduie 
of the futuio, and whicli will make mature 
senile cataract a much rarer condition than it 
IS at piesent, is extiaction of the lens in its 
capsule — a pioceduie to which immature 
cataiact is ad mn ably suited In fact oven the 
normal lens can be extracted in the capsule as 
easily as the ripe one bj' those skilled in the art 
I have extracted the normal lens in its capsule 
in a numbei of cases like the following A patient 
has mature senile cataiact in one eye, I extract 
it He has a large leucoma m the other eye to 
which the maigin of the iiis is adheientall 
lound, it is thus impossible to see his lens 
The peiception of light is good and the eje is 
othei wise noimal I assume, and gonoially 
coiiectly, that the lens of this second ejeis 
also cataiactous I make the incision foi 
extinction of the cataiact poifoini a iaige 
nidectomy and extiact the lens in its capsule 
On seveinl occasions I have been niistnkon foi 
supposing it to be cataiactous and have found 
that it proved to bo absolutely iioimnl when 
oxtiaetod Such cases me veiy common in India, 
the result of tiachoma, and such patients see 
remarkably w’ell through a very small portion 
of clear coinea 
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The stage of imraatuiity at which I advocate 
^ the extiactioi) of immntuie cataiact in the 
capsule IS the stage at winch it unfits its 
possessoi foi the peifoiinaiice of his oidinaiy 
duties I hold that if no othei leason than foi 
the tieatment of iinmatuie cataiact, eveiy 
ophthalmic suigeoii should be farailiai with the 
ait of extiacting the cataiactoiis lens m its 
capsule 

Tl.e time allotted does not admit of my going 
ovei this opeiatioii in full detail I have a 
moiicgraph in the piess on the tieatment of 
cataiact, in which I go into full detail foi eveiy- 
thingconceining esti action in the capsule among 
othei things, but heie I wish to state concisely 
a few of the leading points on this opeiatioii 
The patient and his eye aie prepaied as foi 
the oi(3inaiy o|)eiatioii, ati opine is not nece®- 
saiy on account of the exceeding infiequency of 
iritis following this opeiatioii The opeiatoi 
sits on a stool at the patient’s head, the assis- 
tant stands beside the opeiatoi Tlie assistant 
IS thus not in the way of the opeiatoi 

The scleio'coineal incision is made with the 
speculum in and includes a little less than half 
the ciicuinference of the scleio-coinea, I pei- 
sonally piefei the incision finished in the coinea 
without a conjunctival flap, as the flap is moie 
01 less in the way An uidectomy may oi may 
not be due accoidtng to the opeiatoi’s fancy 
the speculum is now lemoved, the assistant 
diaws down the lowei eyelid with his thumb 
placed oil the skin below it, with his 
othei Iiand he lifts tlie uppei eyelid foiwaid 
with a large sized stiabismus hook in his tluee 
fiist fingers as if he weie lifting the contents 
of the 01 hit out of the socket and not liftino- it 
towaids tlie blow using the iing and little fiime, 
of tlie same hand to draw back the blow a°nd 
oibiculaus muscle This does not imply any 
vnflence on the pait of the assistant 
The opeiatoi now places the end of a laigest 
sized ophthalmic spatula on the left side of tlie 

junction of the middle and 
lowei thud of the lens He places the end of 
a laige sized blunt pointed stiabismus liook 
oyei the coriespondmg position to the iicrfit of 
the spatula He makes steady piessuie 

spatula and he makes similai piessuie witli 
the stiabismus hook except that m makino- 

piessure with jus stiabismus hook he d!^ws 

fo.wa,ds oud the olea, v.Haon, b“ 
bslween ,t „„d tU ma.g.u of tl^ 
soon as this occnis, the 


tilt 
seen 

wound As 

hook should be contmu'edTts no^ stiabismus 
nlteied on the coinea at fiisrblfc'Th T”® 

Ifed rSlV mme'" "b" 

t.on of the wound uuW .t“na% Mdrihowul 


beneath the lens , at this stage the lens is deh- 
veied The ms should be leplaced if piolapsed 
The assistant should then let go the eyelid, and 
the patient’s eye should be diessed up 
I maj' here state that my expeiience now 
extends to about 20,000 cataiact extiactions 
about 17,000 of which have been in the capsule, 
and amongst the latter have been many imma- 
tuie cataiacts especially 111 lecent yeais 


PYOERHCEA ALVEOLARTS j PROM A 
TROPICAL STANDPOINT 

Bi C F BABCOCK, 

Dental Suigeon, Oenetal Hospital, Madras 

Paut I — The DisEAbE, 

Chronic suppuiativo inflammation of the 
alveolo-dental peiiostenm, geneially known as 
“Pyoiihoea Alveolaiis,” is a veiy common condi- 
tion amongst Oiienlal laces In fact, it may be 
said to be the dental ailment of the Oiieiit, as 
dental canes is of the Occident It is, how- 
evei, widespiead amongst Western laces, and 
pel haps especially so amongst the Emopeaii 
population of the United States of Amenca 
Perhaps foi leasons not eiitiiely unconnected 
with the last statement, raoie lubbiah has 
piobably been written about alveolai pyoiilicea 
undei vanous names than about any othei con- 
dition known to the dental suigeon 
It IS of couise Ambioise Paid to whom we aie 
indebted (according to Air Goadby) for the 
eailiest known account of tins disease He 
I wrote in the yeai 1550, “The teetli aie also 
troubled with pi etei natural affects Foi some 
times they ache by lelaxation of the gums, by 
an inteinal 01 antecedent cause, as by defluxion 
of acid or watensh humouis from the brain, 
01 by want of nouiishment in old bodies If 
the teeth giow loose by the means of decaying 
gums, the disease is then incurable” 

" The teim Pj'oiihcea Alveolaiis was pioposed 
by Di Reliwinkle at a meeting of the Ameiican 
Dental Association 111 1877, but it appeals to 
have been used by Wedl in a papei published 
several yeais previously ” (J Fitzgeiald) 

Toiiac, howevei, as Goadby tells us, gave a 
very accuiate desciiption of tins disease midei 
the term "alveolai pyoiihoea” so eailv as 

1779. 

As this condition is almost invaiiably a 
sequela of a constitutional djsciasia, and fm- 
mshes a common cause of septic infection by 
way of the mouth, enquiry into its etnrlogy 
invites the paiticulai attention of the physician 
especially as study of its piophyhixis is likely 
to yield moie satisfiictoiy results than that of 
Its cine When established, as Ambioise Paid 
found, It constitutes a most nitiactable condi- 
tion, anything but ladical tieatment aftei the 
eaily stages being geneially hopeless 
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With the idea of suggesting fuithei pathologi- 
cal and clinical obseiiation of alveolai p 5 onhoea 
in this counti}’^, I have piepaied this paper, 
which IS necessaiily to a gieat extent a biief 
idsiimd of published wntings on the subject 

The chief lecent advance in oui knowledge 
of chionic suppuiative dental peiiostitis, or 
"Alveolai osteitis,” winch teim he consideis 
nioiein accoid with its pathologj’, is coinpiised 
in the El asmus Wilson Lectuie on “Pyorihoea 
Alveolaiis” by Mi K W Qoadby, deliveied in 
Febiuaiy, 1907, and published m The Lancet, 
The Bi itisk Dental Join nal and elsewheie, to 
which I would lefei those inteiested in the 
subject foi a veij' exact and detailed desciiption 
of the disease and an account of the ai.thoi’s 
leseaiches into its bacteiiologj Appended to 
this lectuie in the foira of notes will be found 
a useful bibliogiaphj’ 

Ml J Fitvgeiald’s woik on “Pyoiihea 
Alveolaiis and its lelations to Geneial Medicine" 
(Medical Publishing Co , London) should also 
be consulted 

In the following pages I make coiisideiable 
use of the excellent account in Sniale & Colj’ei’s 
“ Diseases and Inj lines of the Teeth" (Long- 
mans, Gieeii & Co ) 

Anatomy and PnisiOLoav 

In inquiiing into the natuie of alveolar 
pyoiilioea, it will be useful to call to nuud the 
anatomy of the paits involved 

In the human dentition the loot of the tooth 
is coated bj' a thin lajei of bone, teimed, as a 
uiattei of convenience, cementum, so thin that 
its nntiitioii is piovided foi without peiineation 
by bloodvessels (In hypei tiophied cementum, 
Havei Sian canals aie occasionally seen) This 
IS connected to the bone of the alveolus by a 
lajmi of fibious peiiosteum, the wavy white 
connective tissue hbies theieof being continu- 
ous at one end with the peifoiating fibies of 
the cementum, and at the othei with those of 
the alveolai bone 

The neive supply of the alveolo-dental 
peiiosteum is meagie, and is piobably tactile 
lathei than seusoij’’ Neithei is the blood 
supply, bi ought by teinuiial aiteiies, veiy 
libeial The main aiteiies and neives arise 
from ti links supplying the pulp, ]ust befoie 
those leach the apical loiamen (It may be 
noted heie that aftei middle life the pulp of the 
tooth has a tendency to fibrous oi calcaieous 
degeneiation ) Vessels and neives lun up 
about midway betw'een cementum and alveolai 
wall, and lamify chiefly in the laj'ei of peiiosteal 
cells coating eithei bony suiface Tlie blood 
supply IS augmented by vessels fiom the gum 
and f I om the alveolai bone The dental peiios- 
tdim contains Ij niphatics, but then histology is 
still a moot point 

Tlie iiiiiei vation and vasculaiity of this tissue 
would tlieiefore appeal to indicate a low 
standaid of lesistance to injury 


Pound the neck of the tooth the dental 
peiiosteum is thinner than elsewheie, and con- 
sists almost entiiely of stioiig fibies which pass 
into the gum, foiming what is teimed the 
“dental ligament” 

“ The gum is attached m such a way as to leave 
a free maigiii loiind the tooth and foim, as it 
were, a pocket Tucked away in this pocket is 
a mass of ‘ lound oi polygonal gland-like epi- 
thelium ’ Tins mass of cells, accoiding to 
Black, although suggesting the formation of a 
gland, fails to assume a glandiilai stiuctuie 
This tissue IS known ns the ' gingival oigan' 
It emits a piofnsion of small lound cells, which 
may accumulate in considerable nuinbeis uiidei 
the flee maigin of the gum ” (Smale & Colyei) 

ADAPTED FROM SMALE A COLYER’S "DISEASES 
& INJURIES OF THE TEETH." 



a Alveolai piocess 
b Gingival maigin 
<■ Dental liRament 
(I Gingival organ 
f Ahoolo dental peiiosteum 

A photomiciogiaph, by Di G V Black, of 
the gingival oignn may be seen opposite page 
185 of Ml Hopewell-Simth’s “ Histology and 
Patho-Histologj' of the Teeth " Dr Black says 
of this body “ Its cellulai elements aie not 
epithelial, but aie lound connective tissue cells 
These aie in lobules, divided in pait by delicate 
lij'aline meiubianes ” 

Do we not see in this "gingival oigan” a 
ling of piotective Ij’mphoid tissue, like the 
tonsillar tissue of the phaiynx and fauces 
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Peyei’s patches, etc , which on inquny may admit 
pyogenic oignnisms to a not veiy lesistawt 
peiiosteum peihnps abendy weakened by con- 
stitutional inalnutiition ? 


CotTfiSB AKt) Diagnosis 


Clnonic supp’uative dental peiiostitis usually 
commences by a gingivitis at the gingival 
niaigtn, eitliei locally aiouiid one or moie teeth, 
01 as a general in lection of the whole gum 
The inflammation spieads to the alveolo-dental 
peiiosteum, becomes suppurative and of the 
type known ascluonic, and it is this chionic 
suppuiation of the alveolo-dental peiiosteum 
which constitutes the disease, as is sliowti by 
its resolution on lemoval of the tooth with its 
peiiosteum The inflamed condition of the 
dental peiiosteum involves the bone of the 
alveolus as a laiefying osteitis, by which the 
socket of the tooth is giadiially removed, tlie 
pioducts of Its destiuction passing with the pus 
between the tooth and the gum raaigin, winch 
becomes detached fiom the loot to the level of 
the leceded alveolus 


This laiefying osteitis may he legaided as 
the feature winch distinguishes pyoiiliea alveo- 
laus fiom other cluonic inflammations of the 
dental peiiosteum 

The disease piogiesses slowly, sometimes con- 
tinuing foi many yeais, and may occasionally 
become auested by impiovement in health oi 
by local tieatment, but eventually the alveoli 
ot all the affected teeth aie destioyed, and the 
teeth aie tin own off The loss of the teeth at 
any time usually tei mi nates the disease 
The process appeals to be accompanied by 
veiy little. paiii until the teeth become sufti- 
ciently loose to give use to geneial discomloit 
and tenderness on piessme Occasionally neu- 
lalgic pam is piesent A diagnostic sign of 
alveolai pyoiihea in the eaily stages is, aocoid- 
ing to Qoadby, limmouhage fiom the «nm 
maigin Ihe hist symptoms noticed by°ihe 
patient ate as a rule an unpleasant taste, and 
bleeding of the gums ” 

“ studied tins disease, lemaiks 

Ihea^eat which this affection is geneiallv 
obseived IS not either m youth oi m advanced 
age, but between the tlmtieth and fihieth 
Sequent amongst men and 


Etiology. 

Authors have wiitteu of "conflicting" a 

mutually excluding ’ theories of the ca^isati 
of ppiihoea, so it may be as well to state cleai 

^^Ptessions used 

Ah eolar pyonhosa consists in chronic sunmn 
t,on of tJj, alveolo-dental pe.iSm aiFf 
vasoulai bone winch it coveis, 

Suppmative inflammation 'is the leaction 
the tissues to the activity of pyogenic mici 
mgmmm. Tim activity, tlSc?! , 

c, carctiiiy cZ'e of S! eTp’pafetK 


aud IS intimately bound up with oui concept ot 
the disease 

The pi cause may be legaided as 
tuofold, — loweiing of the systemic lesistance, 
and admission of the bacteiia. 

In the case of an oiganic di&ense of which 
chiomc suppuiativo dental peiiostitis is a 
symptom, the oiganic disease constitutes the 
whole piedisposing cause , fiistly, by its debili- 
tating effect on the system ; and, secondly, by 
local injuiy resulting fiom the toxremic con- 
ditions induced by it,— that is to say, by the 
action of Its paiticulai poison as a local mitanfc 
it exposes the dental peiiosteum to attack by 
pus-foiming oiganisms, evei piesent in situ 

A piedisposing disease, of which pyouboea is 
not actually sj mptomatic, acts by loweiing the 
resistance, null itive 01 opsonic, of the system 
This loweied lesistance, foi leasons alieady 
given, leadily aflects the dental peiiosteum In 
this case no pyoulicea can occui without a local 
(tiaumatic) iiijui 3 ' 

A local iiijw) y, without the piesence of any 
definite disease, is sufficient to bung about 
P3miihcea, that is, to admit organisms, if the 
opsonic lesistance happens to be sufficiently low 


The gum maigm is always exposed to a 
certain amount of weai and teai, so tliat local 
initation can never be legarded as entiiely 
absent. With this proviso, alveolai pj'oiihcea 
may peihaps be looked upon ns a symptom of 
ceitain diseases such as syphilis, lecuirent 
malaim, diabetes mellitus, chionic nephiitis, and 
possibly tubeiculosis 

From a number of observations on this point 

i Cue the folIowiUfY , — . 

o 

Di Se3raoiu Stntch, in a papei icad at 

S nvn ^ 's a cause 

^ n ’r to the peiiostitis 

It has a tendency to set up” He also says - 

In locomotoi ataxia the teeth sometimes 
become so loose as actually to fall out, this 
being only what might be expected to occui 
owing to the tiophic changes that take place in 

the bones of ataxic patients ’■ ^ 

he seldom saw a cause of consumption which 
p'j} Pjonhceanlveolaus ” 
Medley, willing in 1887, said 
r3 oil hcea alveolai is is a common seouel nf 
mo aim m Ame.ico ” Wy ow„ eipeiieiic ’would 
load mo to expect tl.e p.ieenoe of pyonhma „ 

pWhtea, 

^ constitutes one of 

Sr Ctaf ““’’'■‘i coSZ,.-' 
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Any state winch induces geneial malnutiifcion 
will jnedispose to cluomc snjipuifltive df^ntal 
ppiiostitis It IS fiequently met with m the 
iheumatic, and as a lesult o£ piegnanc}’, 
lactation, wasting illnesses, cluomc staivation 
and chionic alcoholism 

Goadby cites chionic d3'senteij’’, spine, “and 
peihaps malaiia” as piedisposing causes, and 
states that it may occui after the exanthematous 
feveis, influenza, and typhoid fevei 

Endaiteiitis obliteians is cited by Di E S 
Talbot as a factor in moibid conditions of the 
alveolai piocess, and especially in p^'oiihoea 
alveolaiis 

Both rickets and pernicious anmmia have 
been given as causes 

Ml Newland Pedley, in the papei leferied 
to above, said, "Young peisons suffering fiom 
eruptive feveis aie sometimes subjects of 
pjmuhoea alveolaiis Eiequent pregnancies aie 
a life source of the disordei ” 

He coiisideied pj'oiilioea to be essentially ol 
constitutional oiigin, and remaiks, “ In niai and 
IP the lowei animals it is found eonnectej with 
wasting diseases and depiessed conditions of the 
system The local exalting causes may be of a 
veiy tiivial natuie The weight of 

evidence tends to place pyouhoea alveolaiis in 
the categoiy of bone diseases The exposed 
position of the alveolai maigiii, and its intimate 
lelatioii with organs of such feeble vasculaiity 
as the teeth, goes fai to explain why it is this 
poition of the alveolus is flist affected, and 
also the usual aiiest of the disease by the 
lemoval of the teeth ” 

It may be as well, at this junctuie, to diffei- 
entiate the condition undei consideiation fiom 
gouty dental peiiostitis, as gout is often given 
as one of the causes 

Gouty dental periostitis simulates the 
absoiplion of alveoli in old age Thete is little 
if any apparent suppmation, and little if any 
calculus In exnceibations a mucoid dischaigo 
occuis The exposed necks of the teeth me 
hy pel sensitive, as a certain amount of chemical 
eiosion 18 geneially piesent, and shooting pains 
aie occasionally felt This condition is piobably 
entiiely sj'steinatic The deposition of urates is, 
however, disputed 

The aiticulation of a tooth IS to some extent 
a joint, and gouty dental peiiostitis is piobably 
of an aitliiitic natuie (Smale and Colyei) 

The local conditions in /Scui uy aie sj'mptom- 
atic of that disease, and must not be confused 
with pyorrhcfia alveolaiis 

Local injuut, 

Of local iiiitants, elimination of the poisons 
of specific diseases has been suggested above 
The most fipqnent local iiiitant piesent is 
salivary calcvliis oi “ taitar” 


Taitai, it may nob he out of place to mention,, 
is a calculus piecipitated fiom the saliva and 
deposited on the sui faces of the teeth 

“ The foimatiou of the calculus is due to the 
piecipitation ot the salts fiom the saliva, calcium 
caiboiiate and calcium phosphate, which aie 
insoluble m puie watei, but soluble iii water 
containing caibonic acid gas When the saliva 
reaches the oral cavity, the cai borne acid gas 
begins to pass out of solution and the lime salts 
to be piecipitated.” (Smale and Colyei) 

On the upper teeth the deposit is chiefly 
paiotid, and consists almost entirely of calcium 
carbonate On blie lower teeth it is chiefly 
sublingual and contains moie phosphate than 
caiboiiate It denves its adhesive piopeity 
fiom the admixture of muciu The deposit also 
contains bacteiia and nutiient media in the 
form of food ddbiis and epithelial scales 

Tartar rapidly deposited is soft in cbaiactor 
and occuis in laige quantities When deposited 
veiv slorrlj’^ it is much hai del and exceedingly 
tenacious It most fiequently occuis at the 
back of the lowei fiont teetli owing to then 
piopinqnity to tire openrng of Wlraitorr’s duct 
and to their dependent positron The next 
most likely place to find taitai is on the buccal 
, surfaces of the upper rnolais opposite to the 
i opening of Stensen’s duct 

The calculus usually begins to accumulate in 
the angulai lecess foimed by gum and enamel 
at the neck of the tootli Owing to the mucous 
seciolion and mobility of the gum it does not 
adheietothat stiuctuie, but attaches itself to 
the imid tooth-snifnce, being built out therefrom 
m a mass having a wedge-shaped vertical 
section As fiesh hme salts aie precipitated 
the mass inci eases by addition to both of its 
flee sui faces, the sahva obtaining access to the 
suiface opposing the gum bj' capillarity The 
tooth giadnally becomes covered oti all surfaces 
except those kept fiee by use, and the gum is 
pushed avvaj’ fiom the neck of the tooth until 
the dental peiiosteum is exposed, still fuithei 
accumulation natuially giving use to nutation 
of that atinctuie and exposing it to infection 
Mastication and cleansing opeiations oppose, 
and disuse of teetli and duty habits favour, the 

accumulation t-. i j u i 

Amongst the poorer classes in England, but 
moie so amongst the natives of India, tire teeth, 
especially those in the lowei jaw, aie sometimes 
seen to be coveied bj^ a solid mass of taitai 

Ceitani subjects have a gientei tendency than 
others to the foimation of taitai Smokers aie 
said to be moie liable than non-smokeis, possibly 
because of excessive secietion of saliva Dr 
Stiitch says “syphilitic patients aie liable to 
the foimation of large quantities of taitar 
aiound then teeth ” 

The taitai deposited is modified by association 
with a pel lostitic condition A haid and daik 
vaiietj IS fiequently found undei cover of the 
pocket foimed by the detached gum Smale 
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and Colder saj^, “ The source of the deposit is 
not deal It piobnbly aiises fiom abnoimal 
secietion of the gingival oigan iii ccmbinntion 
with the discliaiges fiom the niaiginal gingivi 
tis ” It has been teiined ‘'seinmic calculus" 
Othei local iiiitants aie — diit, fiiotion , food, 
etc, wedged between teetb, impiopei use of 
tootli-biiish, tootb-pick, etc , the sbaip edges of 
canons cavities, loiigb edges of fillings, cap 
crowns, application of lubbei-dain, wedging, 
etc , bad)} made budges, ill-fitting dentines, 
legulating appliances, etc 

Amongst local iiiitants must also be included 
the pioducts of mieio-oignnisms 

BACTEXiioLoar 

Reseaicbes have been made into the bacteuo- 
logy ofalveolai pyoubcea by Malassez, Galippe 
Aikovy, Millei, Black, Kiik, Qoadby, Hordei, 
and others 

Galippe came to the conclusion that the 
disease was capable of tiansfeience, not only 
fiom tooth to tooth, but also from mouth to 
mouth Arkovy described a streptococcus and 
a bacillus as piobable causal agents 
The late Prof Millei, who made a senes of 
veiy caieful experiments, was unable to asso- 
crate any one paitioular oiganism witli the 
disease He leraaiked on the small incidence 
ef pyogenic cocci Di Hoidei, howevei, finds 
staphylococcus albus and stieptococcus bievis 
mvaiiably piesentin the discliaiges 

aie chiefly 

indebted foi the piesent position of the bacten- 
ology of pyoirhrea I have alieady lefeired to 
his accounts of bis reseaicbes He found in the 
Pyonhoea pockets «an inciedible 
3?! , of widely diflereiit moi- 

phologj In the cultures made, "cocci of one 
sort 01 another, and always i stSocLus 
may be isolated” His lesults show a 3 
laigei numbei of both organisms and speS 

of ^tlm conditions 

concludes that 

Thl A complex bacteriology ’’ 

I he diseases winch most neaily apmoaeb 

pyoiihcea,inbacteiial chaiacter a.e giK m 
and nlceiative stomatitis Besides baetmil l,! 
finds yeasts associated with both nln ^ 
stomatitis and alveolar i yon hf’ nT " 

■on of I’Tn' 

ndnll. a,, the same disease” 

ments conducted bv 3 « 0®a<^by’s expeii- 

Almroth w3t aLeai 

came of PJ on bcea ,s infection bv 

oipainsms (perliaps modifiL i u c’^^'naiy pus 
the month) seems to be confirined 


Goad by consideis that many of the oiganisms 
found, especially tlie staphylococci and ceitain 
lactose-foiming bacilli, can only obtain access 
to the gum maigins fiom contaminated milk, 
and suggests tliat a milk diet, paiticulaily in 
illness, etc., may be a fuctoi iti the causation of 
ulceiative stomatitis and alveolai |>yoiihoea 
With regaid to tlie infectivity of pjoirhcea ho 
“sees no otliei cliannel which pyoiihcea can 
he spiead except milk and dust" 

Goadhy says, “ Pyoiiliceas aie not all the same, 
and one finds that ceitain oiganisms aie 
piesent in ceitain cases moie than in otheis ” 

A line of obsei vation has been suggested, 
having as its objective the possible diagnosis of 
the piedisposing disease by the clinical 
chaiactei of the pyorihoea Would the natuie 
of thopjmuhcea depend entnely on the infecting 
oiganism, oi would the condition induced in the 
peiiosteum by a paiticulai disease affect the 
clinical signs, oi have any selective influence on 
the attacking oiganisms ^ 


Conclusion 

The question ?iatuially aiises, “Is it possible 
to indicate tlie tiiie etiological factoi in piorrhcea 
alveolaus ? ’’ 

I suppose the expression “tiue etiological 
factoi may be taken to mean that factoi the 
elimination of which alone would suffice to 
prevent the disease 

Till ee factoi s have been lefeued to, predis- 
position, local iDjuiy, and micio-organisras 
In the opinion of qualified ohsei veis the diseases 
fttid maliiufciifcive conditions piedisposing to 
pj'oiihosa alveolaus aie nunieious and vaned 
i^eii causal lelationship to pyoirhcea does not 
affect the considoiation of then own pievention 
and tieatraent With legard to mioio-oigaiusms, 
a consideiable number of species may be causal* 
■^“y pyogenic oiganism that is capable of find- 
ing a suitable nidus in the exposed contents of 
the tooth-socket should be capable of causing 
he disease, and if these could be exteimiiiated'! 
otheis would piobably become adapted to take 
their place An aseptic condition of the mouth 
IB impossible 

and this is un- 
doubtedly the weakest link in the chain With- 

out local injmy the oiganisms could not obtain 
access to the debilitated periosteum It would 
seem then that the fiist line of defence a-ainst 

pjouhma alveolaus lies in the iiitegnty (Tf the 
gingival oigan h J' tne 

of pyoubcea alveo- 
S ^ Jiave not yet lefeired is iSuscep- 

Ubilzty One cannot say that theie is evei 
immunity to this condition, but one can recoe- 
susceptibility And those wlfo 

exZhitT to pyoirhcea often 

cS s tmmunity to dental 

caues This is, of couise, an impiession meiely. 
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One has so often heaid patients say “My teeth 
weie perfectly sound, but they all diopped out 
one aftet the other ” 

It IS possible that the natme of the dis- 
chaiges in pyolihogais deteiient to the oiganisms 
of canes, but it would also be an explanation 
if one could say that the susceptibility to 
pyonhoea was “ tempeiamental,” and that 
pel sons of that paiticulai “teinpeiainent” Were 
immune to dental canes 

Besides individual susceptibility we can also 
tlndoubtedly lecogiiise lacial susceptibility, and 
it seems to be pietty certain that many Onental 
laces, and among them Tamils, Hindus, and 
Muhammadans, aie consideiably moie suscep- 
tible to pyoirhoea than the Teutonic and Latin 
laces foi instance. 

Paet II — ProRRHcEA. Alveolauis as it 
AFFE dTs Natives of India 

In the gieat pievalence of pyoiihcea alveolaris 
amongst the natives of this countiy we have 
both a wealth of raatenal foi, and also an 
incentive to, the study of the disease 
The chief diseases, of which alveolai 
pyonhoea may be legaided as a symptom, met 
with amongst natives, aie peihaps syphilis, 
diabstes and malana Excessive local nutation 
IS also veiy prevalent 

The special susceptibility, howevei, which 
appeals to attach to Onental laces must, I think, 
be looked for chiefly in heredity and the natme 
of the dietai y 

I am told that the agncultural classes of 
many of the luinl distncts of Southern India 
have veiy perfect teeth and that pyonhoea 
alveolans is almost unknown amongst them 
These peoples exist, as they have foi many 
centuries, on an almost exclusively vegetable 
diet Such a diet has become then natural 
one, and on it presumably the race has been 
built up Then physique being good, one 
would not imagine tliat the natuial andheiedi* 
tary diet would predispose to periostitis of any 
kind Still, it appeals to be the case that laces 
heieditaiily accustomed to a soft vegetable 
diet are especially liable to acquire pyonhoea 
alveolans on mjuiy of the alveolo-dental 
penobteum. 

A marked contrast with these healthy culti- 
vators IS presented by the inhabitants of the big 
towns In Madias, for instance, fieedom fiom 
pyonhtoa would seem almost to be the excep- 
tion lathei than the rule My own impressions 
would lead me to put down the cause to change 
in the conditions of life, mixed diet, povetty 
favouring malnutrition, and duty habits 

Some leraaiks in a lectuie delivered by 
Ml J H Danbei m January 1908, aie of 
interest in this connection He instances the 
Gauchos (a mixed race of Indian and Spanieti 
blood) and Siwash Indians, as examples of. 


exclusively meat-eating races who possess ex- 
cellent teeth, and goes on to say, “ I am told 
by Colonel Lee, of the Indian Medical Seiiice, 
who has spent the gieatei part of this life m 
Southern India, of a very different condition 
of affaiis pievailing theie There the native 
diet IS almost entiiely faiinaceouSj and the 
habit IS prevalent of chewing the aieca nut, 
which IS mixed with betel leaf, with a small 
addition of lime and tobacco The teeth of 
these people are geneially in a foul condition, 
no attempt is made to lemove the taitai, which 
accumulates in gieat abundance, and pyonheea 
alveolans is common.. .Contrast the two 
pictures On the one hand the haidy, meat- 
eating Gauchos and Indians with their peifect 
teeth, on the othei, the feeble Madiasi, with 
septic teeth and neglected mouths, living on 
cereals, a constant piey to dysenteiy and allied 
diseases ” 

Mr J Howard Mummeiy, in a paper on 
dental canes in various laces, also lefeis to the 
Gauchos, occupied in ranches and living mostly 
on hoisebaclc, as having veiy peifect teeth, and 
saj'B, " In Indians of the same race inhabiting 
the towns and indulging greatly in aitifacial diet 
(acid eonfectioneiy, infonor wine'', etc), dental 
canes was extensive ” 

This latter statement would hold good in a 
slightly modified degree foi the pooiei classes m 
Madias City, among whom dental canes is quite 
frequent, whilst in the better nounshed natives 
coming fiom the distncts it is laie If dental 
canes is fiequent, howevei, in the Madias towii- 
dwelleis, pyonhoea alveolans is almost universal 
With legaid to the incidence of pyonheea 
on othei Onental races I have no lefeiences 
handy I believe, howevei, that it is veiy 
common in the Euiopeanised port towns in 
China and Japan, foi instance, Hongkong, 
Shanghai and Yokohama Its liequency in 
Japan would appeal to be indicated by the 
accounts one leads of Japanese dentists, who 
extinct teeth with the unaided fingeis 

The teeth of the oiiginal inhabitants of 
tiopical countiies obviously differ in moleculai 
constitution fiom those of the moie civilised 
laces living in temperate climates They aie 
generally laigei, better formed, much moie 
regular, and muen less susceptible to injury by 
the products of micio-oiganisras The teeth 
themselves diffeiing in phj siological properties, 
one would infei physiological differences also in 
a stiuctuie so intimately related functionally 
as the alveolo-dental peiiosteum 

I have refeiied above to the immunity 
apparently enjoyed by Onental laces to dental 
canes. As the natives of India evince a lacial 
immunity to dental caries, so they may be 
said to have a racial susceptibility to alveolar 
pyonhoea 

Before the actual disease can supervene, how'- 
ever, one oi more of three conditions must be 
present , there must be a change of etiviroument, 
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a condition of systemic inalnutiitioii, oi a local 
iiritant. 

1 Ohangc of environment — The natuial 
conditions of hie foi a native of India may be 
said to be — a simple, outdooi existence (the 
population IS mainly agucultuial), an almost 
exclusively vegetable diet, and few lestiictions 
oil the opeiatioii of the law of “ The Sui vival of 
the Fittest ” 

These conditions have uiideigone a considci- 
able alteiatioli in lecent times XJndei Euiopean 
goveiiiment the population tends to inciease 
lapidly and to outiuii the means of subsistence, 
and the natme of the dietaiy has to some extent 
changed, the consumption ot nitiogeuous food- 
stuffs being much largei than foimeily 

A diet of lice oi 'laghi, the soit of soft food to 
which these people have been accustomed fioin 
time immeinoiial, lequiiesa consideiable amount 
of mastication and insalivation, a great quantity 
being necessaiy to supply the needs of the 
tissues 

This should pioduce good development of the 
masticatoiy apjiaiatus On the othei hand, 
veiy little actual piessuie is exeited on the 
teeth compared with that necessaiy for the 
bieaking up of the loughly giound baked ceieals 
and cooked or uncooked flesh winch constitutes 
the diet of a laige piopoition of the population 
of Westein countiies 

Tneie must be a diffeience in the functioning 
of the alveolo-deutal peiiosteum, the tissue which 
has to take this piesouie, between laces eating 
soft foods and those eating liaid oi tough foods 
it may be suggested that this diffeience has 
aiisen by the peisistence of vaiiations stimulated 
by the cumulative influence of limited function- 
ing on the geimplasm, foi it must be l^cognlsed 
that this influence has affected the whole lace 
foi many geneiations, peihaps since its oiigin ^ 

Besides this mechanical factoi difleiences in 
the food ingested must give use to diffeiences in 
metabolism which may also aflect the alvcolo- 
deiital peiiosteum 

A considerable numbei of Oiienfal peoples aic 
passing from one phase to the othei , and I would 
suggest that this fact may possibly help to 
account foi then especial piedispositioii to 
chiomc dental peiiostitis 

2 Systemic malnutrition — The piesumed 
innate susceptibility of Oiientals to chionic 
iiiflaramation of the alveolo-dental peiiosteum 
may be aggiavated by inappiopiiate oi defec- 
tive nutiition I lefei above to the condition of 


There is genei-al agieemcut that mboin ^nIIatIons■ 
which gue eieij onanism its mdividiiahtj-aio the esme 
Biou of changes in the inti icate aichitecture of thege m nlasn 
It 13 8uggeste(l thattheyaiedu0(a)to the influence K- 
cnviroiung ‘body,’ with invariable nutritive "nlUn e 
the germ cells . (b) to the int. icato pei rautotionl and comhn 


chiomc semi-stai vation to which laige numbeis of 
the pooler classes in India aie subject as a pre- 
disposing Cause of pyoiihcea alveolaiis. A large 
piopoitioii of the natives wbo attend the dental 
depaitmeut of the Madias Geneial Hospital are 
poorly nouiibhed This condition of couise also 
tends to weaken then lesistance to specific 
diseases and othei wasting illnesses, which aie 
also predisposing causes 

Di. W H Peaise, who had much expel letice 
among the natives of JSFoitliein India, in a paper 
which appealed in the Indian Medical Rccoid 
for Septembei 1905, speaks of the “somewhat 
vitallj'-exhausted and fevei-satuiated native of 
India,” and lemaiks, "no one can have mixed 
much with the natives of India witliout seeing 
that then whole being and vitality is on a 
lowei scale than aie the vital eiieigies of 
Western nations ” With legaid to diet he says 
that, owing to the gieat poveity pievailing, 
“foi long ages the lace in India has been fed on 
too monotonous a diet, and that diet too small 
in quantity ” 

He concludes that geneial lowei ed vitality, 
due to long lesidence in a tiopical oi sub-tiopical 
climate, and to long subjection to deficient and 
not sufficiently vaiied diet, lies at the loot of 
the exceptional piedisposition of Indian laces to 
such conditions as fevei, diaiihcea, dysenteiy, 
flatulance, aiifemm, eaily “arcus senilis,” liabil- 
ity to ulceis fiom slight wounds, and even to 
cholera and the scoibutic diathesis 

Alteied metabolism, such as would be induced 
by excess ot mtiogenous foods, spint-diinking, 
nnhjgieiiic conditions of life, and so on, may 
also imply maliiutiitiun. 

It IS possible that meat-eating races may be 
piactically immune to pjoiibcea, as meat is then 
iintuial diet If they weie to take to a vege- 
table diet, they also might suffei I have lead 
somewheie that “ vegetal lans” aie inoie liable 
to pyonbcea alveolaiis than peisons accustomed 
to the usual mixed diet 

The pievalence of pyorrhoea amongst tho 
citi/tens of the United States has been said to 
be due in part to excess of meat in the dietaiy, 
and to the huiry and stiain of modem life 
The lattei cause may also affect the bebtei class 
of Hindus, though the “stiain,” from om point 
of view, may be comparative only 

3 Local ii i itants — In a system piedisposed 
to this affection, peihaps partly by an induced 
“ vulneiability ot the protective epithelia ” 
(Micioscopic investigation of the “gingival 
01 gan” m natives might yield iiitei esting i esul ts), 
a veiy slight local injuiy may be sufficient to 
induce it Amongst natives, litiwevei, the gums 
aie often subjected to veiy severe nutation. 
Taitai, as I have befoie mentioned, is very 
fiequeiitly found, and owing to tlie use of food- 
stuffs which lequiie little mastication and to the 
absence of effective cleansing methods, often 
accumulates in laige quantities 
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The chewing of loan, owing laigely to the 
cliunam which it contains, and paitly to its 
aceumulating between the teeth, acts as an 
iiritant to the gum maigins 

In the luial distiicts, and amongst, the Biah- 
min community, the teeth aie thoioughly cleaned 
with a stick ot “neem ” oi othei wood, with oi 
Without some deteisive piepaiation 

This IS a veiy peifect method of cleansing the 
teeth and preventing the accumulation of taitai, 
and those who use this method are said to be 
fiee from p^mrihcea 

In the city of Madias, howevei, and piobably 
in othei big cities and the neighbouiing districts, 
a veiy remarkable custom prevails amongst low 
caste Tamils, Paiiahs, Mahominedans and Eura- 
sians It has its origin, peihaps, in attempts to 
clean the teeth in less tune than the neem-stick 
method lequiies The foietingei of the right 
hand is dipped into powdered charcoal oi wood- 
ashes and the buccal surfaces of such teeth as 
aie easily accessible briskly lubbed therewith 
in a horizontal oi slightly oblique diiection 
This action is kept up sometimes for half an 
hour or longer daily Its ettect is to wear the 
teeth away, sometimes down to the level of the 
gum, and also to pack the charcoal, debus of 
food, etc, between the teeth 

As may be imagined, a considerable amount 
of this fiiction IS taken bj' the gum lound the 
necks of the teeth , and the insoluble chaicoal 
together with food debi is, etc , is wedged down 
between the teeth and inside the gum margin 
Despite this tooth-destioying iitual, these 
people are duty in then habits, and no attempt 
IS made to lomove the deleterious accumulations 
from between the teeth 

Another source of giiigiral inflammation is to 
be found in the pungent condiments frequently 
indulged in 

The stomatiticconditions often seen, especiallj' 
in children, generally involve the gum, and may 
lead to dental peiiostitis Ulceiative stomatitis 
is vei}^ fiequent in the childien {v Goadby’s 
opinion) 

Chronic suppurative dental periostitis tends to 
spread fiom tooth to tooth and is aggravated by 
what appeals to be the chief opeiation pei formed 
by native dentists This consists m wiring the 
teeth already extruded to the neighbouiing 
comparatively sound teeth The teeth which 
have been cut off by pathological processes are 
thus letained and made to keep up the source 
of irritation and infection The ends of the 
wiie used are usually bent down into the gum 
and have been known to cause faiily copious 
continued heemoiihage 

No investigations, so far as I know, have 
been made into the bacteiiology of the subject m 
this countiy, so that one cannot say if the 
bactenological conditions differ in any way flora 
tliose obtaining in Europe. 


A PRELIMINAEY NOTE ON SPIROCHiE. 
TOSIS IN SOUTHERN ARABIA AND THE 
MORPHOLOGY OE THE PARASITE 
By R MARKHAM CARTER, 

CA.VT , 1 M S 

(1) Introduction 

“The Aiab Caiavan bungs bugs” A fact 
crudely lecognised by the inhabitants of the 
many countries through which Aiab tiadeis 
tiavel, would lead one to expect that their 
mother countiy should prove no exception to 
the lule Arabia, howevei, is a land where 
ticks sw aim alone along its low Ijmg fringe 
In the high lands these acaiids abound only 
along the big caiavan routes, seiais and the 
secluded wadis set apart bj’ camel tiadeis 
As Medical Officer to the Anglo-Tuikish 
Boundaiy Commission oppoitumties were con- 
stantly afforded for noting the geogiaphical 
distiibution of disease inBiitish and the adjoin- 
ing Tiukish Southern Arabia One of the 
inteiesting facts noted was the piesence of an 
undoubted spirochietosis in ceitam districts 
Fuithei the fact that it was almost invanably 
seen in new-comeis to the countiy and occuiieu 
wheie these had enteied a tick ridden district 
and encamped theieon 

(2) Occurrence or Spirochatosis in Arabia 
Tick fevei was not seen in the Dthalla vallej, 
the Jihaf and othei districts m spite of the fact 
that myriads of ixodes of a species to be 
described latei infested the ramps and specially 
the aiea where the Bosesa" camel contiactois 
collected then animals 

On entering the Mudaiiba distiict and at the 
camps of Sanawj, cases of Spirochrotosis weie 
seen foi the first time 

Men attached to the Commission escoit pie- 
sented a type of fevei resembling somewhat that 
due to infecuon with S Duttonr 

Further it was of interest that here the camp 
was infected with a tick to be desciibed latei of 
the oruithodoious giorrp Haushabi and Subaihi 
Arabs state the oinithodoions tick iindei later 
discussion attacks human beings especiallj' at 
night 111 diy sandy distiicts 

(3) Symptomatology or Diseasr, 

The points of mteiest in the symptoms of sucb 
cases aie The short incubation peiiod The 
headache and boneache together with the enor- 
mous oedema at the site of the bite, the intense 
prostration, lack of mental activity, inciense in 
the size of the spleen, teiminal copious gieenish 
diairhcea followed by a slow return to compai-' 
ative liealtb 

Local persistent discoloiatton at tbe site of 
the bite in some cases The piesence of a 
heavy infection of the blood with spiiochreteB 
A few cubic centiineties of human blood fiom 
two cases weie witlidiawn and injected intraper- 
itoneally into young bush-tailed lata locally 
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known as Geibun Such of thefse ai\imal‘? as 
lived undex the seveie coxiditions of camp life 
piesented spiioclitetobis with eiilaiged spleen 
Seieial tame coiie 3 B wcie sirailaily made the 
subject of espeument but they escaped Blood 
was also injected into two cliameleoiia and a 
spiny tailed lizaid , the lattei showed no 
infection 

In blood films taken fiom the human patient 
tj’pical spiioclimtes (figs 29 30) alone weie seen, 
singly 01 ill pairs joined by a fine medial 
cytoplasmal band, the termination of the 
spiiochmtes aie pointed and stained faintly 
Occasionally the paiied spiiocbretes showed an 
unequal numbei of plications in then length, 
two main types of spiiochietes weie seen, one 
with scant}, wide and megulai plication, 
the otliei in winch tins was legulai, shallow and 
raoie numeious See Figs 29 80 
Fig I Spuochffite piesenting about its 

centie a globose thickening the cytoplasm 

sheath encloses a laige oval body staining deep 
pill pie, to which a famtei staining pointed mass 
IS connected 

Fig 2A Spiioclipete piesenting similai 

thickening but no famtei staining mass The 
oiganism passes beneath a led coipuscle 
Fig, 2B Bipolai o\nl bodies staining deep 
caimine at each end 

Fig 3 Spirochcete piesenting about its 

centie a deep pui pie staining body and at one 
end a sirailai one enclosed m a sheath connected 
with the cytoplasm of the oiganism 
Fig 4 Spirochmte piesenting a pyiiform 
deep puiple staining body about its centie with 
no definite cytoplasmal sheath 

Fig 5 Similai to No 4 only laigei and 
with eiidence of sheath 
Fig 6 Similai to No 5 but with a moie 
definite sheath of cytoplasm. 

Fig 7 SpnochiBte lying between two red 
corpuscles presents a definite oval cjtoplasmal 
vesicle about its centie, within the vesicle he 
two oval caimine staining bodies of equal size 
aiianged at opposite ends of the vesicle No 1 A 
and No 1 B A large oval body staining bluish 
purple No 3 This body piesents an aiea stain- 
ing deep bluish black No 2 

On the shelter limb of tJie spiiochrete aie two 
oval carmine staining bodies that neaiest the 
vesicle staining the daikei of the two 
Fig 8 Two spiiochfetesciossmg each otliei 

The shoitei piesenting at one end and the othei 
three bodies with cytoplasmal slieaths similai to 
those figured in No 3 


Fig 


„ 9 A laige faintly stninnig jiynfc 
vesicle piesenting two spirochretes teirain 


W Zi P ceiiiiin 

W itbm the vesicle occui two oval bodies sun 
insizeandstammg piopeities to those depic 
in Fig 1 No 1 A and No 1 B A laige o 
Wuish staining body No 2 lesembling Fjo 
No 3 Two finequal vesicles pyiifoim in shs 

^ staining moie fair 
carmine than No 1 A and No 1 b! A small c 


body No 3 B staining the same depth of carmine 
as No 4 A long maigiiial caimine colouied 
body No 3 A connected with one spiiochffite 
teirainaland adjoining at one end No 1 A 
A faint caimine colour sti and seems to connect 1 
A with 2 

Fig 10 Two spuochmtes One of winch a 
pyiifoira vesicle similai to that in Fig 9 is seen , 
this vesicle piesents two oval caimine bodies 
1 A, 1 B, bluish staining oval aiea with deep 
staining centie No 2, two vesciles of unequal 
size Fiom one spiiocliasbe teiiiiuial in conneciion 
with tins vesicle, a caimine staining body 
continuous with the spiiochiete and piesenting 
n deeper carmine staining spot enteis fclie maigiiv 
of the vesicle 4 B A similar staining mass in 
connection with the second spiiochmte teimiiial 
enteis the opposite end of the vesicle 4 A 
This carmine body bifurcates, the external fork 
showing a faint stiand connected with 4 B The 
internal folk presents a globose moie deeply 
staining aiea adjoining a vesicle and showing a 
faint line of connection with No 2 

The second spnochrete piesents a body stain- 
ing Rimilaily to the mteinal foik of 4 A, and 
would seem to be connected by a faint band of 
cytoplasm with the adjacent vesiculai maigin 
Tbeie is no definite line of demai cation between 
the spiiocbmle teiminal 4 B and the length of 
the second spnocbcete lunning in the same line 

Fig 11 Two spiiochmtes of unequal length 
piesenting a seeming point of fusion, at this point 
an oval caimine staining body No 1 exists 
Two similnily staining bodies ananged in a 
bipolai mannei within a vesicle foimed by the 
cytoplasm No 2 

Fig 12 A spiiochfete piesenting about its 
middle similai stiuctuies to those occuinng m 
Fig 1 Along side the longei lialf of the spiro- 
chsete is opposed a bipolar body similai to 
those in Fig 2 B 

Fig 13. A spiiochsete piesenting structuies 
similar to those in Fig 1 also at one end an 
oval carmine spot 1 

j Fig 14. A spirochrete similai to that in 
Fjg 1. 

Fig 15 A spiiocbeete adjoining a led blood 
cell presenting a vesicle about its centie con- 
taining two oval caimine staining bodies 1 A 
IB A similai caimine smallei staining body 
4 Two unequal sized vesicles bluish uiegulai 
shaped aiea 2 

All sirailai to those in Fig 9 On one teiminal 
of the spiioch^te a caimine coloured body 
fusing with the coie of the spiiocliaste 3 A similai 
to that seen in Fig 9 On the othei teiminal 
of the spiioclijete an oval caimine staimng body 
3 B similai to that in Fig 9 

The centie of the puiplish mass No 2 is 
deeply stained 

Fig 16 A spnocliiete piesenting most of 
the details figuied in Fig 15 

The caimine body 1 A is lound and mudi 
laigei than 1 B; 
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The caimine body 3 A is bifuicafced as in 
Fig 10, 4 A 

Fig, 17 A spuocbrete piesenfcing a vesicle 
similai to that shown in Fig 13, but piesenting 
two oval caimiiie bodies 4 A, 4 B also two 
faintei staining caimine bodies 1 A, 1 B < 

Fig IS Two spuochaetes aiiauged in a Y- 
sbaped way, and connected together by a cential 
shoit poition 

This connecting poitioii presents a teiminal 
caimine staining spot and a sinallei oval caimine 
body at the point of fusion. The two spiio- 
chaates piesent gieat bioadening in seveial of 
then plications On the shoitei spiiochrete a 
large oval and a lessei bodies occur, staining deep 
caimine Si'v similai bodies aie seen in the 
plications of gioatesb bieadbli on the loiigei 
spiiochrete 

Fig 19 A large deal faintly staining vesicle 
to which two tangled spirochrete teiminals aic 
connected 

The vesicle presents a pin pie blue staining 
body 2 but smaller to that figuied rn Figs 9, 10 
and 16 This body lies within an iiiegiilai 
faintly staining vesicle whose margin presents 3 
fine carmine dots 

Two oval caimine staining bodies 1 A, 1 B, 
similar to those depicted in Figs 7, 9, 10, 15, 
16,17. 

Fig 20 Faintly staining vesicle piesenting 
two clear vesicular areas A laige oval body 
stain.ng pale carmine piesenting 8 caimine 
staining bodies 

Fig 21 Round vesicle presenting a lenifoira 
inteiiral aiea lightly staining Two unequal 
caimine staining bodies 1 A, 1 B, similar to 
those in Fig 16, fom clear vesicles aieas, four 
caimine staining dots ai ranged in a diamond, 
connected with each other by foui staining bands 
enclosing a clear aiea 

Fig 22 A louird vesicle presenting two 
unequal spiiochmte terminals 5 oval equal 
vesiculai areas adjoining two of which aie two 
caimine staining bodies 1 A, 1 B, similar to those 
in Fig 9 On one side of the vesicle is a 
cytoplasmal protuisioii, containing a bodj' 2 
staining puiplish blue with a daikei centie 
similar to that depicted in Figs 9, 10, etc , within 
the shoitei spiiocbmte teiminal a caimine 
staining dot 4 A is seen 

Fig 23 A round vesicle faintly staining 
containing si-^ pans of vesicles, and 3 small 
caimine staining bodies 

Fig 24 A laige faintly staining vesicle and 
tw'> «malFr ones, ihelaigest vesicle piesents a 
pniple bine bod\, 2 two caimine stnining bodies 
1 A 1 B in oval clem aiei with bipolai ariunged 
caimine staining dots 

Tlie smallest reside piesents similnilv 2 cni- 
inine staining bodies, 1 E, 1 F, in connecimn 
witb the lattei is a caimine staining bndv of 
the same breed, theaveinge spiioduete enclosing 
a clear area, to one side of which a purplish 
blue starnirg body 2 A lies* 


The thud vesicle presents two srmilai caimine 
bodies 1 C, 2 B, and a similai shaped body 1 D, as 
in the 2 A justdescubed 
'Fig 25 A spuocbrete presenting a globose 
enlargement of the cytoplasmal sheath about 
rts centie, within tins there rs a deep staining 
oval aggregation of the cluomatic nucleai coie 
in connection with that within the noimal 
plication of the spiiochrete, and at one end of 
the vesicle an oval caimine staining body 1 A 
Fig 26 A faint staining vesicle, presenting 
an iiiegulai shaped fainter staining area on the 
margin of which he a large purplish staining 
mass 2, connected by a fine chiomatin staining 
strand with an oval caimine staining body 1 C 
and two similar but smaller bodies 1 A, 1 B 
A large oval clear aiea adjoining 1 A 
Fig 27 A spirochmte presenting about its 
eentio a vesicular enlaigement of the cyloplasm 
contain in an oval body staining puiplish blue 
upon which the oval caimine staining bodies 
he 

There is evidence of bifurcation of the 
chromatic coie of one spirochrete terminal on 
entering the vesicle 

Fig 28 A spiiochrete adjoining a red blood 
corpuscle, and presenting about its centie a 
vesiculai cytopal small enlaigement, contariung 
an oval body 2 staining purplish, on one side of 
which lies an oval caimine stainipg body 1 A, 
connected with a similar body 1 B, at the 
peiipheiy of the vesicle, by two fine chiomatin 
staining strands Evidence of bifurcation of 
one spiiochcete toiimnal on enteiing the vesicle 
IS seen 

Fig 29 A typical spuocbrete with wide 
uiegiilar and scanty plication Its ends are 
pointed and stain faintly 

Fig 30 A typical spuocbrete with shallow, 
legulai and fiequent jihcation, pointed and faint 
staining ends 

Fig 31 A spuocbrete presenting an eccentric 
vesicular enlaigement of the cytoplasm 

Within this vesicle he a lenifoim puiplish 
blue staining body with a deeper staining core 
2 Adjoining and supeiimposed lies an oval 
caimine staining bodj' 1 A, a second simiiiu 
body 1 B Adjoining 1 B an oval cleai aiea lies 
at the peiipliPiy of the vesicle, a second smaller 
vesicle IS also seen 

Bifurcation of the chromatic coie of both 
spiiocbretal teiminals on enteiing the vesicle, 
and the connection of one with the jruiple blue 
coie of the lenifoim ma'-s 2 is shnwn 

Fiff 32 Thieesjniocliretal teiminalR conmct- 
ed \Mtb an u regiibir sh iped i \ ti>pl ismiil vesicle 
and niespiiiing the c 'inpimeiit pai ts noted in 
Figs’ 9-10 

Tins foim indicates fusimi of a t\ pical 
spuocbrete witli asecml in the condition figured 
in Figs 15,16,33, 34, 36, etc, and an iiiteichaiige 
of clpineiits 

The one terminal piesents a faint staining 
sheath-hke point, the chromatic coie aftei 
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enbeiing the vesicle and passing m the direction 
of the -faintly staiiinig shoitest teiininal, pieseiil 
a small oval caimining staining body 4 B 

The second teuninal piesents a siiviilai fain I 
staining pointed sheath Half way between 
the teumnal point and the point of -junctioi 
with the vesicle this teiminal piesents a smal 
vesiculai enlaigenient containing two dinali 
lound cainiine staining bodies, joined by a 
famtei staining chiomaticstiand with an angiilai 
bend about its ceil tie On enteiing the vesid* 
the chiomatic coie of the teiminal bifuicate'- 
one bifincation teiminating in a caimine staimnj. 
body 4 A., the othei bifmcatiou is connected 
with a laige oval body staining puiplish blm 
having a deeper staining coie of an iiidefiuib 1 
oval shape 2 The vesicle contains two largi ' 
and one smailei cleai aieas between tlio laig* 
pan lies an oval caimine staining body 1 D, 
connected by chromatin staining stiands with 
two sraallei bodies, also adjoining these cleai 
aieas I A, 1 B One of these bodies shows (■ 
faint indication of a chiomatic stiand connected 
with the caimine staining body 4 A 
Faint indication of sub-division into two equal 
masses ate seen in 1 B A similai subdivided 
caimine body 1 C, 1 E lies below 1 B Three 
faint chiomatic stands connect 1 B to 1 C, one 
stiand adjoining the smallest cleai aiea A 
fuithev chiomatic stiand connects 1 A to 
1 0 

Fig SS A faint staining apuocheete present 
ing about its centre a pyiiform vesicle contain- 
ing a deep puiphsh staining body 2, two oval 
caimine staining bodies 1 A, 1 B, connected 
with it by faint caimine staining stiands A 
mpple-sbaped protiusion fiom the puiple 
staining mass is diiected towaids two oval oleai 
vesicles 

On one spiiochsetal teirninal a pan of bipolai 
bodies sunilai to those depicted in Figs 11,32 
35 are seen A thud bipolai staining oval bodj 
similai to those described in Figs” 28 is seen 
attached by one end to the spiiochsetal teiminal 
Fig 34 A spiroehtete presenting features 
similai to 10 

Fig 35 A pan of spiiocluetes piesenting 
almost exactly the details described in Fig 32 
Fig 3(i A spuochsete of a similar type to 

that in Figs, 31, 34, 33. 15, 9 
Fig 37 A spuochsete corapaiable to that ID 
Fig 15 

Figs. 38 & 39 Tiypanosome Lewisi dividing 
forms stained and diawn undei the same condi- 
tions as the pievious figuies of spiiochseta, similai 
UeUils of coiistiuction aie common to both 

ig 40 The scale to which the various figs 
liave been diawn ® 


The life history of spirochsetes in 
vaiious hosts have been uudei discussioi 
many years Studies on the moiphology 
led to two distinct views being held, first 

they aie of the natuie of bacteiia, seconc 
they aie protozoal organisms. 


Holding the view that we have insufficient 
evidence in fiivoui of the bicterial natuie of 
spiiocbajtes, one has consideied these as a class 
of piotozoa whose life histones have not been 
discoveicd As many of the spiiochsetes 
examined fiom the heait blood of the bush rats 
made the subject of expeiimenfc, showed con- 
ditions diffeinig fioin those of hitheito desciibed 
membeis of this gioup, one coiisideis that the 
oiganism undei subsequent discussion is a 
spuochsete possibly of a new \aiiety , fuithei, 
that the peculiai nioi phologieal vniiations liom 
the type spiiochaate that have been noted in 
tins oiganism piesent appeaiances wlncli seem 
to suggest a sexual cycle lu this paiticulai 
orgaiusin, and may fuithei be subsequently noted 
m othei s of this gioup All these figmes have 
been stained and diawn undei similai conditions, 
namely, Zeiss apochioinatic 1/12 with an 18 eye- 
piece, tlieii magnification can easily be deter- 
mined by compaiison with the typical red 
coipuscles adjoining which some have been 
depicted Each di awing has been kindly checked 
in detail by Captain Gieig, Diiectoi, Reseaich 
Institute, India, to jirecliule artistic eiioi 

The key to the discovery of tlie many' unknown 
stages in protozoal sexual cycles especially such 
as exhibit a destructive lole towards man, lies 
in the leeognitioii of the cytological phenomena 
known as the maiotic process and the application 
of these to piotozoal zygosis Compaiison ot 
the details descubed with those occiiuing in 
tlividirig foims of Siyp Lewisii diawn undei 
the same condition of staining and maginfication, 
show tliab it would be well to coiisidei in all 
spiiocluetes the possibility' of a definite piutozonl 
cycle lutheito chiefly discieditod 

I 

4 GENElUn REMARK'S ON CELL REPRODUCTION 

Tine piotozoal conjugation (zj'gosis) is 
dependent on fusion of nucleai elements 
(pionuclei) fiom two different individuals 
(gametes) the piocess (kaiyogamy) results in the 
lormation by pionucleai fusion of a nucleus 
called the synkai on 

Complete fusion of the whole bodies of both 
gametes lesults in the foimation of the zygote 

This gametic conjugation may occur between 
adults ot the species oi between young multi- 
plication forms and it may fuithei occur between 
toims sirailai oi dissimilar in size and stmeture 
these pi ocesses being respectively diffeientiated’ 
by tlie terms microgamy, maciogamy, isognmy, 
anisogamy In anisngamous conjugation such 
as would seem to be the case of the spiioclifete 
under discussion, the miciogamete oi smallei 
active male differs maikedly from the biiJkj 
less motile maciogamete female 
Mafcuiation oi pi econjugating preparation of 
the nucleai substance foi the act of zygosis by 
elimination of cbiomation polai bodies is the 
rule adopted Viy piotozoal gametes 

Fuitliei in amsogamous zygosis the paients 
of the gametes may diffei from ordinary 
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individuals of the species These paients aie 
then diffeventiated usually into two kind*-, 
miciogametocytes and inaciogametocytes In 
the moie highly diffeientiated piotozoa legulai 
alternation of geneiations occins accoiding as 
the sexual oi vegetative cycles leciii ,fuithei, the 
sexual and vegetative cycles may co-exist, £oi 
example, the polymoiphic foims of these in 
malaria Finally we find paithogenesis amongst 
Piotozoa siicli as the Metazoa 

5 Appearance met with in the Arabian 
Spirochete 

Many impoitant parasitic forms may be 
referred to the genus spiiochmta and the or- 
ganism iiiidei discussion seems undoubtedly to 
fall within this classification and to present 
evidence of vegetative and of what possibli 
may^ oi ma}^ not be phases of a sexual cycle as 
seen in highly differentiated Piotozoa 

Vegetative cycle — Multiplication by longi- 
tudinal fusion siinilai to that seen in S 
Ziemanni by Schaudinu and S Diittoni by me, is 
figured in this parasite Thus arise the normal 
myniads of ty pical spiiocluetes the ciiculating 
piemarotic spiral cells oi vegetative cych 
Whether fuither longitudinal sub-di vision ol 
these into minute forms visible only when 
agglomerated into loseltes occius, or not, 
as was believed by Schaudinn in the case ol 
Ziemanni and S Gallinaium Piowazek (68) oi 
ns denied by Boiiel and Laveian, one has been 
unable to deter mure It is interesting and sug- 
gestive of the piemaiotic phase that we note 
under conditions of multiplication within a 
confined space such as within tick ova, that the 
spiiochmtes aie found in spindle-shaped aggie 
gations, then spiials foi tlie most pait lying 
parallel with each other thioughout then lengtli 
and it would be difficult to consider this peoiiliai 
phenomenon save on grounds of piemarotic 
longitudinal division The aiiangement of tin 
chromatin nodules within ceitain of the spiio- 
chmtes, Figs 7.910,11,12.13,15,16,17,19,32,33,34, 
36,36,37, togethei with the presence of fiec 
bipolar bodies similai to that occuiiing in 
Duttoni would lead one to suppose that these 
are phases of polymorphism of the parasite 
derived either from some final stage in the 
sexual cycle, or liberated during the vegetative 
cycle from the typical spirochmtes or piemaiotio 
spiral cells, and the result of subsequent 
piemarotic cell division It is possible such 
minute indifferent forms on development give 
use during the acute febrile stage, to the heavy 
infection of the blood with typical spiiochsetes 
of different length that occurs It is worthy of 
note that at such periods pans of spiiochtBtes 
connected by a fine cytoplasmal band are 
common. 

Examples of two forms noticed in this spiro 
chsetosis varying in then frequency of plication 
are shown in Figs, 29,30 


A Hetei otypo division in the spu oclmte the 
pi imai y maiotic spii ochcete — The typical 
spiiochmte Figs 29,30 pieseiits a globose enlaige 
ment of the cytoplasm at one point Fig 25 
It IS noticeable that this is situated more often 
about the centre of the length of the spnochiete, 
Figs 1,4,5,6,14,25, than at one end Fig 2A, 3 
Within tins cytoplasmal sheath appeals a 
nucleus staining deep purplish led Fig 25 This 
would seem to be an aggregation of the nucleai 
components within the cytoplasmal vesicle 
acquning at the same time a closer chromatic 
leticulum, couesponding to the chiomasome 
aniagen seen in the primary marotic phase of 
mammals In Fig 17 (lA, IB, 4A, 4B) we find 
what would seem to be four chiomatic centres in 
connection with the lemaindei of the nuclou« 
In Figs 12, 13, 14 an oval aichoplasmic spheiic 
appeals lying to one side of the nucleus and 
staining a deep caimine siniilai to that of the 
Negii bodies by Mann’s long method Latei 
two oval caimine staining bodies aie seen Figs 
7, 28, 37 

The next stage figiiied is that wheie two 
unequal clear vesicles appear and from then 
position it w'oiild seem the}' aie in lelation to 
the aichoplasmic mass Figs 9, 15, 16, 31, 33, 
36, 37 Next a Ihii d small cai mine similni stain- 
ing mass is now seen Fig 9 (4), a second ma} 
also occni within the vesicle and would coiies- 
pond to the migrated centiosomes and then 
sub-division, as is seen in heteiotype division 

In the final phase as yet figured in this stage 
the vesicle presents with its spnochsetal 
terminals the above component paits, but in 
addition the chiomatic coies of the terminals 
pieseiit evidence of bifurcation on enteiing the 
reside of iiitei connection by’ a inaiginallv 
aiianged chiomatic stiand and of a deepei 
caimine staining body either in then length oi 
within tlie reside Figs 9, 15, 16, 31 

The stage of tlte sirb-division of the marotic 
cells into trvo danghtei cells lias not been met 
with, but it rr ould not seem difficult to constuict 
such fioni rvhat is st en in the next senes undei 
consideiation Heie rve find rvhat rvould seem 
insion and inteicliaiige of elements between 
a danghtei maiotic heteiotype spiiochmte and 
the typical spiioclnete rvhicli plays the poten- 
tial role of a flagellate It is woithy of note 
that rvithin the vesicles in Figs 10, 32, 35 we 
find comiionents so exactly similar to those 
found rvithin division forms of T Lewisi also 
Jrarvn and stained undei the same conditions 
Figs 38, 39, 40, that it rvould seem undoubted 
that stages in the reproductive cycle have been 
depicted , these aie to be the subject ot fuithei 
study The role of the bipolar staining bodies 
and then i elation to similar bodies noted in Figs 
2B 7, 11, 33 IS also under consideiation 

In Figs 19, 20, 21, 22, 23, 24, 26 to 37 we 
have bodies depicted strongly indicative of 
later stages in the sexual cycle but which are 
at present lecoided without fuither discussion. 
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THE A’’ALIJE OF TAKING THE SPECIFIC 
GRAVITY OF THE BLOOD DURING 
SALINE TRANSFUSION IN CHOLERA 
li\ B J O’ilEAltA, TKOS {E^G), DPH (CAMB ), 

CAM UN, IMS, 

Civil Surgeon, Mirzaput 

The blood in clioleia is piofoundly cliauged 
III almost e\eiy conceivable way, cliemitally, 
physically, and microscopically The alkalinity 
IS much diminished, the coagulability is changed, 
cells and albumin aie incieased, theie is a use 
III the numbei of led-blood coipuscles and a coi- 
lesponding use in the percentage of lipemo- 
alobin, hut a seiious diminution m the amount 
of oxygen, theie is a leucocytosis 

The outflow of constituents is so gieat that 
the specific giavity is eiuuinously incieased 
(even to 1078), the outflow of the elements 


with a 0 625 saline solution, a point is soon 
leached at which a flow fiom the blood into the 
intestine is again possible with the lecommeiice 
ment of wateiy evacuations as a lesult, and on 
this depends the fact that saline tiansfusioii 
as usually peifoimed is so often afailuie 

If, howevei, the saline tiansfusion be given 
voiy giadually, and the specific giavity of the 
jiatieiit’s blood slowly bi ought to the noimal 
instead of being suddenly diluted, the endothe- 
lium of the vessels will have time to again take 
up the fluid which has been diained fiom its 
piotoplasm and jegain its noiinal function, then 
when the specific gravity of the blood has bten 
sufficiently i educed, osmosis will lecovei its 
equilibiiiim, and the noimal flow fiom the 
\essels into the tissues will be le-established 
The point I woud especially uige is, that 
iiioie accuiate and belttci lesults can be obtained 
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appeals to take place in a legular oidei , the 
watei of the serum tiansudiiig befoie the solids, 
the inorganic befoie the oigaiiic solids, the 
chloiides befoie the phosphates, the salts of 
soda before those of potash 

Theie is a complete leveisal of the noimal 
osmotic flow instead of the noimal absoiption 
fiom the intestine into the vessels and fiom the 
vessels to the tissues, theie is an endosmotic ' 
tiansit of fluid fiom tbe tissues into the blood 1 
vessels, and an exosmotic outflow fiom the 
vessels into the alimentary canal, hence the 
piofuse watery motions and vomiting 

At the time that tiansfusion is geneially 
peifoimed this abnoimal flow has ceased, not 
because osmosis has legauied its equilibrium, 
but because the tissues have been diained diy, 
and the specific giavity of the blood has so’ 
incieased that an effusion fiom the blood into 
the intestines has become a physical impossibil- 
ity, if the ciiculation is now lapidly diluted 


duiing mtiavenous injection of salt solution 
in choleia by examination of the specific giavijv 
of the blood lathei than by obseivation^on thi 
blood piessuie foi the following leasons _ 

1 The who e treatment of the disease turns 
on the increased specific giavity of the blood 
Z ihat an enoimous quantity of saline 
may bo tiansfeiied into the vessels wiiSf 
uiy maiked use of blood piessuie 

^ peiipheial resistance is jnuch m 

.leased in choleia, not only by chanaS ,n 
endothelium of the vessels bnf \^ i 
dianges m the blood diminutioi. of XSrote 

«creose^d®opeo.flo' 

batle ?o“Ul“°od oCSraWe v " 

apart ft™ vanaftona 

5 That the blood in choleia beino' AoA i. 
both m ™ter and salts, l.ansfuloo ““v 
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tempoiauly laise the blood pi essiue with fluid 
without inci easing the specific giavity with 
salts 

6 By tiansfusioii giadually legulated by 
taking the specific giavitj', the lenal epithelium 
lias a much bettei chance of lecoveiing its 
function, and that, theiefoie, the piesent laige 
moitalitj^ tiom iiiiemia will be consideiably 
1 educed, if not abolished, as I have not had a 
death fiom uiieinia by this method 

The most rapid and convenient metliod foi 
ascei taming the specific giavity of the blood in 
choleia is that of Hainmeisehlag, 

A uimometei glass is filled with a ini’ctuie 
of chloiofoim and benzene, having a specific 
gravity of about 1060, a diop of blood is 
intioduced into the mixtuie by means of a 
pipette If the diop of blood tends to use 
towaids the suiface moie benzene is added fiom 
a pipette and if it tends to sink raoie chloiofoim. 
By successive additions of chloiofoim and 
benzene a mixtuie is obtained in which the 
blood lemains suspended without moving eithei 
up 01 down , when this point is reached the 
specific giavity of the mixtuie is taken with 
an accuiately giaduated liydiometei and the 
lesiilt lepiesents the specific giavity of the 
choleia blood 

The mixtuie should be kept stiiied with a 
glass lod while the chloiofoim and benzene aie 
being added Benzene 40 c c and chloiofoim 
20 cc give a specific giavity of 1063 0 

The stand illustiated in the last jiage is con- 
fitiucted foi taking the specific giavity at the 
bed side 

The sjiecific giavit 3 in one of my cases was 
as high as 1078 The blood was so inspissated 
that it did not flow fiom the vein when opened 
foi tiansfusion The patient was a vei y small 
Bengali worn in, could not have weighed moie 
than stone, but it was necessaiy to vei} gia- 
dually tiansfuse as much as 6} pints, she made 
an excellent lecoveij' I have now done this 
o|)eiation 29 times duiing the last 4^; veais with 
thiee deaths Out of the tliiee deaths one was 
tiom ceiebial luemoiihage on the sixth daj', 
one was a veiy seveie case and tiansfusion was 
too late, in the thud case I was veij' piessed 
foi time and tiansfused too lapidl^, the patient 
passing ui me within 2[ honis of tiansfusion 
being commenced 

As legaids the tune loi tiansfusion, 1 iievei 
tiansfuse until the pulse has entuely disappeared 
fiom the wiist when it should be giadually 
commenced Fiom lecent expeiieiice, hovvevci, 
I do not think this is a safe lule with Euiopean 
patients, and moie especially with childien, but 
I have always found it so with natives In-ject- 
iiig saline fluid into the cellulai tissues is notliing 
less than ciimnial As if the patient leallj 
requires tiansfusion, the specific gravity of the 
blood IS so high that the absorption of fluid 
tiom the cellulai tissue is almost a physical 
impossibility, while on the other hand, if he is 


able to absorb it he would do so moie rapidly and 
efifectively fiom the stomach oi lectum if veiy 
small quantities are caiefully administered at a 
time, but great caie is required in this diiection, 
as I have moie than once seen a case of choleia 
in which fluid has been administeied carefully 
and in small quantities by the mouth, but the 
patient was unable to absorb it, with the result 
that the stomach became ovei -distended, 
vomiting, sudden collapse, and rapid death 
lesuiting 

The vitality is so depressed in cholera that 
there is the greatest dangei of cellulitis fiom 
saline injection into cellulai tissue, no matter 
how carefully the opeiation is peifoimed, I have 
seen a case in which the whole of both axillaj 
and both gioiris sloughed out, and anothei in 
which the whole ciicunifeience of the thigh 
sloughed fiom the gioiii to the knee, and these 
cases aie of couise almost invaiiably' fatal 

In all seveie cases that have lequiied tiaus- 
fusi >11 1 am veiv against giving any food by 
the mouth foi at least 72 hoiiis, and in some 
cases I have not given it for five day's and then 
only veiy giadually as the power of absoiption 
of luiti rents is not regained until long after 
I the absoiption of wntei These patients, like 
infants w itli summer diaiihoea, will do quite well 
if fluid IS not withheld, hut sips of veiy' dilute 
bailey oi boiled vvatei aic fieqiiently given and 
they aie kept vvaun 

In cases seen enily it is often vvoith vvliile to 
wash out both the stomach and* bowel with 
laigc itmoimts of steiile water, the long 
tube must be passed well up, and the can foi the 
j watoi held 3 feet above the bed, the patient 
; being on a veiy' large mackintosh and the 
buttocks raised on a bed-pan 

I have lead with much inteiest Mnjoi Leonaid 
Rogers and Caiitaiu Maxwell Mackelvie's 
articles in the Indian Medical Gazette foi May, 
and think that by the use of a by pei tonic 
solution the period of ti insfusion might be 
consideiably’ reduced, but am still of the opinion 
that the best results will always be obtained 
by' allowing time foi the endothelium of the 
vessels to lecovei itself and thus reverse the 
abiioimal osmosis and by observations on the 
specific gravity’ oi the blood lathei than on 
the blood piessiiie 

In a few cases of veiy seveie peiuicious 
iiialai la in w'hicb quinine has failed when given 
repeatedly by the mouth, lectuin, hypodeimically' 
and even intiavenously I have had lemaikable 
results by tiansfusing 21 oi 3 pints of noimal 
saline solution containing 7 giains of the biliy- 
diochloiide of quinine, the temperature has 
fallen to noimal within a few liouis and 
lemained down The beneficial action of the 
saline solution appears to he the breaking up 
of certain led coipusdes, and allowing the 
quinine to act on parasites it was unable pi c- 
v’loiisly to effect 
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THE TREATMENT OF UNCOMPLICATED 
LOBAR PNEUMONIA 

nv G Jlcl sAIITIT 

MAJOB, r iM S 

In India, as m Euiupc and Amcuca, lob.u 
pnounnoma is one of tlio commonest of fata] 
diseases ^ 

Unfortunately, no statistics aic available to 
shew the actual raoitakty among tlie geneia] 
population Some idea of it may bo foimed 
iiotn the moitahty among native tioops and 
pusoneis Duimg the five jeais, 1002—1006, 
the moitahty among the foimei aveiagcd 2 5 
pei miilc, and among the lattei ovei 3 pet mille 
These aie the figuies foi the whole of India 
In some piovinces they aie consideiably Inghei, 
e g , among pusoneis in the Punjab the mortalitj^ 
fiom pnenmonia was, duung the same penod, 4 2 
pel mille Both of these aie classes of poisons 
living undei favouiable circumstances, and it 
IS not imieasonable to assume that the moitahty 
hom the disease, among the geneial population, 
19 consioerabiy higliei 

The tieatment of pneumonia is, theiefoie, a 
mattei of gieat importance 
Fiom the lecoids available in a head-quaiteis 
civil (lispensaiy, the Punjab, I found that 
fciie case moitahty was ceitainly 33 pel cent , and 
moie piobably 44 pe, cent TJie fomiei pei- 
centage actually died in hospital , while the 
lattei figme is auived at, by counting as hnv,n<. 
died, those patients who weie lemoved Lorn 
hospital by then ft, ends, duung the couise of 
the illness, which usually only occiiis when the 
patients are moubund Duung the veais 1902— 
1906, the case moitahty among native tioops 
aveiaged 19 9 pei cent, while among pusoneis 
during the same peuod, it was 24 9 

Piobably leceived the same 
de^iee of attention as the formei, this difference 
must be attubuted to the vanat.on in ?be 
fatality of the disease among healthy adult-f 

iiie Higher of these figmes is veiy much below 
the moitahty in the civil dispensaiy but this 
■nay be pmtly due to the fact that some of « e 
cases treated in the dispensaiy we ra dm t ed 
only aftei the disease had existed for some da vs 

t.e.taent adopted 

.t ie'’»eceSr;ro 


lung, its site and extent, aie, if not absolutely 
immateual, of very little impoitanco, for the 
vnulenco of the causative oignnism, and the 
lesulting degiee of toxfemia, do not appeal to 
be in any way lelatcd to the extent of the local 
lesion We maj', as fai ns wc aicconceined 
with the tieatment oJ uncomplicated pneumonia, 
disiegaul the facts of pathological anatomy, and 
the physical signs, aftei wc have aiiivcd at a 
diagnosi*- The exudate is of no intcicst to us, 
as it IS not tlio cause of the disease, not of any 
of its symptoms IPe may logaid it. and flic 
physical signs to which it gives use, as non- 
esscntial fcalincs of the disease, designed by 
a beneficent Piovidcnce, to enable us to make 
an caily diagnosis of a disease that icyuiics, 
in many cases, eneigotm tieatment tiom Ibc 
beginning But too many of us have come to 
legaid the exudate as moie than this, and 
futile effbits aie diiectcd towaids leniovin"' 
it, while the leal eiiemyy the toxiemia, is 
ignoied The exudftte is not expectoiated , it 
IS digested, absoibed, and excieted, maiiily by 
the kidnejs 

Yet how many of ns devote oin encigy to the 
administiation of expectoiaiits— eaibouate of 
ammonium, ipecacuanha, compound tinctuio of 
camphoi, senega, etc, in vaiying piopoition ’ 

I have even come acioss one piactitionei, in this 
countiy, who tieated his pneumonia patients 
with taitai emetic Reineinbeung the fate of 
the exudate, it is evident tliat none of these 
diugs IS of the slightest use, even if the lemoval 
of the exudate weie the object of oiu tieatment, 
and manj'^ of them aie positively noxious 

Foi, as stated above, the essential featiue of 
the disease is the toxaemia The toxin acts 
piimauly on the csidiac and vasculai centies 
m the medulla, which it depi esses 

pie evidences of this aio the acceleiated 
pulse, find, moie especially, the falling blood 
piessiuc 

lius lattei is invauable m cases of piofouiul 
pneumococcus toxmmia , and the taihno-ciicula- 
tiou, which It indicates, IS the immediate cause 
of death, in piactically nil fatal cases of 
pneumonia Latei, oi moie laiely fiom the 
beginning, the toxin may affect the Iimhei 
neivous centres, the commonest evidences of 
this being deUimm, eithei maniacal, oi of the 
low vauety, and musculni tiemois ft is evident 
that oiu tieatment should have two main 
objects— the elimination of the toxin, and the 
antagonuing of its effects The foimei is not 
easjj^ bp we ma,y help, by pioviding abundance 

sU 1 P'omoting the action of the 

skin, by tepid bathing rather than by tlm use 

^ bowels, and moie paiticuiailv ot 
of ^ connection the obsenation 

of Professor Oslei, that 25 per cent of Ins cases 
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that came to the post-mo') tern table shewed 
extensive chioiuc inteistitial changes in the 
kidneys, is significant Piobably the plentiful 
supply of puie waiei is as efficient a means as 
we possess, of piomoting the elimination of the 
toxin thiough the kidneys 

In combating the effects of the toxin, much 
can be done by means of dings, and hydiotheia- 
peutic measures Death in iincnmplicated lobai 
pneumonia is due to ciiculatoi}' failiiie, and 
cnculatoiy failuie can be pieveiited, in many 
cases, by diugs 

Two drugs stand out pie-eminently as 
siistaineis of blood piessuie — digitalis and 
stiychnine 

The action of these two dings differs, the ini- 
poitant point being that digitalis is veiy slow 
in its action, taking fiom two to thiee days to 
pioduce its full effect In using it to combat 
failing ciiculation, it is essential that we should 
not wait foi signs of ciiciilatoij' failuie to 
appeal, but begin its administiation on the fiist 
day of the illness The diiig is n safe one to 
use, and may be given in doses of ra x oi 
more of the tinctuie eveiy four houis It has 
the fvuthei gieat advantage of promoting the 
action of the kidneys, and so helping in the 
elimination of the toxin 

Strychnine acts rapidly, and theie is not the 
same necessity for giving it in anticipation of 
the appearance of signs of circulatoiy failuie 
But there is certainly no harm in giving it too 
soon, so it may be given with the digitalis fiom 
the beginning in doses of m iv of the liquoi 
btiychninse hydiochloiidi , the dose being sub- 
sequently increased if necessary Alcohol is 
nearly univeisally used in the treatment of 
pneumonia There is no objection to its use, 
if it be given only when the combination of 
stiychnine and digitalis appears insufficient to 
sustain the blood pressure To give it as a 
loutine matter, fiom the beginning of the illness, 
IS unscientific and useless, if not actually haim- 
ful, inasmuch as it may delay the elimination 
of the toxin from the tissues Expectorants are 
useless, and some aie actively harmful , eg , the 
opium in the compound tinctuie of camphor, 
which hinders the elimination of the toxin, 
though occasionally, for the severe pain of a 
concomitant pleurisy, moiphine may be neces- 
sary Ipecacuanha is a circulatoiy depiessant, 
and antimomum taitaiatum still inoie actively 
so , and these two drugs aie distinctly contia- 
indicated There is less objection to the adminis- 
tration of ammonium carbonate, senega oi 
squills, but some of these drugs tend to disturb 
digestion, and so far as then action on the 
circulatory system is concerned, they aie infeiioi 
to digitalis 

The above considerations aie theoretical I 
legiet that I have not a large numbei of cases 
to report in support of the theory, as I have not, 
until lecently, kept any records of cases 


PROSTATECTOMY FOR RETENTION OP 
URINE 

ByC M THOMPSON, mb, 

LIEUT Col , I m s , 

Ih chaujo, Civil Hospital, Secunderabad 

I HA.yt, not seen many cases of the above 
operation recorded in India, the following case 
niaj^ theiefoie, be of some interest 

Khaja Mogul, a strong healthy-looking 
Mahomedan, aged about 60, was shown to me 
one 11101 ning at the Afzul Ganj Hospital, Hyder- 
abad, while I was acting as Residency Suigeon , 
he stated that foi the last twelve months ho 
had had inci easing diffieultj' in passing watci, 
and that twelve days befoie the date on which 
I saw him, he had been unable to pass any uiinc 
and had to come to hospital to have the mine 
diawii off two 01 thiee times a day He was a 
very power ful, strong man, a field labouiei, who 
could not leniembei ever having been ill , all his 
organs weie appaiently perfectly healthy, mine 
contained no albumen, but a slight phospliatic 
deposit The piostate could be easily felt to 
be considerably enlaiged , theie was no stiictme 
of metliia I strongly advised him to undergo 
an opeiation, and to tins he consented and was 
admitted to hospital 

He was admitted to hospital, Apiil 3id, 
bladdei was washed out once a day with boiacic 
acid solution and he was given small doses of 
quinine and dilute nitiic acid till the mine 
was pel fectly deal 

On 13th Apiil the piostate was lemoved in 
the usual ivay , an incision about 3 inches long 
was made ovei the bladder, which was distended 
with weak boric solution and a silver catheter 
ke|)tin,Mhen the bladdei was exposed, tvo 
silk sutuies were passed thiough the wall, and 
the bladder opened between them , the two 
sutuies kejit the lips of the wound separated 
The jn estate uiis found to be considerably 
enlarged, the lateral lobes iveie pressed togethei 
against the cathetei, and it was this lateral 
piessuie which caused the obstiuctiou There 
was no sign of an enlarged middle lobe, as can 
he seen fiom the illustiation 

The mucous membiane coveiing the light 
lobe was sciatched thiough with the nail oi 
the foiefingei and the fingei worked round hist 
one lateral lobe, then the othei, and last the 
poster 101 pnit of the gland , it was bj' no means 
easy to separate out the gland, legulai hard 
work, and veiy tiling to the fingei Capt 
Burgess, IMS, and Assistant-Suigeon Abdul 
Hossain, had to take turns to help me The 
whole gland was eventually sejiaiated and pushed 
back into the bladder and was easily delivered 
thiough the small opening in the bladder 

The aftei-tieatment of the case was as laid 
down by Lt -Col Fiejei, a laige iiibbei tube 
with two laige ciiculai holes at the end was 
introduced just through the opening in the 
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bladdei wall, and lebained in position by a 
couple of silk su tines, the tube was not pushed 
into the bladder, only just thiough the bladdei 
wall, there was nevei any stiaimng oi discom- 
foit of any kind 



The callietei was removed and all unne was 
passed thiough the wound fm the (list 10 days, 
when a sdvei cathelei, No 12, was easily 
passed ind the bladdei washed out with waiin 
bone solution, he began to pass mine by tlie 
methia on the 12tli day of the opeiation, and 
on the 3k1 of May the siipia pubic wound was 
completely ^healed and all uune passed by 
methia 

At the opeiation theie was vei y little bleeding, 
and aftei tbe opeiation he nevei had a sign oi 
symptom which gave me any anxiety? He can 
now pass mine in a laige stieam and expresses 
himself as highly pleased with the lesult of the 
opeiation 

I ha\e nevei had an oppoitumty of witnessing 
this opeiation befoie I opeiated on tins case, 
but I was very caiefiil to adliere stiictly to all 
the diiections laid down by Co) Freyei , I was 
lathei surpiised at the difficulty I expenenced 
in separating out the gland 

The accompanying photoginph shows the 
piostate aftei removal with a cathetei passing 
tiiiough the pioatabic methia 


ON THE TREATMENT OF SMALLPOX JBY 
LARGE DOSES OP HYDRARG, C GRETA 

B\ V B NESPIELD, vnes , 

CAVTAIN, ] M s 

pa Moxon desenbes syphilis as a fevei 
diluted by time Of all the fevei s, small-pox 
most closely? lesembles syphilis, especially in 
its acute sBcondaiy foiin 

I believe that the acuteness of secondary 
syphilis can only be fully appieciated aftei one 
lias seen that stage of the disease in India 


The tiefttraent m consequence has to be 
coiiespondmgly vigoious; 6 giainsof Hyd. cum 
Ciet till ice daily has veiy little immediate effect, 
but 10 giains thiice daily lemoves all obvious 
signs of the skin eiuption in tluee to six days 
In fact, meiciuy appeals to act towards syphilis 
as quinine does to inalaiia, a ceitain sufficient 
dosage being necessaiy? to abate the disease, and, 
nntif this dose has been leached, very little 
immediate lelief is given In view of tbe 
discoveiy of tbe spuocbmta pallida, tbeie is 
nothing out of tbe way in this connection 

Tlie stiikiug lesemblance between acute 
secondaiy syplnhs and small-pox suggested 
file employ’inent also of meicuiy m the treat- 
ment of the lattei complaint Expel lence with 
sy’philis showed that 30 giains of Hy’d cum Ciet 
pel day foi seven consecutive days, piodnced no 
diaiihoea, oi symptoms of poisoning, but on 
file coiKiaiy give such maiked lehef, that I 
decided to employ? the same dosage also foi 
small-pox 

The lesults pioved so veiy satisfactoiy that 
lliRve been tempted to describe them, although 
my conclusions aie only? diau n fiom the obsei va- 
tion of eight oases 

Of tlie eight cases, tliiee had been vaccinated, 
and five had not Seven weie adult men and 
one was a boy of 12 All weie natives of Oiidh 
The fiist case was the boy? of 12, he was sent 
fioin a mission school on the fiist sign of the 
disease His face, aims and legs weie thickly? 
coveied with typical small-pox papules, whicli 
weie pieseiit also on his scalp and the palms of 
his feet and hands On the face the papules 
were so closely? situated, as to be almost 
contiguous 

No vaccination maiks weie piesent The 
case could he described as a severe one He was 
leinoved to the small-pox hospital (Lucknow), 
and given 6 giains of Hyd cum Ciet thiee times 
a day foi six days, then twice a clay for the next 
four days, and once a day? foi the next 3 days 

Sweet oil was used to soften the skin The 
diet consisted of 4 pints of milk a day The 
comse of the disease, turned out to be very? 
mild, though fiom the fiist appeal ances it 
thieatened to be veiy? seveie, the terapeiatiue 
nevei rose above lOS" P and reached normal on 
the third day, the papules did not suppurate and 
bieak down 

Theie was no diairbcea oi sign of meicmial- 
ism On dischaige six weeks aftei admission, 
there weie no scais, meiely? the usual pigmented 
patches seen in natives The desquamation 
of the palms ol the soles and hands was lathei 
tedious 

The lemaimng seven (six weie sepoys) weie 
typical cases of small-pox , all weie moie than 
modeiately severe, and all weie seen veiy early 

The tieatment in all seven consisted of 10 
giains of Hyd cum Ciet three times a day foi 
SIX clays, then twice a day foi fom days, and 
once a day foi foni nioie days — 14 days in all 
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Sweet oil was used to soften the skin , no othei 
medicine was given 

The diet consisted of 4 pints of milk pei day, 
and in addition 4 ounces of aiiowioot and two 
of siigai, when the teinpeiatuie leached noiinal 
Theie was nevei any sign of nieicuiy poison- 
ing ai d no diaiihoea 

Tlie meicuiy seemed to have a maiked in- 
diience in loweiing the tempeiatuie, and in 
modifying the development and subsequent fate 
of the pajiules , in that, no active suppuiation 
occiuied, so that the disease was both cut shoit 
and simplified, leaving the patients in most 
instances fiee of all pits and scais (Two 
patients showed two small pits each, on the 
face ) 

In futuie I intend to fuithei push the 
meicuiy duiing the tiist thiee daj s, as it is 
the immediate influence which is so iiecessaiy 
Fiom expel linen tation I find that the lethal 
dose of Meicuiic Chloiule is 1 in 1,000,000 (one 
in a million), in 10 minutes, foi the B coli 
suspended in watei in quantities ol 2,00,000 pei 
ec at a tempeiatuie of 08°F Also, that all 
things being equal, the lethal powei of Hg Cl is 
piopoitionate to the tempeiatuie at which the 
geiinicidal action takes place 

It IS veiy jnobable that the ingestion of 
SO giains of Hyd cum Ciet pei day pioduces, at 
any late, a one in half million solution of meicuiy 
111 the blood (10 stone = 1,175,200 giains) 

The spiroclueta pallida, no know, is leij' 
susceptible to tlie infiueiice of meicuiy, these 
expeiiments with Vaiiola seem to suggest that 
the niicio-oiganism of small-pox (whatovei it 
ma}? be, but vei^ piobably also a piotozooii) 
IS also susceptible 

Meicuiy, in the foiin in which it exists fiom 
the absoiption Hyd cum Ciet fiom the aliment- 
aiy canal, cannot be said to exeit an active 
geimicidal influence ovei all foiins of micio- 
oiganisms, but possibly tlie biological piocesses 
of the Spiioclueta pallida and the Vaiiola 
oiganism (^) can engendei a bacteiicidal activity 
ill the compaiativel}' ineit ciicnlatiiig meicuiy, 
possibl}’, othei pathogenic piotozoa can also do 
this 

It seems highly piobable that meicuiy has 
been used befoie foi the tieatmeiit of small-pox, 
but I can find no lefeience, and the text-books 
make no mention of it 

I am conscious of the dangei of di awing 
conclusions fiom the lesults of only eight cases, 
which might all have taken the simple couise 
they did, ivithoul aiij' medication , but still, the 
lesults appeal woith lecoiding, in the hope that 
othei s may be tempted to tij this lemedy, 
which at any late is liaimless 

Conclusions 

1 Ten giains of Hyd cum Ciet thiee times 
a day' by mouth continued foi six day's pioduces 
no symptoms of poisoning in small-pox (with 
natives) 


2 The diug appeals to have a maiked action 
m modifying and leducing tiie seventy of the 
disease 


RUPTURE OF SPLEEN 
By AMBICA CHABAN DUIT, MB, 

Suiffcon, Beihampw, Bengal 

Thl patient was a boy' of 12, admitted into 
the Beihampur Chaiitable Dispensaiy on the 
oiening of 3id Decembei 1907, with a peifoiat- 
ing wound in his left hypochondrium, just 
below the costal aicli, causing a piotiusion of 
the omentum foi about 2^ inches , the wound 
was caused, two days befoie admission, by a 
bullock’s hoi n luniiing light into the abdomen 
111 the spot indicated above The extiuded 
omentum was extiemcly foul and gangionous 
The wound was enlaiged and the heiniated 
poition cut off, the stump being kept “ in situ ” 
by' means of a silk ligature 

The patient had a quiet night, had two loose 
motions aftei magnesia, but tympanitis lemained, 
its intensity changing fiom time to time, theie 
was no vomiting, no hiccough, no lestlessness, 
and no special quicUness of pulse indicating 
pciitonitis 01 internal hiemoiihnge, slight 
tcndeiness existed, howevei, fiom beginning to 
end 

On the moiniiig of the 5th, the tempeiatuie 
was lathei high and tenderness and tympanitis 
inoieased, accoidingly, an opoiation was decided 
upon by the Civil Suigeon with a view to 
diaining the peiitoneum On opening the 
abdomen on the left flank, much blood came 
out and a diagnosis of luptuie of spleen was 
made Nothing iiioie ladical could, howevei, 
be done as it was evident bleeding had ceased 
long befoie, theiefoie the w'ound was closed, a 
diainage tube being left in The patient died 
nt 9 P M on the same day 

On post~moi Icm exaimnatioii it was found 
that the spleen which was moie than double 
I lie size of the 1101 mal was tom on its anteiioi 
aspect, the teai extending foi about an inch 
light into its substance fiom the middle of the 
anteiioi sin face towaids the hilum , the abdomen 
was neaily full of blood which evidently' had 
been pouied out shoitly aftei the oiiginal 
injuiy' , theie was no sign of peiitonitis, and the 
oiiginal wound was %eiy' In inly closed by a 
bit of omentum which leiuained theie as a plug 
Tleieiy' impoitant question often aiises in 
cases of luptuie of spleen, whetliei the injuied 
poison could ha\e been able to make statements 
at a considoiable tune aftei leceiving such a 
seveie injuiy , tins case shows that it would be 
unsafe to miike any definite pionouncement on 
tins point 

The most comjilete lecoid of cases of patients 
who have been coiisideied to have suivived foi 
seveial days is in Lt -Col D G Ciawfoid’s 
exhaustive aiticle in the Indian Medical Qaseite 
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THE I M S PENSION AT 27} YEARS’ 
SERYIGE 

Tbb aiinouBcementi iiiade of a oew late of 
pension of £600 pei annum aftei 27} ;|eais’ 
pension sei vice will be leceued by the oftceis 
of the IiKliau Medical Seivice with consideiable 
satisfaction 

It conies into foice with effect fioin 2iid 
August 1908, and is theiefoie applicable at once 

We have veiy fiequeu% expiessed ouv 
opinion as to the gieafc need of a pension mid- 
way betneen that (of £500) gianted aftei 25 
jeais’ pension aeivice and the full oidinaiy 
pension of £700 aftei 30 yeais’ pension seivice, 
and we know that many of om senioi leadeis 
have been veiy keen to see such an inteimediate 
pension intioduoed 

The following aie theiefoie the pensions 
foi winch Indian Medical Seivice officeis aie now 
eligible — 

(i) Invalid pensions foi officeis “incapacitated 
(oi fmthei seivice in India, on account of unfit- 
ness caused by dutj may aftei two yeais on 
tempoiaiy half-pay be gianted as follows — 


After 12 jams’ pension service £192 pai annum 

Do 13 

do 

do 

£212 

do 

Do ll 

do 

do 

£232 

do 

Do 18 

do 

do 

£252 

do 

Do 16 

do 

do 

£272 

do 

(ul Retiimg pensions 

— 



Aftei 17 jeara’ aeiiica for pension £300 poi aununi 

Do 20 

do 

do 

£400 

do 

Do 25 

do 

do 

£500 

do 

Do 271 

do 

do 

£000 

do 

Do 30 

do 

do 

£700 

do 

Aftei 30 j em s' aei v ice and 



i ) eats as Suigeon Qeneiai, £1,000 

do 

Do 

do 




5 j eats as a Cotoiiel 

£950 

do 

Do 

do 



3 j earn do 


£825 

do 

(in) Half-pay intes - 

- 



Dndei 0 \ 

.eai a' seivice £109 10 0 pei 

ftuuum 

Aftei 5 

do do 

£149 0 0 

do 

Do 10 

do do 

£182 0 0 

do 

Do 15 

do vlo 

£248 7 8 

do 

Lt Colonel 

Under 3 j ears' 


service 

fls siicli 

£365 0 0 

do 

Lt Colonel 

o\ei 3 jears 


as aacU 


■>. £501 17 6 

do 


Half-pay may be peimanent oi tempoiai}\ 
butuoofticei can letue in India on balf-pay 
It wilt be seen, theiefoie, that the mles 
foi pension are on the wliole libeial and 
fan 

As legaids the lates of pension theie is no 
doubt that the £700 pension, the highest rate 
available to a majoiity of officeis, is by no 
means of the same value as it used to be ev'en 
25 yeais ago The cost of living at home as m 
all coiintiies has gone up and the officez who 
has not saved something to add to his pension 
will find it difficult to live corofoi lably even on 
£700 a yeai As foi the new late of pension of 
£600 aftei 27} 3 eai s’ pension seivice, it will be 
a boon to many. Owing to the late age of 
entiy mto tlie seivice of inanj'^ men who 
fiequently held hospital appointments at home 
01 enteied late foi othei leasons, it was impos- 
sible foi many to evei leach the full pension 
To lemed}' this the system of giatibmg exten- 
sions to complete 30 yeais was iniioduced, to 
men who had got upon what is known as the 
“ selected list" of Lt -Colonels This, though 
sntisfactoiy to man}', individua]]}’ was apt at 
times to pi ess haidly on othei s by the conse- 
quent block in piomotion 

This we take it will be consideiably lessened 
by the new pension late at 27} yeais Men 
who aie badly placed foi piomotion to the full 
I Colonel’s lauk will fiequently be tempted to 
I take the £600 pension (the moie so if they 
I have been caiefiil enougli to save some money), 
01 by the time they have 1 cached the limit of 
55 veais of age 

We undeistand that the new lule will not 
iiiteifeie with the claims of the fast diuiinishins: 
band (befoie 1892), who aie eligible foi theextia 
01 compensation pensiot of £100, and conse- 
quently a man wlio has got 27} yeais’ seivice 
plus a compensation pension of £100 will often 
be glad to letiie 

The woids “seiviee fm pension ” have been 
fiequently used in the above lemaiks Unfoitu- 
natel}, howevei, as fai as we know, the woids 
mean veiy diffeioiit things To the men of a 
few 3 eais’ sei vice, “ sei vice foi pension ” reckons 
fioiu date of fust Commission and includes a)) 
leave taken undei the lea\e lules , but to otheis, 
again, it means only seivice fiom date of fiiH 
Commission on joining Netley minus the lioh- 
daj taken between leaving Netley and aiiival 
m India— toi otheis, again, it means seivice fiom 
' date of leaving Netlev 
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It would be a giacioas act and one which must 
be appieciated bj' the seivice if one lule was 
made applicable to all, and if service foi pension 
dated as it does with the youngei men fiom the 
date of fiist Commission 

At any late, the new late of pension is a 
good one and the service geneiall}'^ will feel 
giatefiil to the Duectoi-Geneial foi having got 
it intiodiiced 


THE SERUM TREATMENT OF CEREBRO 
SPINAL FEVER 

OEREBiio-SPiNAr. fevei oi ceiebio-spinal menin- 
gitis IS one of the most foimidable of the 
continued fevei s of India, and hitheito the 
death-iate in all outbreaks in India, just as 
in Em ope and Ameiica, has been about G8 oi 70 
per cent of cases 

It was natuial, theiefoie, that in the iccent 
widespiead epidemics in the United States 
an attempt would be made to tiy a seium 
tieatment 

Seveial papeis have lecently appealed in the 
Jontnalof the Amencan Medical Association 
(July 4*111 and July 25th, 1908) which we here 
pill pose to call attention to 

We may pieinise that in the United States 
ceiebio-spinal meningitis is laigely a disease 
of childhood and youth, wheieas in India it has 
chiefly been recognised in adult communities 
such as piisoneis, police, emigiatioii camps, etc 
In the Joui nal of the Amei lean Medical Asso- 
ciation (July 4th) Di F, S Oluirchill, of Rush 
Medical College, lepoits eleven cases in which 
he used Flexnei’s seium 
The technique is as follows — 

A lumbar puncture is done, 30 c c of fluid is 
withdrawn The needle is kept in place and an 
antitoxin sjuinge attached and the serum 
allowed to lun into the spinal canal The 
seium should be heated to body temper atm e 
before use Flexnei lecommeiids a dose of 
30 c c to be repeated every 24 oi 48 houis foi 
thiee 01 foul times if there is no impioveraent 
In another paper in the same issue Di 0 H 
Dunn, of the Haivaid Medical School, reports 
on a senes of 40 consecutive cases treated with 
Flexnei’s anti-memngitis seium, i e, all cases in 
which the Diplococcus inti a-cellulai is was 
found in the ceiebio-spinal fluid 
Tlie above technique was used if the fluid 
obtained by lumbai punctme proved cloudy, the 
anti-seinm was iiqpctod at once , if the fluid was 


deal, no seium was used till subsequent examina- 
tion revealed the piesence of D %nli a-cellulans 
Of the 40 cases in which Di Dunn lias used 
Flexnei’s seium in the Boston Hospital, 31 have 
lecoveied, a death-iate of only 22 5 pei cent 
as opposed to the universal death-iate of G8 oi 
70 pel cent Of the nine fatal cases, five weie 
seen in the well-known chioiiic unconscious state, 
without fevei oi active symptoms 

The serum so modifies and changes the couise 
of the disease that cases so tieated present a veij 
shaip contrast with oidinaiy cases The effects 
of the seium aie thieefold fiist, the pioduction 
of a fall in tempeiatiiie, a rapid iinpiov’^ement 
in the geneial condition of the patient and the 
cutting shoit of the disease 

The effect on the geneial condition and symp- 
toms is most sti living and lemaikable The lack 
ofsequeltB IS anothei favourable lesult, the eailiei 
the seium IS given, the bettei the prospects of 
aborting a cutting shoit the disease, the anti- 
serum has no effect in the late chiomc stage 
In the Journal of the Ameucan Medical 
Association (25tl) July 1908) Di Simon Flexnei 
himself gives an analysis of the use of Ins 
serum in 400 cases in which it has been used in 
the United States, Edinbuigh, Belfast, etc The 
analysis heie given is based on cases in which 
the diagnosis has been established by bacteiio- 
logical as well as clinical tests 

Of the 393 cases tabulated by Flevnei m this 
pnpei no less than 295 iccoveied, oi 75 pei cent 
of lecoveiies, a lemaikable leveisal of the results 
of tieatment by oi dinar y methods 
The following table maj"^ be quoted — 


Age of pntients 

No of cases 

Pei cent of deidis 

Undei 1 year 

22 

60 

1 to 2 yeais 

19 

4? 

2 to 6 ,, 

G8 

23 

5 to 10 „ 

79 

11 

10 to 20 „ 

106 

23 

Over 20 „ 

87 

26 

Age not given 

13 

46 


The importance of the eailj' use of the seium 
IS shown in the following table — 

o 


Period of infection 

No of 
cases 

Peicentage of 
deaths 

1st to 3i d day 

121 

14 9 

4th to 7th „ 

100 

22 

Later than 7th day 

107 

36 


When we contrast these lemaikable results 
with oui expel lenco of (he teiiible fatalitj of 
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the disease in India and in all pievious epidem- 
ics in Euiope and Ameiica, wo may well 
congratulate the piofession in havingin Flexiioi’s 
anti-meiiingitis seiuin a lemedj' of liigh value, 
and we stiongly recommend all medical men 
who have to deal with cases to obtain and use 
this set urn 
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not go to asyluma, many aie haimlessi, more 
aie tolerated, and asylums aie few and fai 
between Only 1,100 lunatics m 1904 in the 
70 millions of Bengal, while theie weie over 
1,240 in the small island of Jamaica 

The following table with Majoi Robeitson 
Milne’s lemaiks is also woith quoting — 


CRIMINAL LUNACY IN THE PUNJAB ASYLUM 

In i\\Q Jomnal of Mental Science foi Apnl, 
1908, Majoi C J Robeitson-Milne, i m s , has a 
veiy inteiesting study of ciiminal lunacy as 
it came undei his obseivation while acting as 
Supeiintendent of the Cential As 3 lum at 
Lahoi e 

The following table contiasts the pioportioii 
of ciinimal lunatics in the various Pioviiices 
of India, with those in England, Cape Colony 
and Jamaica 


Showing the Relative Niimbets of Civil and 
Cl iminal Insane Gonfned in the Asylums 
of Biitish India (1904) 


Pno\ I^cl. 

CITIL IHSANF 

CniMI^AL 

INSANE 

f 

Total 

ineane 

1 

Total 
crlniin il 
Insane 

1 

Male 

Fomalo 

Male 

Female 

Bengal 

393 

138 

495 

75 

1,101 

670 

Asssm 

82 

25 

63 

6 

165 

56 

Burma 

194 

39 

i 198 

17 

448 

S)5 

Madras 

320 

ISI 

121 

14 

68() 

136 

Bombay 

652 

100 

101 

17 

836 

118 

Central Provinces 

H3 

67 

73 

7 1 

290 

80 

UBited Province 

C4l 

257 

249 

30 

1,183 

285 

Punjab 

354 

105 

107 

10 

670 

117 

India 

2 670 

928 

1,397 

181 

5,1S5 

1,578 

C'\pc Colony (1904) 

1,023 

764 

62 

11 

1 SCO 

73 

Jamaica (1904) 

— 



-w 


1 *’40 

1 82 

England (1905) 

84,475 

61,442 

C94 

SIS 

119,828 

1 912 


The enoimous pioportionate excess of cumirial 
ovei oidinaiy insane in India must not bo 
constiued to mean a laige criminal population 
It IS evidence of the fact that the people of India 
have not jet come to regaid asylums as 
hospitals foi mental diseases, but lather as 
a modified soit of piisons wheie lunatics aie 
detained This impiession will no doubt die 
out in time, but it exists 

The criminal lunatics in India aie infinitely 
less than in England when legaided fiom the 
point of view of the population, less than 1,600 
ciiminal lunatics m all the “teeming millions” 
o£ India, wheieas in the foity odd millions of 
England theie were no less than 912 

Again, compare the statistics of India and Eng- 
land with regaid to the total insane, just ovei 
5,000 in all India, ovei 119,000 in England 
This bj’ no means implies that theie is tiuth in 
the statement of the fiist clown in HainJet that 
the people of England aie all so mad that the 
madness of the j’oung Pi nice of Denraaik 
would not be noticed among them It shows 
that the vast majouty of lunatics in India do 


Propensity 
in criminal 
activity 


PirciMAC E OF ctsES Dominant mental 
Punjab Bioadmoor oiigin 


1 Violence to 


person oi pro 
party 

08 86 

Malico 

2 To sexual acts 

0 

S 

Lust 

3 T h 1 e V 1 11 g, 
fraud, etc 

12 

9 

Acquisitiveness 

The absence of 

crimiiials 

in the 

eecond class in this 


country will be remarked The dilTeient standards of 
morality pievailing in the two coiintiies ox|)lains tins 
to a certain extent 

The practice of unnatural sexual note is, for example, 
not consulored either vicious or criminal by certain 
classes in the Punjab Every Pathan and many of 
the otlier Punjabis in the asylum, especially those 
sulTering from mania, endeavoui at eveij conceivable 
opportunity to indulge m them The Buppression of 
this 18 one of our most difficult problenie, and I person 
ally doubt wbether, in tins, our attendants can be 
relied upon to help 


CIRRHOSIS OF LIVER 

In 0111 issue foi August (p 806), commeiitmg 
on the papei by Captain Gordon-Tuckei on 
malaiial cinhosis of the livei, we lemaiked 
that the subject needed fuitliei investigation, 
and that the cases of cinhosis in the infection 
by tlu Leishman-Donovan body needed to be 
examined 

Befoie the above lemaiks weie published, 
we leceived a copy of the fiist part of the second 
volume of the Annuls of Tiopical Medicine 
and Pai asitology , published by the entei- 
piising Liveipool School of Tiopical Medicine 
In this numbei (at p 147) rve find an aiticle 
entitled “ A peculiai mtialobulai cinhosis of 
the Iivei pioduced by the protozoal paiasite of 
Kala-azai ” from the evei-busy pen of Majoi 
Leonaid Rogeis, i MS 

The case fiom which Rogei’s account is 
taken was seen in the Medical College, Calcutta, 
in 1907 Body emaciated, histoiy of eulaiged 
spleen, frequent fevei foi 5 oi 6 yeais Histoiy 
of taking countiy hquoi "but not in excess” 
In his 35 days m hospital he suffeied fiom ascites, 
enlaigement of spleen and hvei, persistent 
diairhoea, anmmia and cough Tcmpeiatuio 
only rose occasionally, no malaiial parasites 
found Post-moiteni — Theio was found among 
othei things a few aukylostome bites (common in 
75 pel cent of post-moi ton examinations m 
Calcutta), no ulceiation in intestines, Iivei, 
29 oz (body weight only 60 lb), spleen 124oz , 
hvei suiface peifectly smooth and cut fiimly 
Kidneys healthj^ “The piotovoal paiasites 
of Kala-azai ” weie found in laige numbeis m 
the bone maiiow, spleen and livei In the hvei 
“ they weie found in the endothelial cells of the 
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capillaiies between the columns of hepatic cells 
in specially pi epaied specimens ” Micioacop- 
ically, theie was a “ univeisal distii button of 
theciuhotic piocess tliioughout tlie Iivei lobules 
a distinct cellulai and fabious iiif'ieiise around 
tlie poital Intel lobulai veins, an absence of 
the tyjiical yellow lobulated appearance so 
chaiacteiistic of hobnailed livei ” 

Rogeis has noted font cases of eiiihotic change 
m the livei in 48 leceiit posi-nioitems on specific 
Kala-azai cases in Calcutta, while in seven moie 
theie weie slight clianges (Foi tlie degieesof 
enlaigement of the livei in such cases, see Rogeis’ 
Feveis in the Tiopics, p 66) Rogeis next 
touches on the subject of malarial cm hosts, and 
it IS to be remembeied that till a few yeais ago 
cases of spoiadic ‘ Kala-azar ’ were called “ Mala- 
iial Cachexia” He states that in 6 j'eais at the 
Medical College, Calcutta, he only once met 
with a case of “ undoubted malaiial citrhnsis of 
the livei,” and his view is that a “ tiue malaiial 
cirihosis IS decidedly laie ” On the othei hand, 
“typical atiophic ciiihosis” is extremely com- 
mon in Bengal, and Majoi D W Siitheiland 
IMS (Piincipal, Lahoie Medical College), has 
desciibed its commonness in the Punjab In 
Calcutta out of 4,000 autopsies, ciriliosis was 
found in 5 pei cent of cases , in Em ope it is 
found in but 1 pei cent 
The cause of the extiemelj' common oidinaiy 
atrophic ciiihosis is therefore a subiect foi 
inquiry 


ENGLISH ASYLUM DYSENTERY 

Vin,p 30£ 

June 1908) Dis Aveline, Boycott and Macdonah 
have a shoitpapei foi work done in the Liste 
Institute 01 what is well known in Erigiisl 
asylums as dysenteiy, of which spoiadic cases ai. 

often euphemistically called “ulceiative colitis ’ 

iliese wiiteis conclude— 

(1) That B dyseuteiimof Flexnei has beei 

aavlum^d 17 out of 19 cases o 

tvni ‘^'y®f"teiy, no evidence of the Shigi 
tj pe was obtained ® 

(2) In 18 cases examined one week to lA 
weeks aftei an attack of dysenterv R dvconi 

of R No evidence was obtained of the piesence 

(26 casSTv,!!,'”,;? »'■ -'S 

(4) We fenne„w,v7lrc 

English as; lunrSysenLi v dlff ‘he 
India wheie the Sbifrc ‘^'fibrs fiom that m 

tjieie IS consideiable efide^^.oe ^nd 

dysenteiy cau.em^ir 

A RFPORT^o'rihe'^'^r*’ GREECE 

Wne in Gieect in 

piiblislied by M 


Hndjiraichalis and J. P. Caidamatis, the Piesi- 
deiio and Geneial Secietary of the League, in the 
Annals of Ttopical Medicine, cCc (Vol. II, 
No 2, dated June 1908) 

We note that these wiiteis state that the 
plague (malaiia) “ existed even in the leraotest 
peiiods of antiquity ” We have discussed that 
((uestion in leviewing a book by Di Jones and 
need not heie leveit to the subject Moie 
valuable aie the statistics collected duiing the 
past nine yeais in 12 of the laigest towns in 
Greece. Accoidmg to tliese statistics, "the aver- 
ige niimbei of deaths from inalaiia” in the 12 
towns IS 287, 01 9 8 pei ten thousand inhab- 
itants Volo in Thessaly has the highest late, 
21 8 pel myiiad , Pyigos has a late of 19 4, and 
Oa’amata 18 per myiiad 
These figuies of coiiise do not, aftei all, affotd 
much infoimation as to tlie exact jnevalence of 
the disease, foi luial aieas aie supposed to 
suffpi moie than towns, and deaths do not indic- 
ate the pievalence of attacks of the disease 
Oiirauthois say that the plains of Thessaly, 
Bceotia, Elis, Aigos, Liconin, etc, aie “all 
seveiely stoiiiged by malaiia ” At Maiathon, in 
Octobei 1906, enlaigement o'" the spleen was 
found in eveiy child examined (100 pei cent) 
The disease begins in May and commences 
to disappeai in Novembei Relapses, howevei 
aie frequent in wiiitei 

In 1907, theie was in Gieece a seveie 
epidemic of malaria, the gieatest numbei 
of deaths took place in July and August, theie 
was a deciease in Septembei and a fiesli increase 
Ml Octobei and Novembei Athens suffeied 
seveiely and the cause is said to be the stagnant 
paits remaining in the rivei bed of the classic 
llissus It 18 lepoited that the poitions of the 
city near the diained pait of this iivei weie but 
slightly attacked, compaied with the poi tion of 
the city adjoining the umlrained parts 

In view of the very similai pioblem which 
confionts the Sanitary Depaitment in Beimal 
and the Investigating Committee now at work 
it is of inteiest to leain something of the methods 
of the Greek League 

The League had alieady published a bulky 
volume of lepoits collected on the pievalence of 
malaiia Ml vaiious paits of the countiy and a 

Kingdom is being pie- 

A congressofmedicalnienhasalsometandthe 

Eeague has punted and distiibuted giatis 80 000 
copies of a pamphlet on malaiia and its mkns 
of ,..op.g.t.o„ So f„ the expoiKhtu” 
lectuies and meetings have only amounted to 
the modest sum of £70 (say Rs 1 OGO) 

0.1 a veiy minute scale ^^Penmeiit was 

In Apiil apeinianent “Ambulance" wasestab- 
metical men and a laboiatoiy 


lished— two 
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assistant It was ft und that about 80 oi 90 pei 
cent of the inhabitants of these small villages 
aiiffei from malaiia, and of 1,216 individuals 
examined in M »j , 85 pei cent admitted to having 
had “maish level” in the pievious summei 
The neighbouiing iivei leaves in summei 
numeioHS pools in which have been found 
niimeious lni\se of Ano'phele‘< Siipn ptctus, 
claviger and bijuicatus Aniimalaiinl woik 
was commenced in two wajs — (H by connect- 
ing the pools in the iivei bed into one 
flowing channel, (2) covciing the pools with 
petioleum once a neek, and (3) the leguiai 
distiibution of quinine to all inhabitants 
Quinine was distiibuted on Situida 3 s and 
Sundays in doses of 15 gi amp, and the wiiteis 
confessed to the occuiieiice of inc(in\ enicnce 
fiom symptoms of cinchonism 

They distiibuted some 24 " seeis ” (kilos) of 
quinine and some quinine made up with 
chocolate was specially appieciated The quinine 
w.is usually distiibuted in wafeis, a method 
ceitainly supenoi to the unpleasant “ pice- 
packets ” of diy powdei but inferioi to the 
distnbution in tablets which we hope will soon 
displace the pice powders It appeals that f 
1,680 inhabitants of Marathon, 1,544 undeiwe t 
the tieatment, and of 1,252 peisons about which 
the wiiteis possess infoimation, of these only 47 6 
pel cent weie attacked by the disease A inoie 
detailed account shows that out of 67 peisons 
who took quinine foi over 21 weeks, none weie 
attacked , of 220 who took the diug foi 11 to 
16 weeks, 48 pei cent weie attacked , while of 
820 who took it iiiegulail}', 464 oi 56 per cent 
weie attacked It may be noted that malaiia 
was veiy prevalent duiing thepeiiod undei 
1 eview 

The average amount of quinine consumed by 
each inhabitant was 15 6 giammes (t c , say 230 
giains) The whole expendituie was £210 — say 
30,000 rupees, of which, howevei, the salaries of 
the staff account for much more than one half 

We cannot honestly say that the results aie 
veiy encouraging 01 worthy of a lepoit in tlie 
Annals of Ti opical M edicine to the length of 
thiiteeu pages 


TYPHUS FEVER IN INDO CHINA 
In the Apiil numbei of The Philippine 
Journal of Science Messis A Yersin and J" J 
Vassal give a shoit account of an outbreak of 
typhus among a body of Tonquin coolies who 
had come to woik on the construction of a 
railway in Annam 

Typhus had never before been recognised in 
the Flench possessions of Indo-Ohina 

Theiepoit deals with onl^’ fivenatuial and two 
experimental cases, all of which ajipeaied within 
foul weeks of the aiiival of the coolies The 
five cases all recovered Attempts were made to 
lepioduce the disease in animals, such as lato, 
guinea-pigs and labbits, therefore these gieatlj 


ilaiing men thought the “lelatne benignit} 
of this cyclic fever ” justified expenments on 
man ' 

Two volunteer patients weie, therefoie, 
inoculated under the skin of the aim with half 
a gramme of the blood from one of the typhus 
cases in the second day of the illness Finn- 
leen daj’s afterwards intense fever suddenly came 
on, which peisisted foi eleien days, identiuil 
m chaiactei with tlie natuial disease, all the 
symptoms of which weie lepiodueed with the 
gieatest clearness, but there was neither eiuption 
noi spots 

We cannot believe that these experiments 
were justifiable and it is a stiange doctiiiie to 
talk of the “benignity ” of typhus 

The authors discuss the diagnosis of the 
disease and tlm differential diagnosis between 
it and relapsing (spiiilla) fevei, dengue and 
^Cala-azai 

The examination of the ciiculating blood was 
ilways negative and the attempts to reproduce 
the disease in animals failed The virus of the 
disease must exist m the ciiculating blood, but 
the specific agent, whatevei it may be, is invisible 
in the blood, or “at any late is exceedingly 
lare ” 

From these experiments oui authois conclude 
that the disease is one of “ the blood infections 
tiansmitted by^ the bites of insects” This is 
piobably the cose, but the present authors give 
no evidence of such, though we agree with 
them that the epidemiology of typhus outbieaks 
does not disprove the hypothesis 

We cannot but think that this papei is dis- 
appointing. It merely proves almost that the 
blood of the tyjihus case contains the specific 
\iru8, and, indeed, it is by no means cleaily 
shown that these two “experimental cases” 
could not have received the infection in some 
other way In the account given we miss any 
mention of piecautions taken as in the cele- 
brated cases recorded in the well-known yellow- 
fevei expenments of Reed, Caioll and Lazaer 


SEWAGE PURIFICATION 

Capt E 3 O’MeauA, LMS, PROS , BPH, has 
a useful ai tide in the Joui nal of Royal Institute 
of Public Health (July, 1908), on sewage puiifica- 
tion, from which we make the following extiacts 
On the question of the liquefaction of sewage 
(Japt O’Meara writes as follows — 

(1) The lulet and outlet niuRt he Buhnieig8d,ni such a 
way that the surface scum and sludge have the least dis 
turhance 

(2) By far the host results on the whole are ohtanieo 
with ft capacity of twentj -four hours flow 

(3) That a sewage contannng an excess of a trade 
ifilueiit such as the lac dje and effluents of lac factories 
in Mirzapur, must be treated hy chemical precipitation 
at the outfall, before being allowed to flow into the 
septic tank, as this effluent 18 quite incapable of under 
going any true process of bacterial purification, hut can, 
of course, be more or less clarified by the act of filtering 
through a filter An alternative system would he the 
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premmtulion of tba effluent at the factonOB , this would 
however, entail arrangemeuta for the disposal of the 
sludge, and 18 not likely to be popular or efficient with 
native raaiiufactiireis , 

(4) During the rams good detritus tanka are requiren 

to leiuove much mineral matter in suspension 

(6) On the whole, open tanks appear to be as elfective 
as closed ones, but when oonetructad near dwelling oi 
within city huuta, "s those in oounection with latrine'^ 
they should alwa> s bo closed and not open 

Ssioige Anal^ns of E^atet tftoiii Prtsoners tn the 
^mapui DitUict Jad 


June 6, 1000 —The raornlng 
e’ccrehi of 100 prisoners 
(teccs and mine) well 
mKcd with 300 goUone of 
well water 

June T, 1000 —The morning 
excreta of GO prisaneis 
(fifices and urfne) woll 
mixed with ^00 galli ' 
well water 
June 0, lOOC — Tiie motnUig 
excreta of 25 pih 
(f'eces and tirino) 
mixed With 300 gxllc 
■a ell water 
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of gram, with -vegetable® 

(6) In Indii a septic t^iik appears to be a much 
better me ms of liquefaction than an an erobio bed (up 
ward filtrition) 

(7) I'ho degree of puuficttion is relatively slight up 
to about the twelfth day , fiom then to about the fortieth 
da> the dnilv improvement is definite and uniform 

(8) As sludge accumulates, more especially in the 
early days of working, engineers should so construct 
tlieir tanks as to permit of this accumulation being 
I eadily removed 

(9) If no form of iieptic tank is used, tlie filters ami 
contict beds will become clogged, but the former will 
clog much Sooner than the latter 

Septic Tanl Effluent The Analijm was made nfiet 

the Test Seioage {Evci eta of Twenty fiie Prtsoneis' 

Mormng (June and Fteces) had been j« the Septic 
Tank for the following Fixed Peiiods — 


Analysla of test sewage 
(25 prisoners morning 
excreta, urmo and 
(ajccs, with soo gallons 
of water) 


Juno 19 
, 21 
.. 17 
„ K 
„ 3S 
„ 10 21 


fi hours 
12 
IS 
21 
30 
IS 


Psata rna 100,000 


onslauwlit on Di L Sam Boii’i attempt to dfisenbe 
a new species of blood fluke, winch he labelled 
Sc/nstosomicm Mansoin and which Manson has 
adopted as a sepaiate entity in his new edition 
(1907, p. G60) Di Looss’ papei is vigoiously 
wiitten and with an authoiity which no one 
will question , he shatleis to atoms the claims 
of Sambon and of his suppoitei Holcomb and 
shows “that (1) the evidence to justify the 
cieation of Sch Mansom is absolutely insuffi- 
cient, (i) the anatomico-pathological pioof does 
not stand any senous test, (3) and the geogiaph- 
ical pioof is based on a peculiarly one-sided 
iiitei pietatiou of the liteialuie In all the 
evidence theie is not the slightest detail which 
would leally point to the eKistence of a distinct 
species in the West Indies and ceitaiii paits of 
Afiica If, theiefoie, Di Sambon wishes 

to maintain that theie is an independent Sch 
Mitiisoni in the above countries the entire 
proof of its existence lemains to be given ” 


“WHAT IS SCHISTOSOMUM MANSONl?” 
Under this title Di A Looss, wiiting fiom 
Gauo m Maieh 1908, makes a very vigorous 
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THE BOMBAY MEOiCAL AND PHYSICAL SOCIETY 

The 2'iansac(iojis (Vol XII, Nos land2, Feb- 
luaiy and May 1908) have just been leceived 
(August) At the meeting, Febiuaiy 14*th, Lt - 
Col Dimmock lead .i papei on a case of letio- 
peutoneal lipoma, weighing ovei 281bs Majoi A 
Street, F R c s , IMS, showed ,i case of melanotic 
saicoiiia, of the glands in the femoial and 
inguinal legion Oapt F P Matkie, IMS, 
showed the following specimens (1) of the 
"Negu bodies” in a dog who died of stieet 
labies 

Note the large pyiamidal nerve cells coiitninuig 
eacb a spherical nucleus staiuing pale blue and a 
nucleus staining -v deep red (by Mann’s uielhod) 

The Negri bodies are stained red and occupy the 
cytoplasm of the nerve cells, sometimes being seen in 
the 8X18 cjlinder processes The red corpuscles winch 
stain a pink or magenta colour, .ire seen in dilated 
capillaiies or free in the neuroglia 

The nuclei of the neurogli i also take a red stain, 
but are highly grmular Note that the Negu bodies 
are almost liomogeiieoiis in structure and var) greitl^ 
in size Individuals III the ibovm section varied from 
I — 12 or more 

The nuclei of the neuroglia also take a red ataiii, 
but are highly granular Note that the Negri bodies 
are almost homogeneous in structure and vary greatly 
in size Individuals in the above section varied from 
1/t — l2/r or more 

Specimen (2) shews the mutiphoation of spirilla 
carteri (of Indian Relapsing Fever) m the stomach of 
the body louse 

The picture shews a small bead composed of several 
score of individuals 

Specimen (3) is taken from a section (kindly lent bv 
Dr I- M Qibsori) of the liver of a case of congeniS 
process* Levaditis silver impregnation 

It shews large numbers of the Tieponema paUidum- 
(Sffliaudinn) scattered uniformly throughout the tissue 
Note that the parasites are not confined to the blood 

stream but constitute a true tissue infection 

CaptT.H Glostei, ims, read an interest- 
ing note on the technique employed in the 
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estimation of the opsonic index in tlie vaccina- 
tion depaitment, St Mary’s Hospital 


The following extiact fiom a lettei fiom Prof 
S Kitasata, dated Tokio, 13th July 1908, on 
Lt-Gol Aiidiew Buchanan’s aiLicle on "Cats as 
Plague Pieventeis,” will be lead with inteiest — 

“Prof Koch of German j, who is now staging with ns 
in Japan, has strongly recommended the keeping of 
cats as a good method for plague prevention for our epid 
emic, in consequence of his success in keeping cats on 
board the ships bound for tlie tropica, to make them 
clear of the rodents Consequently we have been just 
going to carry his suggestion into practice w lien the 
things were thus far going on I have received joui 
paper, and immediately showed it to Prof Koch who 
expressed his sinoere admiration on your idea as one 
of the most useful reports on the matter I am tiiiiik- 
iiig of making an experiment witb the Indian oata ’’ 


In the Annals of Tiopicnl Medicine (Vol II, 
No 3, July 1908), Di E H Ross, the Poit Siud 
Health Officei, bungs foiwmd evidence to show 
that “ the exteiinination of the domestic mos- 
quito in Poib Said menus the jueventum of 
dengue fevei, which, nlthougli not a fatal disease, 
IS one which causes endless luiseiy in waini 
climates ” 

The Calcutta Health Officei, we undeistand, is 
waging wai against oui domestic mosquitoes 
Will this have any effect on the prevalence of 
Rogeis’ "Seven-day fevei” of new comeis, which 
some claim to be identical with endemic dengue 


M./lT we remind oiu renders that it would be 
a gieat convenience to the Oential Committee of 
th« coming Bombay Medical Oongiess if medi- 
cal men inteiidiiig to join would send in then 
names and suhscuptions at once We rnny take 
it that all sei vice men will join as a mattei ol 
course — this being so, they should send then 
suhscuptions to enable the Committee to 
estimate and make piepaiations nccoidingly 
The piofession in India is boundi to make the 
Congiess a success, and the sooiiei men send in 
their names and subscube, the bettei 
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Cataract Extraction. — By H Herbert, f r o s , 
Lt -Coe , i m s (i ttd ) London Baillifere, Tindull 
& Cox Pp viii + 391, IllustraLions 97 Puce 
125 6d net June 1908 

Lieutenant-Colonel Heublbt has been 
known foi many yeais as the leading ophthal- 
mologist in Western India, and oui pages have 
been fiequently enriched by articles on catniact 
and ofcliei subjects from Iiis pen He lias now 
retiied from the Bombay Medical Seivice and 
.settled down in piactice at Nottingham 
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The present handsome volume is the outcome 
of a long expeuence of cataiacb opeiatioiis m 
Bombay 

It IS known that many years ago Lieutenant- 
Colonel Herbeit published a most useful little 
book entitled Piactical Details of Cataiact 
Exti actions which has been a guide to many 
civil suigeons 

The pieseiit book, howevei, is entirely new, 
and is in no sense a new edition of the oldei 
little volume 

The piesent volume is an up-to-date tieatise 
on cafaiact extiaction, complete and fully in- 
foimed fiom the piactical point of view of the 
opeiating smgeon 

We do not piopose heie to wiite a cutical 
leview of the book It will be of moie use to oui 
leadeisif we tell them exactly what the book con- 
sists of Chaptei I defines cataiact and discusses 
the stages and vaiiebies of the afifection The 
second chaptei, aftei a few histoiical lemaiks, 
goes on to desciihe the opeiation, instiuments, 
initial steps, the section, iiidectomy, dressing 
and aftei -tieatinent This cliaptei is eminently 
practical and runs to 1S6 pages Next 16 pages 
aie devoted to lifetnori liage and vitieous 
accidents Chapter IV desciibes vauatiiuis in 
piocednre and then value This chaptei will 
he of gieat in teiest to many of oui leaders, as 
it deals with the views expressed by many 
opeiatois in these pages, and discusses in a full 
and fan way the battle of the capsule which 
waged foi some two yeais in our pages Few of 
the wiifers who took sliaie in these keen 
encountois will not find then point of view 
mentioned by Lieuteiiaiit-Colonel Herbert, and 
even the "woild’s gieatest cataiact operator," as 
OUI authoi calls Heniy Smith of Jullundui, will 
be satisfied that the opeiation lie has identified 
with himself is fully tieated of and described 

The chapteis on aftei-comphoations is veiy 
full and veiy good and consists of ovei 80 pages 
Complicated cases aie dealt with in the last 
chaptei 

The book is fully illustrated, and these illus- 
trations are as cleai as any photographs can well 
he The civil surgeon is strongly lecommended 
to obtain this book — it is a mine of piactical 
detail and eveiy page will be found of interest 
and value The puhlisheis have tuined out the 
hook well. We expect it to be a gieat success 

Insanity in India, its Symptoms and 

Diagnosis.— By C P W Ewkns, md, dph, 

Major, ims, Supeimtendent, Punjab Asylum, 

Lahore Calcutta Thacker, Spink ii Co, 1908 

(September) 

This book will ceitainly be widely lead in 
India It IS an extiemely lucid, full and in- 
teiesting study of insanity as seen in India, and 
leoords the lesults of a seven-} eais’ study of 
lunatics in the Punjab 

We have foiined a veiy high opinion on tlie 
usefulness of this book, and we think we can 
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best seive oui leadeis by buefly givuig an 
account of wbat is contained in tlie bonk. 

It consists of 34'7 pnges, 47 cbapteis and 
appendices The jntioduclion discusses the 
modiacations of insanity by envnoninent, and 
some native Indian views on insanity. J he 
cbapteis on simulated insanity, on the causation 
and tlie influences of sex and age aie very good 
The classification of the insanities bas tbe merit 
of conveiueiice and cleat ly indicates tbe t 3 'pes 
met with in India A couple of cbapteis give 
an excellent .account of idiocy and feebleminded- 
ness The cbaptei on mania is paitieulaily 
sound and illuminated by many piaclical touches 
Melancholia is iideqnatel}’ tieated and as in otbei 
cbapteis typical cases aie dosciibed The des- 
ciiption given of stiipoi is veiy giod and its 
lelatioiis with the cataleptic and somnambulistic 
states discussed , the symptoms of the fotn chief 
varieties of stupoi aie cleaily tabulated The 
vaiious foims of dementia aie well desciibed 
and tbeie is a good cbaptei on dementia pimcox 
01 adolescent insanity 

The subject of infection, psjchosis oi insanity 
connected with fevei and exhaustion and insanity 
duo to abuse of opium, cocam, etc , occupy 
cbapteis 17 and 18 The account of coeaui- 
cating might have been elaboiated, but it is 
possible that cocam-eatiiig lias not jet assumetl 
tbe dinensioiis m tbe Punjab that it bas in 
Bengal and m laige cities like Calcutta and 
Bombay * 

The cbaptei on alcoholism and insanity is 
veiy good, though it does not foiin such an iin- 
poitanb facboi in the causation of insanity as it 
does III Europe and Aineuca 

Some veais ago w'e published a study by 
Majoi Ewens on toxic insanitj' following the 
use and abuse of Indian hemp, and as tins is 
one of the most irapoitant subjects in any book 
on insanity m India, we find it fully and 
adequately tieated heie 

The lelations of epilepsy and insanity take 
up chaptei 20 Otliei cliapteis de.il with 
delusional insanity, obsessional and epochal 
insanities Pueipeial insanity lias a cbaptei to 
itself, and also lias insanity due to disease 
Chorea is described and a good clmpfei is given 
on tubeiculosis and insanity Delusions, emo- 
tions, memoijq speech in insanity aie all fully 
tieated and a veiy useful cbaptei is the one on 
speech in in’ianes 

Cneiiljii msnnitv, the law of insanes m India, 
degeneiation, one-sided genius, tbe neurotic type, 
aie all subjects to winch a cbaptei is devoted. 
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Then comes two veiy valuable cbapteis on 
ciiminals*^ and on ciiine in insanes, these aio 
woitliy of caieful study by eveiy civil smgeon 
The section on moial insanity is good. Homicide 
and suicide in insanity is adequately discussed 
Theft, aison, and mcencbaii»ra aie tieated of. 
'Iheieis a level-headed ctaptoi too on sexiul 
Clime in the insane. A note on “lunning 
amok” and on the lace of idiots, ‘known as 
“Shah Daula’s Mice,” with an appendix on 
dementia picecox, concludes the book 

The book is bound to be a success , such a 
woik was long wanted, the puce is low and tbe 
book IS well punted We stiongly lecommend 
It to all medical men in India and to medical 
schools and students as a text-book, and we 
congratulate Mnjoi Ewens on its appeal ance. 

The treatment of Gonorrhoea in the Male.— 

By CnARLcs Lredham Gners, m n , pros 
M essis Bailhoie, Tindall iL Cox, 8, Heniietta 
Street, Coienb Gaidcn Pp xn + lflO, Illustia- 
tions 47 Demy 8vo Puce Ss neb 

The eaily pioductioii of a second edition of 
this book proves that it bas been well appie- 
ciated, and tlieie is little to add to the leview on 
tbe fiist edition wliicb appealed m tins Joninal. 
The new points aieslioitly adescuptum of Biei’s 
hypeimmic tieatment as applied to gonoiilioeal 
aitbutis and one of Goldsebinidt’s new niigation 
uiethioscope Tins instiument is constiucted 
on a new piinciple, being an adaptation of the 
oculai anangeinent of Nitze’s cystoscope to the 
lequuements of tbe uiethioscope, and is a veij’ 
clevei invention , with it the oculai inspection of 
tbepnsteuoi uiethinis vastly im pi oved and by its 
more extended use mneb light should be tluown 
upon tbe affections of tins legion, tbe examina- 
tion of which bas pieviously been fraught w'lth 
many difficulties Any one desiuiig a cleai and 
concise account of this iinpoitant disease can 
scaicely do bettei than pm chase a copy of this 
bo"k. The pnblisheis are to be coiigiatulated 
on tbe excellence of the illustiatious 

The Practical Medicine Series, 1908— Vol II 

Geneisl Surgery Yol III The Eye, Eai, Nose 
nndThioat Chicago Tbe Yeai Book Pub'lisheis’ 
Glasgow G Gilhes & Co Puce 8s and Os. 
nett, iespecti\ely 

These excellent and thoioughly piactical 
volumes give a veiy cleai and concise leview of 
all tbe moie irnpoitant woik which has been 
done m the domain of geneuil surgeiy, and m 
the diseases of the eye, eai, noseband tin oat 
lespectively, duuiig the yeai piecedum pub- 
lication ° ‘ 

III volume II these poitions deilino- with 
abdominal and tliyioid ghnd siugeiy maybe 
noted as being especullv good, and in volume 
111 the ai tides dealing with catai act, mastoid 
dise.ise and the iaiynx appeal to us to be 
woifhy of special mention 

aJLfnni themselves 

abieast of the woik which is being done in these 
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subjects the books will be found indispensable, 
and they can be coidially lecominended to the 
student and pi aetitionei alike as quite tlie best 
of then kind with which we aie acquainted 

The punting is in bold and cleai type and 
the plates aie of a Ingh standaid of evcelletica 

The Pancreas, its Surgery and Pathology — 

By A W, T^Iato IloBSO'^, f k c s , and P J Cam- 

midge, MB "W B Saunders and Co , Phila 

delphia and London 

Of late yeais disease of the panel eas has 
attiacted much moie attention than pieviously 
as evinced by the lapid inciease of the liteia- 
tuie of the subject, and we may at once say that 
this book pi esents in a compact foim what is 
known of the functions and diseases of the 
oigan 

The opening chapteis desciibe the com- 
paiative, noimal and suigical anatomy of the 
ffland, paiticular attention being paid to the 
delations of the bile and paneieatic ducts and 
then method of entiance into the duodenum 
and also the vaiiations in size, etc , which may 
be found between the two jiancieatic ducts and 
the beanng of these points on the suigeiy of 
the oigan 

The histology and plijsiology occupy the next 
two chapteis, the vauous theoiies as to the 
functions of the Islands of Langeihans aie ably 
discussed and the views of many authoiities aie 
quoted The authois aie of opinion that the 
balance of evidence points stiongly to their 
being independent structuies i elated to the 
contiol of caibohjdiate metabolism 

The pathology of the oigan occupies a laige 
section of the woik and is contained in thiee 
chapteis headed pathology, fat neciosis and 
chemical pathology , of these most space is 
devoted to the last The method used by the 
authois foi the deteimmation of the amount of 
fat in the fceces is cleaily desenbed, and the 
lelations of the quantity in noiinal individuals 
and in those suffeiing fiom pancieatic disease 
13 fully given, and also the lesults of a laige 
seiies of analyses 

The question as to which factoi the white 
colour of the stools in serious panel eatic disease 
IS due IS fully discussed , the authois being of the 
opinion thal it is caused by the laige excess of 
fat present The descnption of the “ pancieatic 
leactiou ” as might be expected receives a lot of 
attention, and the lesults in 500 consecutive 
examinations by the “A and B pancieatic 
method,” with oi without pancieatic disease, 
aie tabulated, and also in 250 cases by the “0” 
method The objections winch have been Si- 
mulated against the value of the leaction aie as 
well candidly stated 

Diabetes is next dealt with, the vauous 
theoiies with the expeumental evidence m then 
favoui being detailed 

The chaptei on symptomatology and diagnosis 
is cleaily wiitteil and very well worthy of edreful 


peiusal It IS stated, in opposition to the idea 
that in many cases it is impossible to diagnose 
pancieatic disease during life, that although all 
the signs and symptoms may not be piesent m 
any one paiticulai case, yet theie is geneially 
such a combination of them piesent that with 
caie a collect diagnosis may be auived at 
The lemaindei of the book deals with iiijunes, 
inflammations, cysts, calculi, etc The section 
on chionic pancreatitis is very good, illustia- 
tive cases aie quoted and the descnption of the 
opeiative tieatinerit is cleai and concise Chole- 
cysteiitei ostomy is the opeiation of choice foi 
inteistitial pancieatitis, and only in cases of 
con ti action of the gall-bladdei oi unusual difh- 
ciilty fiom adhesions is cholecystotomy advised, 
and then diamage should be earned on foi a 
consideiable time Incidentally the routine 
lemoval of tlie gall-bladder foi cholelithiasis is 
objected to since in the case of any futine 
trouble the shoit cucuiting of the gall-bladdei 
to the small intestine would be impossible 
Cases aie quoted in nhich anastomosis of the 
gall-bladdei to the colon was attended with 
disnstious losults Of iiiteiest to Indian woikeis 
IS the statement that in seveial cases diagnosed 
ns “lull diaulioea” analysis of the mine and 
fiBcea has given results pointing to the paucieas 
being involved in tins disease 
In conclusion, the book can be thoioughly 
lecommended as a cleai and concise exposition of 
the subject; the publisheis, too, have done then 
woik excellently 

Mannal of Ophthalmic Surgery and Medi- 
cine,— By "W H H Jnssop, FBOS, London 
Second Edition, 1908 J A Churchill Price, 
9« 6d net 

The fiist edition of this useful Manual of 
Ophthalmic Suigeiy and Medicine by the well- 
known senioi Ophthalmic Suigeon of " Barts ” 
was u ell leceived The jiieseiit edition, dated 
June 1908, has been enlaiged and levised, 
indeed almost le- written 
The book is intended for students and busy 
piactitioneis and is eminently piactical The 
Cist chaptei deals with the examination of the 
ej e and its anatomy, the second is on the use 
of the ophthalmoscojie That on test types, 
vision testing, coloui vision is very good Then 
follow chapteis on the disease of the con- 
junction coinea, scleiotic, ms, pupil, ciliaiy 
body, clioioid, uveal tinct, letina and optic neive 
Chapter 14 deals with amblyobia and othei anom- 
alies of vision The 15th chapter deals with 
the lens Tlie oidinaiy opeiatioiis aie dealt with 
and a full account given of the suction opeiation 
foi lemoval of soft mattei, though it is admitted 
that the method is now seldom employed 
The examination of the eyes befoie opeiation 
IS well desenbed and sound advice given. 
The illustiation of the extraction sections are 
veiy U''efnl The question of an mdebtoiny 
is disciissed ^r Jessop himself laiely uses it. 


061' , 190S ] 


THE CIME5i FAMILY. 


39i 


The 1 mm flab opeiatiou is full} clescubed ancl 
illustiated We fand uo allusion to the method 
so populaiised iii India by Smith ol JulUmdai 
The othex chapteis aie equally good, especian}’ 
those on lefiactiou Theie is also a 
useful appendix giving an account of the 
Didinaiy dings and piepaiatlons used i« 
ophthalmic practice Tlie section on genet al 
lules foi opeiating is piactical and will be lead 
with inteiest, and the method of bandaging one 
01 both eyes detailed A useful note on use of 
local aniesthesia is added and an escellent 
account of lenses and spectacles and lules foi 
measming foi and piescribing glasses Aiiothei 
section deals with the vision legulations foi the 
vaiious Goveinmenb Seivices A useful set o*” 
t} pes foi testing iision IS enclosed in a pocket 
111 the cosei 

We can stiongly lecomuieiid the book as a 
sound and leliable tevt book foi students and 
piactitioneis 

Green’s Encyclopedia and Dictionary of 
Idedioine and Surgery.— Yol VIII Physiol- 
ogy to Rhinolaha Wro Gieen <fc Co, 
Edinbmgh and London 

This monumental woik has now leached its 
eighth volume and the lebtei R, and it may be 
expected io be completed in two moio volumes. 

The fiist aiticle by Di Noel Paten on the 
physiology of nutution luns bo neaily 100 pages 
and IS ot special value The subjects of pieg- 
nancy, the pueipeiium and iheuinatism aie also 
ably tieated at length Theie aie 58 ai tides of 
moie than 1,000 woids ni length The chief 
writeis ill this volume aie, Noel Paton, A E 
Gauod, Low (wii plague), Sii Win Mooie 
(on pneumonia), Fotheigill, Foidyce, Ballaii- 
tyne, Eden and Watson (on piegnanc}"), Sii 
Wm vSmjIy (on pueipeial infection), Mis G 
Andeison (on puberty), E E Maddox (on 
lefiaction), Poynton (on acute iheumatibin), 
Lahbe of Pans (on labies), etc, etc 

We have lead many of (he niticles with 
iiiteiesb and found them up to date and leliable 
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Parasitology —XVI — crimes. Rotimdatus, Sig 

iioret Caitain \V 8 Patton, ijts, Membre 
CorroEpondant, Societo de Patbologie £xoliqiie (Paris) , 
King Institute of Preieiitne Medicine, Madras 
A reference to the extensive literature on the bed bug 
jiould lend one to suppose there was nothing noiv to be 
loarnt about tins insect, but Mr A Aisiue GirauU 

^ ho iB at present compihoR a complete bibliograpnj of 
the bed bug, bouib five hundred odd papers, states that 
the ra-vjonty of the accounts are of little lalue and aro 
merely re compilations , it is, however, surprising to 
find that erroneous atatements regarding the habits of 
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this pest still exist in modern text books on parasit 
ologj Theso errors are obvioiialj due to the fact that 
the writers have compiled their information flora old 
and faulty sources and have not themselves verified the 
atatemenis of iho earlier ontoroologiats I* recent^ 
pointed out lint in addition to the misleading and loose 
statements regarding the habits of this inseot, very 
little was known of the species associated with man 
Medical men and others who have conducted csperi- 
monts uith the bed bug often speak of it by a general 
name, Itig in English, wavze in Geiman, and punaicc 
in French, the conclusions drawn from such esperi- 
menls must therefore lead to confusion, and very little 
value can be attached to them The reason for this 
iiiaccuraci is not far to seek Cimcv lectulanus, Lui 
incus, 13 the only well known species , CiMei cibaius, 
Eversmann, Gime'i roiundaius, Signoret, and Cimct 
»iacioce/'/<ai«j, Fieber, are so imperfectly known that 
themajontj of investigators take it foi granted that 
Ctmei lectulanui is the only, bed bug, the othere being 
aery doubtful species, for this reason the scieiitihc 
name is often omitted 

1 no J ears ago, when conducting my oxpennients on 
the bed bug of Madras, I considered il was Cinic-i fee 
iulaitus, Linnicus, as theonlj available hteraiuret on 
the subject, described this bug as occurring throughout 
British fiuiia and Ce> Ion , while Cimev maci ocepfialus, 
Fieber, was onij known from Bhamo (Burma) As Iho 
dfsci iption of fcctufaiuts did not, however, tally with 
that of the Madras bug, I obtained some liMiig speci- 
mens of leciiilauvi, Linmcus, from London, and at 
once found the local bug was not the same About that 
time I sent some specimens to Mr Distant, who kindly 
informed mo they were mactocephalVB, Fieber In 
order, therefore, to find out nhetlier lei.iulanus did 
really occur in India, I obtained, through the civil and 
medical authorities, a very large collection of bugs 
from all parts of India, Burma, Assam, and the Malay 
Archipelago As a result of the examination of these 
speciraens, it v.as found that the Indian bed bug was 
viacfocepk'tlm, and that leafulanvs, as far as I waa able 
to ascertain, is limited to the North 'B’'estFrontiei Prov- 
ince and the Kurraiu Valley In the recent English 
edition of Braun’s work, muc’ occphalvs is not men 
tioned, but lotundatus, tha bedbug of the Island of 
ndunion, IS de'ciibed as a aariety of Ucluilaiius On 
reading Signoret’s| description of i otundatxis, I was 
struck with some important ihlferences between it and 
lectulai Ills , in fact, Signoret gars an exact degcnptiou 
of mnfi occphalus Dr Barbeau, Director of the Medical 
and Health Departments of the Island of Mauritius, to 
whom I applied foi bed bugs, kiiidlj sent me a valuable 
collection from the Island, and through his Freuch 
colleagues obtained many hundreds from Boumoii I 
was thus able to settle with certainty that the bedbug 
of Mauritius and Beiinion is identical with macroce 
phnfus of Fieber , and, as Signoret desoribed it before 
Fieber, I have adopted the name Gimes; xontndatus for 
tho Indian bed bug Coiitiiiuing my investigations of 
tl 0 two aperies lectxdax itex and JOltindaiiis, I have found 
that the former is distributed chiefiy throughout tho 
temperate rones while the latter is a tropical or subtrop 
ica] species I have recently had xotundatus sent to 
nie from the West Indies where, as in the case of 
Mauntius, it u, is most probably introduced by Iiidiau 
coohes. It also occurs in the Congo Cspecinions kindlv 
sent me by Dr C AVeDmann) and Sierra Leone 

As IS well known, tho family Cxmtcida', which con 
tains four gen era- Cl rnc I, (Tciacut, Cocadumui and 
Uemato^oii-helougB to the I/elci ojitua, a suborder 
m the Ithynchota and comes between the two faroiheH 
Phymauda and Cerotocomhdo. The genus Gxxnex con 

of species— Cirnci, lecCulanus, Liiinmue, Ctmex 
1 otandutua, Signoret , Ctmex cohmla uus, Jenyne, and 

* Fatten, Indian Medical Gazette, February 1907 
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Gimex jnpistrelh, Jeii>n8 All tha apeciea havo the 
following characters Ihej’ are flat, reddish brown i«- 
eects, with a short, hroad head coiitaimng two large 
eyes but 110 ocelli The thorax, oi more correctly the 
prothorax, la semilunar in shape, with its antenor 
angles extended, the elytra or wing pads are rudi- 
mentary, and he over the metathorax Ihe abdomen 
consists of seven segments and an eighth or anal appen 
dage , the legs are slender the anterior tibiic moie than 
thiee times as long as the tarsi, wl ich are three-jonited, 
the pioboBcirt IB flexed in a gioove beneath the head 
and prothorax. 

Clme^?o^w^lcla<ws,SIgnoret(I'latexllI, figs 1 and 2), is 
of a dark mahogany colour and differs from the type 
species lectulaims, Linntcus (figs 3 and 4), in the 
following respects Ks head is not as long ot as 
hoad as that of lectularius its pioUiorax, ichich is 
also nantoioer and shoitei, ii lounded to the maiffin, 
and quite unlihe that of the type species, whose 
piolhoiax IS laised in the centie hut jlnttened 
abruptly at aline a little beyond the lei el of the eyes 
The abdomen of Cimex rotundatus is less oibiculai 
and bioadest at the second segment, V’heieas that of 
lectularius la bioadest at the third segment 

These are the chief points by which the two bugs can 
be distinguished, and a reference to the drawings 
accompanying this paper will at once helji any one to 
identify them Mr Maxwell Lefroy,* in a recent paper, 
doubts the validity of the two species lectulauus and 
jotitiirfatMS, and states their distribution is impeifectly 
known I can only refei him to the typical epacimens 
I have sent him and to my paper on the distribution 
of the two species 1 have not yet seen Gyme% cihatus, 
Eversmann, which is said to occur in Russia (Kasan) , 
Eversmanu’st description suggests Gimev columbauus 
Jenyns 

Cimev roiundatus, Signoret, is chiefly associated with 
man 5 but I have had a number of specimens taken in 
Madras from the yellow bat Scotophilus huhlt, whicli 
also harboured Giniev pipistrelli, Jenyns, the latter 
species, as far as I am nwaie, has not been recorded 
from India before Ihe Indian bedbug, I find, will 
feed on any animal in the absence of man, and I once 
placed some on the small Pipistrelle, f abumus which 
always roosted in one particular part of a punkah in 
my study The bugs, after gorging, left the bat and 
secreted themselves in the punkah, returning to the bat 
when It came back early in the morning The host 
relations of tins hug are therefore of some importance 
Cimei lolundatus bieeda tin ougliout the y ear in India 
and abounds lu all native houses and other places 
frequented by natives, such as Government offices, tram- 
cars, railway stitions and carnages llio bugs arc 
Gained about in olotbs, bedding, books and furiiifuro 
The habits and life history aie at proaont being invosti 
gated, as well as the best method of destroy iiig the hugs , 
and the results, I hope, will bo communicated latei 

I shall alway s be glad to get specimens of bedbugs 
from India and other parts of the woild, the distribu 
tion of lectulauus \\\ North India requires to be worked 
out more cirefully as well as that of roiundntus \i\ 
Africa where Kala azar exists Bugs are best sent 
alive in a little tin box, the lid of which has been 
perforated , dead hugs must he put into spirit 


ANNUAL SANITARY REPORTS FOR 1907 

I 

MADRAS. 

The vagaiies of the monsoon in 1907 affected many 
districts m Madras and tha puces of food grams rose 
considerably above the average 


* Maauell Defioj, A picltminary account of the hiling 
files of Iiicltd, 1007 

+ Eversmann, E, “ Quirdam insectoium species novir’ 
iumtin Soc. Imp^r IS’at , Moscow, 1811, xiv. 


A new scheme intended foi the bettering of the re^istia 
tion of vital statistics by compulsory vaccination \nd 
compulsoiy legistiation has been tried The recoided hath 
late for the Piesidency was 30 S pei inille and the death lato 
only 21 3 of the census population The death late impioved 
by tliiee per niille as compaied with the pieviousycar 
The CHOLERA death i ate was 2 2 pel mille It pi evaded 
extensively SMALL POX caused 22,455 leported deaths 
It is expected that the iiile for compulsorj vaccination will 
effect materially this moitahty As usual Plague was not 
smeie only 2,872 deaths As legaids fevers, malarial, pieveii 
tion had received but “ scant attention ’ fiom local bodies 
The death rate foi dysentery and bowel complaints is only put 
at 1 7 per mille Mayoi Clemesha, i m s , the acting Sanitaiy 
Commissioner, submitted this icpoit 


II 

PUNJAB 

A WET spring, a diy autumn, high puces, an average 
mortality from oromary dcscases, and an appalling moitahty 
to an extent unpieccdentcd fiom Plague sums up, vvntes 
Mayoi Wilkinson i vi s , the acting .Samtaij Commissioner, 
the histoiy of the Punjab in 1907 The birth rate, 40, was 
below the avei-age, and this was due to the prevalence of a 
mala) ml epidemic in the autumn of 1906 The death rate was 
tenbly high, 62 poi mille llie following tabic shows how the 
gi cat factor IS plague, and it also shows the tcu ible nature 
of the JRA VALES OF PLAGUE - 


\ cai 

Death rate per 
millo inclusive 
of plague 

Death rate per 
mille exclusive 
of plague. 

Plaguo deaths 
per mille 

1S97 

31 05 

30-97 

075 

1893 

i 05 

30 95 

096 

1899 

29 57 

29 55 

Oil 

1900 

*47 7 

47 67 

221 

191)1 1 

301 

35 36 

735 

1902 

44 1 

35 69 

8 41 

1903 

49 0 

o88 

10 2 

1904 

49 06 

20 36 

19 7 

1905 

47 65 

30 90 

16 6 

1900 

Sb 94 

12 38 

4 56 

1907 

621 

318 j 

30 3 


The success which attended the effort of the Samtaiy 
Depai tment at the great sun eclipse FAIR, AT THANEbAK, 
vvheie 2i.0,000 pilgrims attended, is very satisfactory The 
follow mg IS w 01 th extracting m full — 

A virulent epidemic of a inpidly fatal ty pe bioke out m the 
Punjab Lunatic Asylum, Lahoie, towaids the close of the 
ycai It appealed on the 6th Kovembei and ceased on the 
3rd Hccombei, and dining that peuod 26 cases occuried and 
all of them pi ov cd fatal 1 1 om the gcneial resemblance and 
the poblmoilem appcaianccs observed by Major Ewens, 
I ivi b , Siipcuntcndcnt of the Asylum, and fiom tho success 
of the me lUb linally taken by bim foi its aueat, the epidemic 
was, in his opinion, one of thoUui sieca It aiipeais from a 
voiv mlciesling lopoit Curmahed by Majoi Ewens that the 
disease lust appealed iiiiong female inmates and shoitly 
afloi spi ead to the male lunatics With legard to the origin 
of the cpidenne M ijor Ewciis stales as follows — “Taking 
the disease as cliolbi i which it almost certainly was though 
of an unusual type, it must of couise have been introduced 
into the female asylum, and the only supposition is that it was 
intioduccd by anew admission into the d/wbi tank wheio 
such me always washed This ism close vicinity to the 
ban ack in which those women slept and they were in Uie 
habit of dunking fioma tnpwhioh supplied itandpioba 
bly they instead diank some hlthy watei with which she had 
been washed and thus the dram and jalai became infected 
and so spread to the male asylum, its spread in this way to 
the bai racks and the hospital IS not difhciilt to uiidoi stand 
Wo quote tho following cxti acts from Majoi Wilkinsons 
remsiks on tho PLAGUE -“The work of the Plaguo 
Research Commission has shewn that a certain favouraolo 
temperature la necessary foi plague activity , the pi ogress 
of plague HI tho autumns of 1903 and 1007 cleaily indicates 
that another factor is necessaiy and this is, presumably, a 
certain condition of humidity Tlieio is a sti ong presump 
tion that these two factors determine the extent of flea 
prevalence, and consequently plague picvalence , considerable 
mm fell in Febiuaiy Mai oh, April and May. Many ohser 
vers have noted that fleas wcio phonominally numerous in 
the apiing of 1007 tho worst plaguo season on locord 


*T1iq figui 0 is 13 0 If calculated on the population as sliowu 
lu the CensuB of 1901 ’ 
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AUdmU oj the people — WiU\ incieasiug cvpoiicncc of tlio 

disease, It cannot bo aatd that tin people gonei illy luiKe any 

endeavoiii to saie themsohos, in spite of the ludeapioad 
eduaitional measures that Inns been taken to inatruot thorn 
in the common sensg methods of doahng nith the uiseaw, 
which letiuiie no special technical skill, and it is only oy 
parsisteiit argnmant and persuasion that a coi tain number 
can bo peisnaded to accept the iiieasnies of relict that ate 
freelj pioffeied to them 

Jiepoi tiiiff —Tho reporting of deaths is considoied to bo 
faiilj ncoiirate, but, nitli the unediicated agency that has to 
be employed for this pui pose, it u to be expected that iiiiin 
hers ot cases ol the milder sort aieneiei lecoided tillage 
legisteis are checked and the lepoits collected by the medi- 
cal staff, as fai as it can possibly be done That lat nioiti 
hty alone IS non a days occasionally lepoited is asignilitant 
fact, nliicli shons that the old fear of conipahory measures, 
nluch lesulted in concealment of the disease has, to a scry 
great extent, disappeared 

Type of disease, rate mo) litlili/t etc —The \aiiou9 types of 
disease aie not diffeieiitiatcd by tha repotting agency, nor 
tan this be expected , hgures, tlierefoio, cannot bo gnen to 
show then coraparatne incidence The large majoiitj of 
cases are bobonic, but the pneumonic lariefy is fanly 
common in the cold neatbci ft is intciestiiig to note that 
leciudcscencc, after a penod of apparent freedom, occasion 
ally apparently begins as a casa of pnonmomc plague, with 
no oiident rat niortahtj accompanying It With tbo present 
system of repoi ting, tbo aitiage case nioitality cannot bo 
accurately calculated , there is no doubt, hoivetei, that it 
a arics in dilf Went localities and at different seasons, being 
low 01 at the beginning and end of the seasonal epidemic and 
also that the epidemic of the spi ing of 1907 n as one of 
great airulencc with a high moitality rate 

.Sfa^— Excluding Ciiil Suigeons, who act as Eiatijct 
Plague Medical Olhoeis m then iliatricts, the following special 
staff was employed on plague duty , the strength guon is tint 
on the dlst December 1907 —Indian Medical Seruce Oftieere 
15, specially engaged medical officers 3, military assistant 
surgeons 4, natue assistant surgeons 25, hospital assistants 
37. Eveiy modwalofflcet, hath Euiopean and Native, has 
been engaged up to the full extent of the supply Kecognis 
ing that such a staff cannot adequately cope with the cpide 
mio, over such an extensive area of Infection, an auMliaij 
staff, selected fiom among the leaders of the people, is being 
gradually organized and educated so that ereiy small aiea, 
easily visitca by one man, shall have its plague adviser and 
helpei at hand, who will act as a local plague office! and 
peisuadonnd educate and help the people to take effective 
action m all measures that are capable of being carried out 
by tho people themselves Hakims ate also being employed 
to preach and advocate plague prev ention ” 

Mr W A Bagley has the following pertinent I eniaiks in Ins 
lepoit as Sanitaiy Engineoi —“With icgatd to sanitation 
goiici-ally ray opinion IS that we will not make fiiither sub 
Rtantial piogiesstillwoiecogmse tho fact that tho Miinicipah 
ties of the smaller towns of the Piovincc cannot atfoid to 
constiuct vvatei supply and diainago noiks for tlieuiaelvos, 
and if such works aie to be made at all wo must set aside a 
lihoial sum annually flora Piovincial Kevenues foi tlie pui 
yvose The Punjab Bovernmeiil has made a small beginniu" 
in tins way by placing a sum of Rs 10,000 annually at the 
disposal of the sanitary Board to give grants iii aid toi uigent 
Sanitao ^oiks to Local Uodies uJiich niah to undeifcake auch 
\voiK3 for tnemseUes as fai as then funds \viU permit but 
base not tbo mean^ to cairythem out thoroughly uUhout 
assistance fiora Go\einmcnt This is a step m the ught dnee 
lion, but "Sie niiist, I think, adopt a much more liberal polio 
in the mattcrof aamt'vtion if we aie to show any leal inotriess 
in the neai future In tho last hve jeai-s, vvo have cat i led out 
a laigc nlimbei of useful fbamtaij works m this Province 
Biwtable to the needs of the people Most of these hav e been 
foi large Municipalities winch could affoid to pay foi them 
bj raising loans in the open maiket The smallci Muiucioal 
Uies aie non coming foi Hard vciy slowly because they cannot 
tl ^'"t i leq'uicA foi such woiks This is what is 

^altv blocking progi css in this Province Tlio eenoral 

fnotW pepaitraont could easily spend 

another 3 lacs a jear on eucb ivoiks to good puioose if thm 
Piovjncml Herenues ^The thm 
one of f unds «“ch one of establishment as 


III. 

BURMA. 


wiittcn by the first Sanitary Coimnissionei of Bmma, Major 
0 E Wllll 11118, M D , u r H , 1 M B 
THE POPOEATION OP BURMA is jeaily increased 
bv iramigiation There also exists a gioat 
able diHiculty ns legal ds accuiate statistical data by i/icom 
plclencss of tho Provincial census returns It is not A'cnernlly 
known, wctluuk, that the Biiimcse population of Rai goon 
city constitute only one thud of the whole J ho bi th latc 
fot Btttnia IS gtien at 32 6 and the death lato at -0 only 
Tho subject of infantile mortality in Biiinia is an impoit 
ant ono, and wo quote tbo follow ing icmaik of the banitaiy 
OommiBsionei — ‘ The hcadquaitci a branch of the Society foi 
Oic Picventvon of INFA&, HUE RIOUl'ALllW held scveial 
meetings at Rangoon dm ing tho yeat Ibis hooiety recei\ed 
a grant of land ncai Hniawbi fiom Goveiiiracnt dming the 
yc-ir for tho puiposo of pistining cattle with a view ^ the 
establishment of a milk depot foi infants Up to the close of 
theyeai, howcvei, action in the mattei had not been taken 
The Deputy Sanitary Cominissionei , who ittcndcd sevci il 
meetings of the Society dining the you, lepoits tliattheicis 
little likelihood of extension of its woik until the i etui n from 
Eiiiopeof thodutingmshedBuimeselady to whoso effoits, 
in laige pai I, the Society owes its existence ’ 

On tho subject of CHOLERA the Sanitaiy Commissioner 
vviitos — Ihcie can, in my opinion, be no icason foi doubting 
iliattho iivei watei is itself the x eh vole foi the spiesdof ^c 
cholera poison Tho exci eta at n modest estimate, of 50,000 
nelsons of the labouiing classes comprised in the null and 
boating populations, falls into the nvei diiectly fiom over 
hanging latiincs 01 is washed in by tlio rising tides and by 
iicxvyiom In the cooly lines of the nulls wlteio employees 
aicunJei little oi no sanitaiy discipline, cxciota lies scattered 
ovei the raaisliy gioiind and alongside the footpaths, and 
londeiseasy the conveyance by files of infective matei ml to tho 
food exposed in the dwellings and cook looms of the coolies 
The remedy IS to be found in providing an ample supply of 
fiesh watei foi all purposes, in introducing an efficient system 
of conservancy in the ripauan quaiteis, and in preventing 
by legislation and an effretue police organisation, the pollu 
tion of the slimes of the riveis and creeks The population 
afloat will still bo a source of danger, but the opportunities 
for the spread of infection will be lediiced 
A regrettable outbie.ak of disease diagnosed as cliolero, 
ocennedatoneof the principal hotels and resulted in the 
deaths of several Eurooeans The infection was transported 
by the means of food to a ohaiitable institution in the 
suburbs where two of the sistcis in charge died The origin 
of the infection could not be tiaced Reports were leceived 
fiom Monywa and from several other iiveiine tovvns and 
districts, of outbreaks of cholera staitiug from infection 
iiitiodiiccd by boatmen or cooly labourers, and spread by 
pollution of the river watei oi of surface pools ” 

As ill Bengal so in Biiiiuathc necessity of giving QUININE 
in a less iiaiiseonsfoim than the dry powder is recognised, and 
it is purposed tointiodnco tablets of Quinine A complete 
account IS given of the outbreak of plague and of the measures 
of pi ev eivtion taken Captain SavgoTs w ork on the pi epii atiou 
of a satisfactoiy puUcide solution is well know a to oni 


- satisfactoiy 
readers 


IV 


BENGAL. 

The loth Annual Sanitary Report of the Sanitaiy Com 
mismouci foi Bengal is wiitten by Lieutenant Colonel 
1' 0 Clvikson, IMS The POPULATION of Bengal is 
leckoned at jiisiovoi fifty and a half millions Tho death 
late IS given at 37 7 pei mi»e and the birth i ate 37 7 
also, t|ie gonci‘T.1 uuUe \li\uneS3 oi >ear appeal « to 

piopoition of tUo people pptl 
checked tho nouual growth of tho population" The 
expeiimont of rbecking VITAL STAtISJTOS has been 
continued, -uid we quote the following interesting paia fioin 
Lveutenaut Colonel Claikson’a raooit - ‘ The experiment 
started in August 1906 at Galsi in the distiict of Burdwan 
for testing the registration of v ital statistics in i ural areas 
continued till oughout the year undei lepoit The modus 

adopted during the pi euous 
yeai. The mmibeia of buths and deaths actually found to 
1 550 area under opeiation dunn/ 1907, wore 

vA^tL 'T'kina wi 1.556 and 2,409 entered 

Jko vf' iindei those heavls Tlie diffeience m 

th©cas3 of births 13 due to the fact that in thoThana, ftofnefa 
SIX cases of still bn ths were included vvh.ffithlf^nfkfff 
of deaths IS due to the omission on the’part of the chowkidars 

wrong inclu 

? ^ Thana Register of fne cases of sfili 

deaths It also appears that out of 2 404 frlLi 
entered in the Thana Register there Were 819 cS m wSh 
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the causes of death enteied ueic found to be uiong, wide the 
subjoined statement 

SlATEJIENT SltOUINU THE KEbULlS OF A FRIFILATION AIABb 

BY Medical Ofiicep at Galsi 


Heads 
or Diseases 

Total nnmbar recorded iii the 
Thana Register 

Total number of cases in which 
tho cause of death is found to 
bo wrong 

Cause oi dhath as detekminfd 
BT THE Medical Oificeb 
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Small por 

Fover 

r 

d 

CS 

« 

TJ 

c 

a 

v> 

o 

cn 

o 

o 
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ci 
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O 

01 

1 
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Other causes 

Cholera 

144 1 
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■ 

Small pox 

17 


1 







Povor 

1,845 
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2 

<2 


181 

427 



Dysentery and 

85 

2 
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Dmrrhccn 
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diseases 
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1 









Other causes 

1 1 

142 
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12 

112 

15 





819 

1 

7 

1 

2 

13 

296 

442 


so 


As regards diseases in 1907 Lieutenant-Colonel Cfaikson 
■writes — 

•' It will be seen that the nioi tality fi om cholera, fovor and 
dysentery and dianhoea dining 1907 iras Inghot than in tho 
preceding year* in evei y division except Bihai , while that 
from smallpox was liighei eieiywheie except Oiissa 
Cholera and dysenteiy and diaiihma pi evaded as usual with 
gieat seieiity in Orissa, which has gained an tineniiablo 
iiotonety in this respect, while small pox, which had hitheito 
beenwoist in that Diiision, now shows a satisfactory dimi 
nution, although, compared with any othci Division, it is 
worst even now Bihar suffeied least from cholera, 
dysentery and diarihcea, while the incidence of fevoi was 
least in Orissa, Chota Nagpui being least affected bj small 
pox Excluding fever as fai as the other diseases aio 
concerned, Orissa was the most unhealthy of all the divisions 
and Bihai the healthiest, Bengal being slightly better than 
Onssa and Chota Nagpur bottei than Bengal ” 

CHOLERA was very bad in 1906, but woi se in 1007 when it 
was second only to the black recoid of 1900 Small pox too 
was very prevalent especially in Pun distiict PLAGUE 
was somewhat more prevalent than in the jeai 1906, hut was 
practically confined to paits of Bihar and to Calcutta city 

The table quoted above shows how far we Can lolj on tho 
statistics of causes of death as recoided by village headmen 
We shall bo glad to see the leport on the curious WAVE OF 
SEVERE FEVER in the Beerblioom district, and In con 
neotion w ith the anti malarial campaign w Inch we notice in a 
formei issue {IMG, September p 3511, we quote the 
following flora the Government Resolution on tins report — 

“Theieportof the DRAINAGE COMMITTEE, appointed 
by Government to investigate the prevalence and causes of 
malaiia and to what extent it is due to obstructed diainage, 
was received during the year, and the orders of Government 
passed theieon Action has alieady been taken in i ospect 
of most of the recommendations made The Goveinment of 
India has just sanctioned the deputation of a special IMS 
officer for the purpose of conducting a systematic and conti 
nuous enquiry into the causes of malaiia and the extent to 
which it prevails , while the question of creating a special 
ongineeiing division foi the examination of tho drainage 
conditions of specified aieas is still under the consideration 
of that Government Tho Lieutenant Governor has sane 
tioned a scheme piepared by the Inspector General of Civil 
Hospitals for the deputation of a large number of selected 
Civil Hospital Assistants during the fev or season to distnbute 
medical aid m specially malarious tracts A leaflet contain 
ing instructions for self treatment with quinine, and stating 
where the pice packets can be obtained, has lecently been 
widely distributed in English and in the veinaculais Hw 
Honour desires to invite the attention of the Samtaiy Com 
raissionei to the account, given in pai agi aph 63 of the annual 
Report on the Tails in this Province for 1907, of the excellent 
results achieved in the jails by administeiing doses of quinine 
during the fever season Sii Andiew Fraser considers that 
this sod othei experience point to the expediency of the 


Sanitary Department making ancainest effort to populaiise 
as widely as possible tho iiso of quimno as a febrifuge amongst 
tlio mass of the people Tho question of adopting special 
measures in this diiection will bo taken up separately in con 
sultation with tho Sanitary Commissioner and tho Inspcrtor 
Genoial of Civil Hospitals 

The lopoit 18 one of gieat inteiest and is an indication of a 
renewed activity in Sanitary matteis which is voiv satis 
factoi j 


EASTERN BENGAL AND ASSAM 

Tlllh IS the second report of the Samtarv Commissioner 
foi the new Pi ov nice of Eastern Bengal and Assam and is 
of consulei able intei cst 

Lt Col E C Haie, IMS, who submits the lepoit gives 
the following tables which gives the BIRTH AND DEATH 
RATES in the diffeiont Provinces in India — 


I 


PUOVINCl 


BlKTlI KATE 


F istoi 11 Bengal and Assam 
Bengal 

Central Piovmces 
Madras 
Bmma 
Bombay 

United Provinces 
Punjab 

North Westoni Irontiei Provuite 


1001 05 

o 

1906 

3 

1907 

4 

39 63 

37 3b 

37 01 

39 59 

17 32 

37 70 

45 S3 

5172 

52 46 

29 40 

30 00 

30 80 

32 90* 

32 33* 

32 82 

31 75 

33 84 

33 03 

44 25 

40-22 

41 IS 

41 60 

44 70 

40 80 

33 20 

38 60 

32 52 


Lower Bunns only 


I'KOMIICE 

1001 05 

1900 

.1 

1907 

1 

o 

3 

4 

Eastern Bengal ami Assam 

31 66 

31 07 

29 30 

Bengal 

31 15 

36 08 

87 72 

Central Pi ov Hires 

41 33 

44 47 

41 70 

Madras 

21 50 

27 40 

24 30 

Buima 

2 >9-2* 

1 27 15* 

1 20 60 

Bombay 

38 60 

35 06 

1 32 8-2 

United Piovmces 

-.6 30 

39 07 

43 4G 

I’liiijab 

45 20 

30 90 

C210 

North Wcstoin Fiontiei Piovinco 

25 60 

43 73 

35 12 


Death fate 


• Lowei Burma onlj 

Wo have sevoial times commented on the necessity of 
examining tho conditions of life in Eastern Bengal and Assam 
vvheie plague has not appealed 111 an epidemic foim It is 
piohahly, as Lieutenant Colonel Haresajs below, that such 
an inquiry might well help to solve some of tho still uitsolred 
pioblems of plague He wiites — 

‘ Eight cases of plague were loported dining tho year, 
foul oases of the pneumonic tj pe occurred in tho Malda district 
(two of winch woie imported) two cases ocemred at 
Goalundo , one in Dacca and one in Tippera 
In connection with this disease. Captain Gourlaj, I JI E , 
the Deputy Sanitary t omraissioiier, made an enquiry to 
ascei tain the species of rats which aio found in Dacca and 
Chittagong 

In Dnccn 1,054 speoinions wore collected chiefly from dwoi 
ling houses, grocers’ shops and granaries, andweio classified 
as follow 3 — 

ilftis liailus Nesolta BcmgaJensjs Doubtful 
58 40 per cent 41 22 pci cent 38 pel cent 

The Mus lialius pi edommated m dwelling houses and 
grocois’ shops, and the NcioKxa in granaries 
In GhtUanong, 212 specimens weio examined 46 per cent 
weie found to be Vus Baltiis and 54 pci cent Ncsokia 
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Bengahmis , but thuNesokta appeared to prciail only in the 
neighbor hood of the Poit 

Only two doubtful specimen!, of Jtfits Bcciitiianits woio 
taptmed at Dacca 

Compai mg those fignies with the numcncal latiosofiats 
at Calcutta iccordod by Dr Hossack {il/«s Jlattiin 14 por 
tent , aYsiosia 60 per cent , and Mm Decmiwnus 26 por cont ), 
no hnd ~ 


e\peuenc8, Mits 
pi obnbly also in 


(1) That contruy to Di Hossack’s 
RaUus predominates at Dacca, and 
Chittagong 

(2) That the JTcsol m, which foiins the majority of the lata 
in Calcutta, la not so piominent, eacept in tho neighbourhood 
of tbe Chittagong Poi t where its predominance is piobabl} 
accounted foi by tho large number of giannnes 

(3) That the JUiis Decumanus, which is essentially a gowoi 
rat, is leij scarce 

The results of tho enquny aie iiiteieating, but as the 
numbet of rats examined \i as small, they requiie confirma 
t'nn Seeing that the people of this Piovince have not 
liitliei to sutfered fi ora plague m an indigenous form, it seems 
probable that a considerable addition to oiil knowledge of 
its natuial histoiy might be gamed by a luoie extended study 
of the conditions under whioh they aia living, and then 
lelations with ints and rat fleas ” 

The success of the method of distributing QUININE Bt 
THE BicP baeket saSTEM in this province is well known, and 
^<6 hope that it uiH follow the exanjple of tlie other Bengal w 
making use of tablets of qiiiiiine TPe quote Lieutenant 
Colonel Hare s remarks as follows — 

number of packages sold was IS, 993.— 10,832 

0(11 lua Valley districts There aie no figiues amiable fot 

pievioiis jears in the Eastein 
Assam there has only been a slight 

increase of 67 packages 

sales has been in Bakai- 
many jemspast^ quinine has had a great leputation foi 

Next in Older come the Rhasta JffilU (15 23), in wlucli 
distncfc the duig is regulaijy distiibnt^d by the Welsh 
Pi eshytemn Mission, and Sihsagai (10 lllwherS the incieaBe 

the’*Cnif®Su?L*n,f’^ mi® Peisonal mteiest shown bj 
onrgeon TJiore 'ire sereiil othei rfi&fnrfti 
(Fandpm Chittagong Tippeia, Mymensmgh and I^ishahit 
m winch the number of p-lokagw distiibuted was cSer 
^^Tbe^flbSrp the population is not so high 

such as districts 

^oj^hahzt Jalpamcrix and Oonlna^n (ft\ 
take the most ohuoiis examples) wheio the morSr from 
feveis IS veiy high, there is ample scope for tlio ovtensZ 

Snrtionrha"l?'£f'l£^^^ 

their pfobable ^qmieumnts fm 

indent befoi ohand on the Cal, 

iisk of snppherf Uing short duM^ ipP r 

Civil Surgeons The 

stock in hand to fall helow a certain 

oovei emergent expenditure ‘ ramimura siifiicient to 

of leniunei 

compensation more in accoiaanre^'w ' 11 ^ 11 ?* ‘’’®" 

business, and in some disSs Tt ^'’"ount of then 

provide a tempoi an neon he necessaij <0 

--oJo1'’a1ttent? I 

w®*-® PU^Poi "®' 


on more 


aieas, which arc known to 

bo selected, and the au^, ^ malaiious, shotild 

disti, bated at slwit uiieivals dnrm^ ho Iibeially 

traielleis paid foi the purpose by 

been distuboting such to selected PosimaeV' dalpaiguu, has 

-70-^1 <opoited most fTv^otr^li«[Cet fn!? s 


that the} nere ptepated toiccono fintlwr siipplios Enr^ni 
lies me being made as to the possibility of siihshitnting 
sugai coated tablets foi the powdeis at piosciit ir use 
The hen ices of many othoi igeiits besides tho nilag. Post 
mastcis have boon iitiiised—Pandits, Shop kecpeis, Pan 
ebayats, Zeiitindaii Naths, Vaecmatois, Manuals, jDispoiiBaiy 
Hospital Assisstants and fetainp'Vomlois Areilnin success 
with cich of tlicso lias been obtained according to local 
ciicuinstancDs , but on the whole tin- icsnlts have liitlieito 
been disappointing No agent is so uniicisaily employed, 01 
so aatisfactoij as tho ullage Postnnstci 


METHYLENE BLUE IN FE\ ERS 

To the Bditoi of “The Imuazv Medicsl Gazette ” 

Sir,~Foi several years past I have been m the habit of 
administenng mctbylene blue, fiora time to time, to patients, 
sutfenng from fever, consideied to be malarial, on whom 
quinine seemed to have no beneficial effect I have now used 
luetlij lenc blue in this manner in a considci able number of 
vases, ai.d I am convinced that it is a useful aland by for tho 
lieatmentof those Indian fevers, which aio nevthev enteiic 
nor tubeiuilar in then iistnie, and nhwh possibly also ate 
not always caused bj the malainl paiasitc It is well worth 
while to tiy it in such cases when quinine pioves unavailing 
Tiiedose I genei allj give to an adult is 2 grs in pill, morning 
T.n« cvei^iug;, and I tUink it is best i\ot to etuploy it for more 
than two 01 tin ee dijs together At tho end of this period, 
whetliei it has been successful in defeating the fever in whole, 
01 only in part or not at all, it is, in my expenence, wisest 
to diop it, and to change to some other line of tieatmeiit, 
perhaps quiiiino 01 at seme An argument in favoui of the 
necessity, or advisabilitj , of this change after two, or, at the 
outside, tbiee days, is to he found in the fact~wlncli. bv 
the way, IS not mentioned in any text book so fai as I knovv— 
tbat methj lone bine is cumulative in the blood It is excreted 
in the III me, which it tin ns deep biiio, and, when it has been 
aominjsteied foi a couple of days, the mine continues to he 
foi saveial, sometimes as many as six, days 
*/i ^®?? ®^®PP®,d Two objections to the employ ment 

?r„r'® . It ®'i® V Bonietiraos upset the diges 

ITI ’ . may sometimes cause nutation and a biiimiKv 

♦” ^^® methra , if, howevei, it bo given 

these diffi 

culties can be overcome 

I icmain, Sir, 

Yours faithfully, 

G H FROST, B A , M B , 

Major, i m s , 

4th Gooilhas 

diabetes in INDIA 

TotheEdiioi of "The Ihvi&t, Mehxcae Gazette ” 


I3(A Sejitembei 1908 


A MITBA, 

Chf Medical Officer, 

hashnni 


treatment OP HYDROCELE 

To ihe Editm of “The Ubian Mewcae Gazette” 

nine of bvdiocelp ®®" about the i adical 

details snob as s? o’otTnciMo r Urn ^0 

Phed etc NeapeZu^tllkt wT'tL bgatuies ap 
dealt with on its ownroeiits 1 '* n'my case 

done foi this complaint, evcismn ®Pei-ation'a 

complete excision, and found aft partial and 

I attnbnte to the too Lee lie if' suppuration, this 

niofussil 
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complete excision of the sic in feeixnipoie iiheiethe Hosipital 
Assistant infoimed me the operation had never been done 
bofoie, all these cases I maj say ended in siippuiation, heal 
inft eiontually by the tedious process of granulation 
In my pi esent station I liaie done two cases (one as laige 
as two good sized cocoaniits put togethei ) both healing by 
hi-st intention, no ligatiues were left inside nor diainage 
tubing used , all bleeding points were dealt with by torsion 
andpiessme In the hist case the incision was made low 
down, the sac w as separated by hngers and after the fluid 
was let out. It was cut off by soissois In the second c.ise, 
a lai ge portion of the ledundant sciotura had to be taken 
awaj, and a good deal of dissection done to release the 
irabeded penis, owing to cicatiicial adhesions fiom long 
standing ulcciation, the man was in iniseiable health on 
admission with extensive scrotal ulceration, ho made an 
uninteiiuptcd lecovery, complaining of no pain and no fever, 
not even the day aftei operation I atti ibute the excellent 
losults achieved in these two cases to the non usage of 
ligatures, the lapid enucleation of the sac by fingeis, and as 
little knife woik as possible Ihis piocedurc has the ad 
vantage of being short and quick, and I intend to follow the 
practice in all futuic cases 

Yours faithfully , 

J^o C GILLjMOhr, 
Scwibaliiorc 


WOUND OF THE ABDOMEN 
To Ihc Eihloi of “Tut IxDiXN Mldk vl Ga/etil” 

SiK,— I shall feel highly obliged if j ou publish the follow 
ing case in voiu popular Gazette 

1 Busappa Nugappa of Chickcrur was admitted into this 
dispensaiy with the following injuries on lus body —One 
wound on the left side of his trunk between the 10th and 11th 
libs about 2 inches long and placed transversely Tliiongh this 
wound a portion of small intestines about the size of a lemon 
fnutwas piotruding Onthisthepationt’stiiendshndapphed 
cowdung ashes, etc , and tied the wound On opening, the 
poition of intestine was found inflamed and dirtied, this 
was cleaned piopeily with waini antiseptic lotions, the 
skill wound was sutured aftei leplacing the intestinal 
piotiusion and dressing applied 

2 Wound ou the iniddle of the loft fore ai m cutting the 
ladial arteiy, this wound was about 5 inches long senii- 
ciiculai and 3i inches broad cutting the whole thickness of 
the muscles on the fiont aspect of the foie aim After tieing 
the aiteiy, this wound was siituied and diessed, few othoi 
wounds of less impoitance 

In publishing this else, I wish to say that these big wounds 
healed without siippuiation and though the intestine was 
inflamed and dii tied j et thei e w as not the slightest sy mptoiu 
of peiitonitis, &c , these wounds wore caused by a scythe, 
a clean iiisti umeiit 

Youis sincc-cly, 

GANESH KAMCHANDKA 
Isr Guvur Hospital AsslbTA^T, 

In change Ulspcnsai i/, Hneleim 


excessive lange, my contention is that the locking gup is now 
lestiicted by ceitain inakeisto an unnecessary extent to 
such an extent, in fact, as to make the average hthotnto 
incapable of dealing with a laigo pi oportion of the stones 
one meets with, at all events m the Deccan and Kathiawai 

In this lam suppoited by the opinion of seveial Suigeoiis 
of consideiablo expel leiice, and, speaking for myself, I Invo 
fairly frequently had the unnecessaiy tiouble of resorting to 
perineal litholapaxy or the moitihcatioii of having to 
substitute one of the foi ms of lithotomy puie and simple for 
a crushing opei ation, as a result of the inadequate compass 
of the instiuments at my disposal My expeiieiice of tho 
older lithotiites of Messis Weiss, for instance, is that they 
have an appreciably largei grip than those made by the 
hrm in leceiit years, and this coriesponds with the disore 
paiicy between the moasiiiements quoted by Colonel Keegan 
111 the article refei led to above, uid those published in his 
latei lettei at the leqiiest of Messrs Weiss 

That the 1 iter scale is unnecessarily i estrictcd is the chief 
point I wish to lay sli ess on, land seveial arguments can be 
adduced in favour of this view In the hist place, it will 
probably be generally admitted that the mayoiity of the 
lithotritcs which fail dining use yam, lather than bieak, and 
that jamming is more often duo to an accumulation of fine 
debus in the gioove of the female blade than to the size or 
hardness of the stone It has once been my misfortune to 
hate to perform a supr^pabte ejstotomy to freean instrument 
which bent slightly iindei these conditions, and became 
hopelessly jammed Anothei leason, of a more pei'sonal 
natnic, is that I have used with the greatest satisfaction 
lithotiites of a consideinbly laigoi range by makers not 
nearly so well known in tins connection, and that while in 
possession of a complete set of Messrs Wei“3’ beautifully 
nnisbed instruments, it was these othcii,, two in numbei, 
which 1)010 the blunt of tlic preliminary crushing in tho case 
of any stones at all beyond the average size 

To come to piact'cal consideration I think that instrument 
makers may faiily bo expected to accept a wider responsi 
bihly in this mattci, while at the same time Surgeons must 
use disciotion in dealing w ith the Ini gcr, and especially tho 
liaidei stones Size is by no moans the only question, and 
a stone which woiglis an ounce may bo a much gieater test 
of good wotkiuanslnp than anothei of double the weight and 
measiu cment 

Taking the scale quoted in Colonel Keegan s letter in the 
July number ns a basis, then I would suggest that an increase 
of i" might be made in the gi ip of the smaller sizes, up to 
No 0 1" from No 7 to 10, and J" flora No 11 upwards 
This, it will bo noted, is not ranch in excess of the sizes 
mentioned m Colonel Keegan’s oiiginal aiticle, so far as 
they nie quoted 

A HOOTON, 
MaiIor, IMS, 

Arlg Auciu’j Su) gcon, KatUlaicaf> 

Norr — Messrs AVciss’ present scale i No 6 wlth«" gup. 
No 6 with V’ gup , No 7 with J" gup , No 8 with grip , 
No 0 withy" gup , No 10 with 1' gup , No 11 with 1 gup , 
No 12 with IV' grip. No 13 with 14' grip. No 14 with 
D" gup, No lo with ij" gup , Nos IG, 17, 18 with 2" grip 


THE LOCKING GRIP OP LITHOTRITES 
To the Editor o/“The I^DIA^ Medical Gazette ” 

Sir, — T he range of grip of lithotiites 18 as Colonel Keegan 
remaiksin his lettei piibhshod in the July number of the 
jrndian Afedicaf (7a:e<fe, of vital importance to all who iimy 
have to use these insiruments, and both that letter and 
Colonel Keegans ai tide on lithotiites in the Apiil number 
must have been lead with gicat inteiest by many Indian 
burgeons For some time past I have been making enquiries 
with refcicnee to tins question, and there ire ceitani rtetails 
winch I think will vciy well bear fmthor discussion In tho 
first place, the point of view of the instiument maker must 
to a eertain extent differ from that of the operatoi, foi, while 
the lattei requires to be provided with reliable instruments 
of the greatest lange of gup reasonably possible, the maker 
18 satishod if he can produce something he can sell, and which 
will at the same time meet the case sufficiently well to 
escape any senous adveise comment Thus, it is obviously 
to the advantage of any maker who enjoys a pie eminent 
reputation for a special instiument of this desciiption, and 
can rely on that reputation to disaim ciiticism, to miniraiao 
the stiain to which his instruments aie exposed, and thereby 
lender them easiei of mauufactuie and less likely to break 
down vvhen in use Now, probably in this way, there appeals 
to have arisen a tendency of Jate yeais to progressively 
diminish the crushing i ange of lithotrites, and while deferring 
vnth the gieatest lespect to Colonel Keegan's remarks, 
particularly ou this ■subject, and admitting the dangei of an 


THE SURGERl OF ELEPHANTIASIS 


To the Editor of “ The I^DIA'f Medioal Gazette. 


Sir, — W ould Majoi C R Stev ons, i vi s , ho so kind as 
to give your leadei-s full details of the case of elephantiasis 
tieated by excision of the affected skin (I M O, June 
1908, pp 2251 espeemlly as regal ds^tlie metliod of skin graft 
ing eniploved, the source of the gitifts, and tho nnnnei of 
dressing tho limb/ The wutei would like also infoimation 
as to the aftei bistoi v In lus expel lence large grafted ai eas 
on the legs are extremely liable to iikei-ate under injury 
or a severe attack of nmlaiial fevei, foiming tlie most 
intiactable form of olironic ulcei Llopliantiasis is by no 
means uncommon in tins legion, as a rule, however, tho 
condition is moi-e of a hindianco and an annoy aiico than an 
actual disablement 


Amo\, China, 
30f/i JuUj 1908 


Youis, otc , 

J PRESTON MAXWELL, 

M B , B S , r R.C B 


[Will Majol StevouB oblige ’—Ed , Z If C ] 


QUININE AND PREGNANCY. 

To the Editor of “ Tar INDIAN Medical Gazette ^ 

Sir,— W ith leferende to the question of quinine and 
pi egnancy appearing in a recent issue of the Indian Medteal 
Gazette, 1 belie . e it may not be out of plaoo to Btate to? 
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pxDeiionce of OTOi tweho years In several cases in 
I had to administer qiiiniuo (by the mouth) for malaual 
fe\ei in females mthout being nnara of the oxistenco of 
Tirecnancv the unexpected lesult had been an abortion 
fn most of my cases the pregnancy did not advance beyond 
the third 01 fomth month and the doses of quinine adiiiinis 
toed by the Zuth did not exceed 6gis a (lose tl'feo 
a^day Flora subsequent enquny in these ^es it had been 
observed tint tlioie was no histoi j of svphilis, oi any othei 
cause whioli might tend to bung on aboition In the cases 
w here abortion occuriod the w omen w ere invauably nmjl' 
para! and weie tho motheis of fiom two to thieo living 
childion, and had had no abortion whatevei at any time 
prior to tho administration of quinine In one case the 
symptoms weie so alaiming that tlio women did not get vvell 
foi vvell nigh three vveeKs , aftei this incident I have been 
quite hesitating to give quinine to any female patients who 
aie pregnant I believe, from my expciience that qniiilne 
pel sp, exeits a powerful influenoe in inducing iiteiino 
contractions nnd lias been of geat use lu some cases of uteiine 


Tumoni disappeaied, no pain, spleen coming down to its 
original site and splenic flexuie being felt, no distension, 
patient gaming fat and liesli 

Kesuit 

Pot feet looovoiy 

Noti —Careful diagnosis revealed the real disease while 
careless examination kept him snilering for jcais 

Yonrs faithfully, 

Chipf Afcchcal Qffioei 




I shall be obliged if y oil kindly open a portion of y oiu 
correspondence columns to a discussion of this impoitant 
aubveot by various medical raeiifiom tlien own esperience, 
andaftei the discussion is completed to give us the benefit 
of your own obseivations m the matter 

Yours sincerely, 

B SUBBAROW, 


28^/i July 1908 


Ch il Hoijntal Assislanl, 

L F Diipensniy, Manapauu, 
Tnchnopoh Disl 


Dfput\ LxsrncTOi OFNEnvi. ALF\A^D^^ Cuaelfs 
Macraf, Bengal Medical bervice, letirod, died at East 
bonino on 20th July 1908, aged 91 Dr Macrae was bom on 
21st December 1816 educated at Edinburgh University, took 
the diploma of L R OS, Edinbuigh and the degree of 
M D inl838,andentored the Bengal MedicalServico nsAssist 
ant Singcoii on 24th Janiniy 1839 He became Suigeon on 
16th Jannaiy 1853, Suigeon Mayor on 24th Jammy 1859, and 
letired on 28th January 1865, being siibscqiientU granted an 
honorary stop in lank fiom 22iid Sc])teniboi of that year 
He solved in the Sntley Campaign of 1815 46 In last month’s 
Seivtco Notes vve refeircd to him, six weeks aftci his death 
as being one out of only thice veterans of the Indian Mcditnl 
Seivice still surviving, who seived in the hist Sikh wai 


A PHANTOM TUMOUR 


Caftatn 6 Hutcheson, I M s , a Civil Suigeon, U P,was 
on study leave fiora llth October 1907 to 27th May 1908 


To the Edttoi of “ The Indian Medical Gazette ’ 

Sir,— I send you the following axiconnt Asa Singh Sadlu 
of Nandpni (Dist Hoshiarpur), aged GO, states that ten 
yearabaokhe had very stiongfevei winch continued for 4i 
xeais accompanied with daily vomiting, general debility 
vv ith a phantom tumour m the abdomen, w ith a haid lump on 
the left side below the iibs Foi this haid lump he admitted 
himself to pi onnneut hospitals in the Punjab and remained 
in doora foi a numbei of days m each They all tieated him 
foi enlaiged spleen, butte no pm pose Then Uiiani tieat 
meiit was tried They also took enlaigenient of spleen to 
be the prominent disease but without avail Now he came 
to the Randhir Hospital, Kapmthala, tlnee weeks back 
A 

Histokt on admission 


A laigeliard, flat, ovalisb tnnioin in the left liypocliondiiac 
region below and in fiont of the iibs, tendei and veiy 
painful, partly moveable, bowels very constipated, vomiting 
fiequent, no appetite, digestion nil, great emaciation, debility 
and piostration The hard tumoiu seemed nothing other 
than spleen, but peicnssion did not admit that, the pait 
being painful, much handling not allowed, and hence patient 
chloroformed Percussion lovealed the existencs of the 
spleen highei up undei the iibs The juiictuie of the 
transverse and descending colon being loaded with laige diy 
foBcal lumps quite flattened, pi eminent tendei and painful 
pushing to the left below the spleen, and the libs for some 
distance above it, distension from wind below empty colon, 
all this quite misleading Now dngonis became cleai undei 
chlorofoi lu 

Treatment 

Enema of soap and waim watei with poppy fomentation 


Food 

Small quantities of milk For three houis no lelief’ 
Enema with castoi oil repeated with gentle rubbing of the 
part downwaids, no relief, vomiting continued throughout 
A largo musteied plaster followed by five diops Hydio 
cianic acid, retained the milk given two liouis aftei, gentle 
rubbing continued, late iii the night castoi oil 2oz , glvceiine 
4z , given by mouth retained On the follow mg morning again 
repeated wnthqut benefit but mouthfuls of milk fairly 
vv arni continued Haid offensive f coal lumps two in numbei 
passed away stony inconsistence Slight appetite felt, milk 
intweased, better letained, patient left to natuie on glyeeiine 
and castoi oil, gently ubbing and milk- Lumps, laige ones 
continued passing for thiee weeks Appetite impVovmg 
sago added to milk Hard turaoui gradually decieasiifg’ 

A little tmeture nucis vomici 
added to glvceiane and castor oil with great advantnim fm 
a month follow ed by Easton’s sy uip, “ 


LifutenantL a H Lack, ims, is posted to specia 
plague duty, m Rangcon 


Caftaim N W M vcvv opth, i m & , lias been made Officiat 
ing Superintendent of the Centi al Jail, Nagpui , 0 P 


Surgeon General A T Sloggett, c m o , a xr s , Ins 
been appointed P M O , Poona Division zice Surgeon Gene 
ral Tievoi, c D , appointed P M O , India 


The following promotions aie made subject to His Majps 
ty’s appioval, with effect from the 23rd July 1908 — 

Semoi Assistant Suigeon and Honoiaiy Lieutenant Fran 
CIS James Daley to be Senior Assistant Suigeon with the 
bonoraiy rank of Captain [seconded) 

Supeiniimerary Senior Assistant Suigeon and Honorary 
Captain Alfied James Pullen is absoibed in that rank ^ 
Fust class Assistant Suigeons Ricbaid Sharpies, Michael 
Coiiitney, John Chailes Gillraon [seconded), to be Senioi 
Assistant Suigeons with the lionoraiy rank of Lieutenant 
[seconded) 

Firat Class Assistant Suigeon Richard Thomas Miuphy 
to be Senioi Assistant Surgeon with the honoraiy rank of 
Lieutenant, vice Senioi Assistant Surgeon and Honorary 
Captain I Newton, superannuated 


The services of the uudermeiitioned ofhceis aie placed 
temporarily at the disposal of tho Government of Eastem 
Bengal and Assam 

Captain J B Chiistian, l Sl s 

Captain V B Nesfield. r r o s, , i vi s , and 

Lieutenant D C V FitzGerald 


IHE seivices of Lieutenant Colonel C F Willis m d 
IMS (Bonbay),aieieplaced terapoiauly at the disposal of 

effect 


McCynisON, IMS, an officiating Agency 
Suigyn of tlm 2nd class, is granted privilege leave for three 
nmnthS’ combined with special leave foi three months and 
® en niontl's, w ith effect from the 1st August 

Service Ro-ula 

tions, and the Regulations pi escribed undei the Notification 
by the Goveinment of India in the Department of Military 
1907^'^’^° 16 Medical Department, dated the 15th Mai^h 

Surgeon in Gilgit, with effect fiom the 1st Agust 1903^ ^ 


THE INDIAN MEDICAL GAZETTE 


39 S 


[Ocj , 1908 


The services of the undei mentioned officers ai e placed 
temporaiily at the disposal of the Government of the Punjab 
for employment on plague dutj , m ith effect from the dates 
noted against then names 

Captain H M H Melhiiish, IMS 26th June 1908 

Captain W F Brajno M B , I M S Srd July 1908 

Captain M S 110101 , IMS 2Sth June 1908 

Lieutenant E J C McDonald, l M s 20th July 1908 

The sei vices of Captain W W Jeudnine, mb, ims, 
aie placed tempoiaiify at the disposal of the Goieinment of 
the Punjab foi emplojment on plague duty, with effect from 
the 17th July 1908 

Captain T S B Wileiams, ims, an Agency Seigcon 
of the 2nd class, IS gi anted pin liege leave foi three months 
and ten days, ivifh effect from the 10th August 1908 
Captain M F White, IMS, Mobile Assistant to the 
Chief Quarantine Cflicei 111 the Peisnn Gulf, is appoint 
ed temporarily to officiate as an Agency Siii"eon of 
the 2nd class, with effect from the 10th August 1903, and 13 
posted as Kesidency Sin geon in the Pei smn Gulf dining the 
absence on privilege leave of Captain T S 11 Williams, 
I M s , 01 until further orders 

Major Hekby Smith ims, uhoso paper on “Immafuie 
Cataiact” rend at the Chicago Meeting of the Ameiican 
Medical Association we publish in this issue, had a gi eat 
reception thei e His expenses ivcie paid by the Sccictarj of 
State foi India Ho denionstiated Ins opci-ation on several 
occasions, and had a veiy coi dial reception at the hands of 
the piofession assembled in Chic igo 


LIEUTE^ANT W B Cullen, IMS, Assistant Surgeons 
C G Glow and O J Claudius, have passed the Lower 
Stand ird in Burmese 


Matop E R Rost, ims, has had study leave in England 
from 1st Novembei 1907 to Ist May 1908 


Emkaoedinaui leave without pay has boon gi anted to 
Lieutenant Colonel N E S Davis, i m s , fiom 23id Octoboi 
to 22nd Novembei 1908 


Colo.vEL W G King, c i e , ims, Inspcctoi General 
of Civil Hospitals, Bui ran has been gi-auted one month’s 
extension of leave, pending retirement 


Matok W G Pbidmorf, IMS, has been gianfcd an 
extension of leave fioni 1st August to 15th Novembei 1908 


Lieutenant C H Reinhold, ims, took over chaige of 
the civil medical duties of Kohat District fiom Captain G 
Biowse, I M s , on 3id August 1908 


Captain W S Patton, ai b , i m s , is appointed sub pro 
tempoie to the Bacteiiological Department 


The sei vices of Captain W 0 Long, i si s , and of 
Captain B W Biovvne, l m s , aie placed peiinaiiontly at the 
disposal of the Government of Madias fiom 28th June and 
1st July respectively 

Caitain W G Richards, ar d , ims, is appointed a 
Medical btoiekeepei to Government,! ice Colonel Oaiiuthers, 
IMS, piomoted 

The following substantive appointments aio made, with 
effect flora the 30th of ilune 1908, tier Lieutenant Colonel 
F F MacCaitie, c l f , i m s , letiiod Lieutenant Colonel 
,T L T Jones, i ai s , to be Assay Jtlastei and Majoi F T C 
Hughes, I a , to be Deputy Assiy Mastei Major Hughes is 
aho appointed to act as Assay Master, Calcutta, from the 
same date dining the absence on leave of Lieutenant Colonel 
J L T Jones I A 1 S , 01 until fuitlier orders 

His many friends in Calcutta and Bombay will miss 
Lieutenant Colonel Fied MacCaitie who retiied eaily 
ill July on attaining Ins full pension at 30 yeais’ seivice He 
won his 0 I E 111 the eaily days of plague for good work as 
Poit Health t'fficei at Bombay 


Oaptaik H Watts, ims , Vistnat Plagao Medical 
Officer, Anibala, has obtained privilege leave of absence under 
Articles 250 and 260 of the Civil Service Begulations for 18 


days, with effect fiom the 17th July 1008 or the subsequent 
date on which he may avail Inmsolf of it * 


On letuinfrom the piivilegc leave of ibsoncc granted to 
him in NotiOcation No 487, dated the 16th of May 1908 
Captain 0 L Dunn, l vr b District Plague Medical OOiccr’ 
losumod chaigc of his duties at Guidaspur on the foienoon 
of thci7thof June 1908, relieving Senior Assistant Surgeon 
Kislicn Ohand 


Dr H Cogill, m r c s , l it c i , Medical Officei on the 
stiff of His Excellency the Govcinoi, is granted leave of 
absence foi eight months fiom the date of rehof 


\l vJOR P Wall, ims, whose work on snakes is so well 
known, has in the pi ess a monograph on seasnal es to be 
published by the Asiatic Society of Bengal 


Caitain Hubert Innes i m & , a Civil Surgeon, E B & 
A , now on fui lough, has taken the M D (London), with a 
Gold Medal Wo congiatiilate Captain Imies most heartily 

Maior C L WILLIVMS, MD, DPH, IMS, letiieil.lias 
joined the stiff of Honorary Lectin eis at the Liveipool 
School of Tiopical Medicine 

Captain J F Barnardo, ai n , has been appointed Civil 
Suigcon of Bhagalporo 

Major J Mulxant, ivrs has been gi anted pnvilege 
leave from 29th August and Captain J G Murray, l m s , 
acts as Siipciintendent of tlio Piesidency Jail, Calcutta, in 
addition to his otbei duties 


Hib Excellency the Governoi of Bombay is pleased to 
appoint Captain T 0 Lucas, vr b , r a M C , to officiate ns 
burgeon to His Excellency during the absence of Di H 
Cogill, vrRCS,Ln(' p 

The following appointments me gazetted — 

Lieutenant Colonel T Gmngei, I vi s , Civil Surgeon of 
Hazaiibagli, on deputation, is appointed to be Civil Surgeon 
of hluzaffnipui, iice Lieutenant Colonel OEM Green, 
I VI s , tinnsfeiicd to the Medical College, Calcutta, as 
Piofcssor of Midwiftry and Obstetric Physician and Suigeon, 
Eden Hospital 

Major B H Deare, i ai s , Civil Surgeon of Cliamparan, 
at present officiating as Civil biiigcon of Hnzaubagh, is con 
finned in the lattei appointment, lire Lieutenant-Colonel 
T Graingei , I M S , transfeiied 

Lieutenant-Colonel J G Jordan, ims. Officiating 
Police Smgeon and Profcssoi of Medical Jurisprudence, 
Medical College, Calcutta, is appointed to be Civil Suigeon 
of Cliamparan, vice Major B H Deaie, I Al s , tiansferied, 
but will continue to act iii his present appointment until 
fuither 01 dors 

The following appointments are gazetted — 

Senior Assistant Surgeon Kidai Nath Bliandaii, Officiating 
Civil Surgeon, Jiillundiir, is appointed to officiate as Assis 
taut Plague Medical Officoi , Jullnndui with effect from the 
aftoi noon of the 3rd of July 1908, 1 'lW Captain M S Irani, 
I AI 8 , proceeded on leave 

On I otiiin from the pi allege loaie of absence gi anted to 
him III Notification No 169 b , dated the 28tli May 1908, 
Captain H Ross, l Al b , District Plague Medical Officei, 
lesunied chaige of his duties at JiilUindui on the forenoon 
of the 5th July 1908, relieving beiiior Assistant Suigeon Kidai 
Nath Bhandai 1 

Rai Sahib Pandit Atar Chand, Civil Suigeon, Ludliiana, 
IS appointed to officiate as Distiict Plague Medical Officei, 
Ludhiana, with effect from the afternoon of the 15th Juno 
190S, ricp Captain C B Southoii, I M s , pioceeded on leave 


On letiii n fiom the piivilege leave of absence granted to 
him 111 Notification No 607 S , dated 8th June 1908, ^ptain 
C B Southon, IMS, Distiict Plague Medical Officei. 
lesiiniod chatgo of hia duties at Ludhiana on the foieiioon oi 
the 16th July 1908, leheving Rai Sahib Pandit Atai Chanel, 
Civil Surgeon, Ludhiana 
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LIEUXE^ANT Colonel J Gakvie.ims, Cml Smseon of 
Meefut^ holds Msitins charp of 

ihsonce on lca\e of Lieutenant Colonel K J JilaiJta, IMS 


Civil Sorccon, Sntara, vice Lieutenant A C Coullic, M D , 
IMS. mtl during the absoiico on deputation of Liontonant 
Colonel C F Willis, M b , i m s , or ponding fmtliei oideis 


The following Captains aie promoted to boMajois, IMS, 
dated 29fcli Jnlj 1908 — 

Heibert James Walton, M B , E K c s 
Hem yEobeit Blown 
Walton Guson Eichards, M n 
Archibald Nicol Fleming, M b 
F eliv Oswald Hon ton Mell, M B 
Flank Dennis Browne, Ji B 
Maxwell Diclv 

Tames Henry Hugo, n S o , M B. 

Kaymound Herbert Puce, M B , F R,c s.E 
Eeginald Bryson, F R c 8 E 


LlEDTBN^LNT COLONEL HENRY ARMSTKONO, Ills, 
Madras, IS pei muted to letue flora the seriice, subject to 
His Majesty’s approval, with effect flora the 30tb lime 1908 


The sen ices of Captain C W F MehiHe, mb, i m s , 
are leplaced at the disposal of His Exccllonoj the Com 
imnder in Chief in India 


THEseinees of Captain N W MacKworth, mb, IMS, 
aie placed temporarily at the disposal of the Chief Com 
missionei, Central Provinces, foi emplojmcnt in the Jail 
Department 


His Evcellonoy the Governor of Bombay in Council is 
pleased to appoint Lieutenant A G- Coulhe, M B , i M S , 
to act as Civil burgeon, Satara, in addition to jus own diities, 
duiing the absence on deputation of Lieutenant Colonel L if 
Wilhs. M u . I M s , 01 ponding further orders 


The Government of India in tlio Home Dopar^ient 
having loplaced the soi vices of the undermentioned oihoei s 
of the Indian Medical Service at the disposal of the Govern 
meut of the Punjab for phgiie duty, they have been posted to 
the districts noted below, with effect from the dates shown 
against then names — 

(1) Captavn H M H Melhnisli, l vr s , Assistant Plague 
Medical Ofllcci, Amiitsai,— foionoon of SOtli Juno 1908 , 

(2) Captain M S Irani, IMS, Dish icfc Plague Modn al 
Officer, lullnndtir,— forenoon of 28th Jiino W08 , and 

(3) Captain W F Bray nc, at the office of the Inspector 
General of Civil HospiUts, Punjab,— foieuoou of 3id July 
1908 


With refeicnco to the notihcation of the Goveinment of 
India in the Home Department, Ho 031, dated the 12th of 
June 190S, Captain H H Bioome, IMS, on lehnquish 
ingchaigoof the duties of Assistant Plague Medical Officer, 
liavnl Pindi, assumed chaigo of the duties of Professor of 
Anatomy, Medical College, Lahoio, on the aftemoon of the 
loth of Julv 1908, relieving Captain 0 W F Melville, IMS 


The services of the undermentioned ofhceis aie placed 
temporal ily at the disposal of the Goveinment of the United 
Provinces foi employment on plague duty, with effect fiom 
the dates noted against then names — 


Captain H 0 Buckley, M B , r M s 
Lieutenant C B Palmei , M b , i M s 
Lieutenant V H Whitaroore, IMS 
Lieutenant H S Sodhi, i M s 


29fh June 1908 
27th June 1908 
Sth July 1908 
8th July 1908 


Liedtentant Colonel J W U Maonamarv, i ms, foi 
so many yeara a well known Civil Surgeon in Assam, is pei 
mitted to 1 etii c from 12th July 1908 His brothei is Lieu 
tenant Colonel K J Macnamaia, I M s , I G of Pnsons in 
Madias 


The sBi rices of Majoi H M Earle, imn, aie placed 
temporarily at tho disposal of the Govei nraent of the Punjab 


Ids undei stood that Captain Holdich Leicestei, > Bcs, 
B s , MB (Lond ), M R c F (Eng ), will be one of the next 
Civil Suigeons of Simla 


The sen ices of Captain G Fowler, i M 8 , aie placed per 
manently at the disposal of the Hon’ble the Chief Comniis 
sienei of the Central Provinces 


The sei vices of Captain W AV Jeudwme, IMS, having 
been placed at thedisposal of this Goveinment for plague 
duty, he was posted to Bawal Pindi where ho assumed charge 
of his duties aa Assistant Plague Medical Office! on the toic 
noon of the 17th July 1908 


The Government of India in the Home Depavtment having 
placed theseivices of Lieutenant E J O McDonald, r vi s , at 
thedisposal of the Goieinrociit of tlie Punjab foi plague duty, 
he has been posted to the JiiHundui distiict wheie lie assumed 
charge of Ins duties as Assistant Plague Medical Oflicci on 
the foienoon of the 20th July 1908 


The pi ivilege leave of absence for 18 days sanctioned for 
Captain H AVatts, IMS, Distiict Plague Medical Officei, 
Anibala, in Punjab Government Hotihcation No 1505 S. 
dated the 23id July l9US, is heieby cancelled 


On return from the privilege leave of absence granted t< 
him m Notification No 590 dated the 4th of July 1908 
Lieutenant K J Owen, ismd, Civil Suigeon, resnmet 
cliarge of Ins duties at Robtak on the foienoon of thi 
-4th of July 1908, relieving Assistant .Surgeon Pandit Cliandi; 
bliekhar 


Caftatn M Corbt, IMS, Civil Surceon, Sialkot, hi 
a'^sence for one month, nndi 
Aiticle _60of the Civil Seivice Regulations, with effect fio' 

the afteuiooii of the 31st of July 1908 ^ 

Mahroof, in chaigo of tt 


*'1*? Govei nor of Bombay in Council 
pleased to appoint Major J B Jameson M b i vr s 
relief by Lieutenant Colonel W A Corkery , i m s , to act i 


The services of the nndei mentioned officers aie placed 
tempoiatily at the disposal of tho Government of Mndr is — 
Captain EBB Foster, vi b , i m S 
Lieutenant W C Gray, i M s 


! In a note on the career of Surgeon Majoi John Bonnie 
in the Gazette of Septenibci 19US (p 358), he was stated to 
have been bom in Fobi uniy 3809, and to have died, at the a"e 
of one hnndied, on 6th Mauh 1899 The foi mei date wisi 
I niispiint, lie was born in Februaiy 1799 


WE coininend tlio following letter to the notice of the many 
friends of the late Lieutenant-Colonel F b Peck, i vr s 
Dear Sir,— I t has been thought that many of thefoimer 
colleagues, fiiends, and admirers of the Jate Lieutenant-Col 

onel F S Peek,i M S , would like to pel petuate his raeraoiy in 

some suitable manner, and it has been suggested that a fund 
should be inaugurated foi the purpose of piocurine a 
permanent framed portrait of the late Lieutenant-Colonel F 
S Pock, to be placed in the Eden Hospital, and should the 
amount collected come to more than the cost of the same it 
IS proposed to devote the surplus towards the purchase' of 
modem sterilizing apparatus and an operation table for the 
operation theatre of the Eden Hospital wbidi would bLaf 
suitable insoiiption plates “ 

It IS needless for us to recount the great interest winch 
Lieutenan^GoIonol F b Peck always took m the Hospital 

kindly agieed to act os Piesident of the Fund n 
tenant Colonel C E M Green, md t m r I 

the Eden Hospital, to act as Vice Pi esid^nt ’ ® ® 

Contributions towards the above ohiert w HI K,. 
received and acknowledged by_: be gratefully 


Calcutta, 

15/5 hejiiembei inQS 


J G HOLDICH LEIGESTEE, 
i OAPT,ivrs, 

1 < eiiei al ffosptlal, Calculla, 

SATIb CHANDRA DAb, 

Asst Svrgso\, 

6, Jloifd Sh pet, Calcutta, 

Hony Secretai les 
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COLOXEL Waiter Gawfn King, gif, mb, Indian 
Medical Seiiice, Madias, has been iieunitted bv the fbecietaii 
of State for India to letiie from the soivico, subject to His 
ilajeaty’s approi al, m ith effect from the 2l8t No\ ember 1908 
Colonel King went home fiom Biiiona early in the hot 
weather Colonel King will be long remembeied as the best 
known and ablest of the Sanitaiy Commissioners of India 
It 13 only one who has woikcd in Madias who knows the 
amount of good w oik done by Colonel King in the leorgan 
laation of the Sanitary Depaitment His excellent work 
on smallpox and on laccine is well know n, and the Lanolin 
paste foi \aociuation against smallpox made iiiidei his dircc 
tion IS known e\ei> where in India His efforts iii keeping 
plague out of Madias have been wondeifullj successful 
All his woik and his wiitings were milked by a sliong 
common sense, and weie though practical Always up to 
date in knowledge, he was not cairied away by the (list 
enthusiasms of experts He had a sf mug and abiding belief 
apait fiom tlieon that in the piinciplea of goiieial sanitation 
1 elief would bo found against mo«quitos, fleas and all the 
ills they cany to humanity 


COLOXEE King has always been a keen suppoitoi and 
contiibiitor to the Incltan Mfdicul Oasettc and wisely 
encouraged medical officers to make use of it 

Only till ee yeai sago Colonel King SCI eied his connection 
with Madias when he wont to Burma to lolieie Colonel 
K Macrae, who came to Bengal Dmiiig his time in 
Bangooii the great siheme for an up to date hospital and 
moclical schoolhas gieath advanced, and the post of Sanitary 
Commissioner was sepal ated as in the other local Govern 
nieiits fiom that of 1 G of Civil Hospitals 

Colonel Kings name will long be lemeinbeicd in Madias 
especially , apai t from the fact that the King Institute of 
Pieventivo Medicine at Guindy will actiiallv for long, we 
hope, perpetuate his name We w ish him long life and p os 
perity in nis lotuemont 

Lieutenant CoLOML H W Piloeim i m s , Suigeon 
Superintendent, Piesidenoy Geneial Hospital, is allowed 
pi IV liege leave foi ten days, undei article 200 of the Civil 
Seivice Regulations, with effect fiom the 19th Septembei 
1908, 01 any subsequent date on which ho may avail Imnself 
of it 

CVPTAIN G Kino, ims, leported Ins depaitmo from 
India, on leave, on the 18th July 1907 

Caftain P A 1‘ Bauxabdo, l M b , on leave, IS appointed, 

vv ith effect fi om the afternoon of the 28th August 1908, to 
act as Civil Suigeon of Blngalpiii during the absence, on 
leave, of Majoi E A II Newman, IMS, oi until fiiithoi 
oideis 

2 Hie iinexpiied poifion of the puvilege leave granted 
to Captain Barnardo, under Goveinment Notification, 
No IfiblMedl , dated the 20tli August 1908, is cancelled with 
effect flora the above date 


The seivicesof the nndei mentioned officers are icpiaced 
at the disposal of tbe Goveinment of Bengal on tiansfei from 
Eastern Bengal and Assam — 

Captain S Anderson, M B , l JI s 
Captain H B Steen, M D , l M b 
Captain O St John Moses, xi d , i' P c S e , i vr b 


Caitain J M Woollen, ims (Bengal), is appointed to 
oftionto as Senior Medical Officei , Foi t Blnu,with effect fiora 
the 3rd Octohei 1908, %ice Major Fearnside, IMS, granted 
1 yeai, 6 months and 20 days’ leave 


The seiiicesof Captain A W Take fbcsi ivis, 
aie placed tempoiarily at the disposal of the Sanitaiy Com 
missioner for the Government of Bomhav foi employ ineiit on 
plague duty, with effect fiom the 31bt July 1908 


The services of Captain CHS luiicoln, mkcs, 
IRCP, IMS, aie placed temporaiily at the disposal of 
the Goveinment of India 


Asst Sgegfox J E Bocaefo, i m is, is appointed to 
actasCiiil Suigeon, Hhulia i fee Captain O H S Lincoln, 
IMS, pending furthei ordeis 


Lieutfnant COLONFL P C Eeev ES, iMS,was duo out 
from fuiloiigh on 28th Octobei 

Lieutenant Colonel F C Pereipa, ims, is duo out 
from fuilough on 20th January 1909 


THERAPEUTIC NOTES AND 
PREPARATIONS 

Our attention has been drawn to the followum preoara 
tions by the w ell know n fii m of B Merck of Daimstadt^- 

FIBROLYSIN, 

as ttiis propaiation IS now exciting the liveliest mtoiest m 
medical circles by the lemarkablo cures it Hs effected 
Chemically it is a vvatoi soluble compound of Thiosinanmi 
and Sodium salicylate, put up In sealed ampullae, each le 
presenting the dose to be injected subcutaneoiislj It la used 
to cause the removal of all forms of neat tissue wliether 
extoinal or internal, stiictiires, contractions, etc The latest 
successes attending its use aie icpoited in the treatment of 
croupous pneumonia with retauled lesolution ami m 
hardening of the hver (hobnailed liver), the impoitnme of 
these lesiilts cannot he underrated 
At the same time I beg to call youi attention to 

VERONAL SODIUM, 

a lecently intiodiiced compound of Veronal, which is ‘>9 
times moie soluble in water than the latter Owing to this 
ready solubility Veional Sodium is absoi bed more quickly 
and acts pi omptei than Veronal The dose is 5 to 15 grains 
dissolved in a little water, to be taken 1 hour or 2 befoie 
bed time 

Avery convenient form is 

VERONAL .SODIUM TABLETS 

Puces of Veional Sodium and Veronal Sodium Tablets are 
tbe same as those of Veronal and Veronal Tablets 
We have ficqiiently leferred to the use of clothing specnlh 
adapted to withstand the actinic rays of the sun One cloth 
called Sofato Is well known foi this propeity and more 
recently the well known firm, the CELLULAR CLOTHING 
CO , LD , of 72, Foie Street London, E C , whose A5UTEX 
gaimcnts are well known have intioduced RED AIBTEX 
garment which it is chimed are able to withstaud the acfimo 
lays 


Notice. 


SoiFNTiFic Al tides and Notes of inteiest to the Piofession 
111 India aio solicited Conliibutois of Ouginal Ai tides will 
receive 25 Reprints gratis, if requested 

Comraunicatioiis on Editoual Mattel a, Articles, Letters 
and Books for Review should ho addressed to The Editor,* 
T/ifl /jidinn Mcflicdl Gciselff, c/o Mcssis Thackoi ,Spink&Co, 
Calcutta 

Communications foi the Puhhshois i elating to Siihscrip 
tioiis, Adveitiscments and Reprints should be addtcssetl to 
The Publishers, Mcssis Thacker, Spink i Co , Calcutta 

Annual Sithw ijttwns to "The Indian Medical Gazette,” 
Eg 12 mchtding postape, m India Eg U, inclndtnp postage, 
ab) oad 


BOOKS, REPORTS. 4c, RECEIVED — 

Proceedings Royal Aendoxny of Medicine, \oI I 
Chonucnl hznniiuoi s Report Beiipnl 
SftUitary Cominitsioner s Report, Bunua. 

■ - • ■ — Dengnl 

— XJ Prov 

— - Punjab 

Spiuo and its Iroatmcnt, Carnegie Brown (Bale, Sons & Danielson ) 
The^enoma M Calmette (Bale, Sons & Damclson ) 

Operative Mjdwjferj, Munrokoi 

Martindale and Wcscotts, Exti*a Pliaimacopah, 13lb Edition (If 
Lewis ) 

Coopci s Sexual Disabilitica of Man (H K Lewis ) 

Edinburgh Stereoscopic Atlas 

t) Bste EcD 0 r\ s Clinical Bacteriology (H K Lewis ) 

Rawlins Surface MurLing and I animarks, 3rd Ed (H K Lewis) 
Report on ) m Malay Institute of Research 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Lt Col Burke, i if s Poona , Lt Co! Crawford ims, Hughh ^fajor 
Henry Smith, i m s , London , Lt Col W Jennings, ims, London 
Major A Hootou i M s Bomba> Scoy , S I Branch of B A 
Secy The Medical Club, Agra Capt Frost i jr s , Bakloh Jfajor V> 
T> Sutherland, ims, Sangor Major J Cornwall, i m b. Coonoor 
CapL IC L Dunn, i M a , Gurdaspur , Capt Gidnej, ims, Dhubri, 
Capt Hay Burgess ims, Jhelum 
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NOTES ON THE RECENT EPIDEMIC OF 
PHAGEDENIC ULCERS IN ASSAIM, WITH 
REMARKS ON A BACILLUS PRESENT IN 
THE SORES 

Br R LLOYD PATTERSON, LTlCPS (Edin ), 

Medical Officet of the Empiie of India and Ceylon Tea Co , 
Ld , Borjuli, Tezpw , Assam 

Although the fact is not mentioned in the 
standaid text-books, Tiopical Pliagedsena is 
endemic in Assam, the iilceis being well known 
thioughout the Brahmaputi a Valley as “Nagn 
Soles” It IS questionable if the Nagas deseive 
to have this doubtful honoui thiust upon them 
as hill tubes aie usually exempt, except peihaps 
on then peiiodie visits to the Valley, where the 
hot, moist climate fiom May to Septembei 
favours the disease M}’ fiist experience of these 
sole# was ten 3 'eais ago in Cachai wheie there 
aie no Nagas 

Ever^' yeai a laige numbei of tea gaiden 
coolies aie treated in hospital foi so-called 
“ ulceis,” and of these a small, vaiiable peicentage 
IS of the phagedeenic type Occasionally one 
encounters minoi local epidemics, limited to one 
gaiden, 01 gioup of gaideiis, but this j'ear the 
typical phagedjenic ulceis have swept like a 
plague up the whole of Assam, on both banks of 
the Biahmaputia, and tempoiaiily incapacitated 
many thousands of coolies from Work duiing the 
busiest months of the tea-making season In 



Fro 1 -Ulcer on loth day Unhealthy skin edees 
Granulation not yet begun ® 

Tezpul distiict alone theie have been at le 
200 cases and the disease was piopoitionati 
nnd neigl^l^ouiing distiicts of Bishiis 

and Mangaldai On the south bank, Nowgoi 
Q^ghat and Joihat suffeied heavily, and 
Uibrugaih Distiiot most of the fuctones ha 
had then laboui foicos liteially decimated T 
aggiegate loss of labour thioughout the vall 


must be eiioimous, and it would be inteiesting 
if the actual figures could be ascei tamed by the 
Tea Association 

These notes aie based on a senes of ovei 1,000 
oases occuriing in the hospitals of this company 
between May 1st and August Slst, 1908, as 
shown below — 


1908 

May 

Sonajuli 

62 

Borjuli 

4 

Rangnpam 

18 

Thakuthnrl 

8 

DhuHpadoiig 

0 

Namgaon 

0 

Setaa 

0 


Jims 

July 

August 

Total 

167 

112 

40 

371 

105 

124 

90 

323 

64 

60 

36 

168 

21 

72 

50 

151 

3 

2 

5 

10 

0 

3 

6 

9 

1 

4 

3 

8 


Grand Total 1,040 


SymptoiiiB — When occuriing on apparently 
sound skill, a slight local itchiuess is followed by 
the appeaiance of a small papule, which soon 
foims a vesicle suiiounded by an inflamed aiea 
This piesently luptuies with the escape of a 
thin sanious fluid, exposing a small, unhealthy- 
looking ulcei, with a giey base of false mem- 
brane Sometimes theie is no piodiomal irrita- 
tion, a small blebs, vaiying in size fiom a split 
pea to a sixpence, being the first symptom 
(The large blebs desciibed by Manson was only 
present in the lare gangienous cases). This 
luptures within 24- houis with escape of chaiac- 
teiistic, duty led, seio-sanguineoua contents 
Next day the subjacent cutis is thiown off in a 
small slough, exposing a typical grey ulcer with 
angiy uieola In spite of energetic treatment, 
the ulcei glows steadily foi ten to fouiteeii days, 
until 111 the majority of cases it attains about the 
size of a lupee and presentsa veiy typical appear- 
ance (Fig 1 and Fig 2) — 



I im f f Healthy skin edges Graniila 

I I i tion established Also another ulcer almost healed 


It IS iieaily always perfectly ciiculai and 
deeply cupped, though not undermined The 
fetid exudation is of a dark, lusty led coloui 
andthickei than m the eaily stages, Theie is 
compaiatively little pus except in neglected 
cases The suiiounding skin is somewhat tense 
and biawny, but pain is seldom severe, though 
occasionally present. “ 
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Constitutional syraptoins aie conspicuous by 
then absence, except in tbe laie gaugienous 
case"* 

In lienlthy subjects tbe ulcei now seems ti> 
become spontaneDiislv anestpfl, and aftei a vnii- 
able stiitionaiv jieinul, chning wlncb tbe lemams 
of tiie false membiane disa]i)'eni, gianniation 
occnis, tbe cavity lapully fills up and beating 
may be complete witbin s)x to eiglit weeks fiimi 
tbe fiist appeal ance of tbe papule, occasionallj’ 
tlie edges of tbe ulcei become nlnte and indu- 
lated, almost boinj, tbe gianulations unbealtliy 
and gelatiiions, and unless fiee scraping is 
lesortod to, bealing is gieatly letaided oi tlie 
nlcei becomes cbionic In some cases tbe ulcei s 
do not exceed tbe size of a slnlling and lieal 
witbin a niontb oi six weeks In otbeis, tbej 
attain tlie size ot tbe palm of one’s band while 
still maintaining tlieii dial act ei istic ciicnbn 
appearnnee Tbe mfiltiation and destinction of 
the siibj icent tissues in sueb laige ulceis is ven 
maiked, frequentlj’ extending to tbe bone, but 
slow lieahng witbont complications is the inle, 
even in tbe laigest nleeis 

Oiilj’ tbiee casHS in tbe whole senes assumed 
tbe gangi Pilous tj'pe so giaplneally desciibed 
bj’ Munson, extensive slonglnng fiom knee to 
ancle being followed by paitial neeiosis of tbe 
exposed bones In these the const itutioiial symp- 
toms weie seveie, but did not diffoi fiom those 
of oiilinaij' gangieiie, nameh, fevei, pain, sleep- 
lessness and exhaustion Two cases died of 
inteicuiieiit dj’senten , tbe otbei lecoveied 
III a laige pio|ioitioii of cases tbe initial 
pa)iule IS absent, the sole following on some 
slight skin tiaumntism As a lule, the topical 
ulcer IS single, but two oi tliiee may occm on the 
same leg oi on both legs 

Tbe lesions of cutiiiipous ankvlostominsis, so- 
called Watei Itch, occasionally become infected, 
fo ming multiple ulceis, that aie veiv plainfnl 
and tioublesome Of numeious s^ pbiluac soies 
in the vaiioiis hospitals onl\ one betaine pbage- 
dseiiic, ami of lepioiis soies none weie attacked 
Tlnee cases of j’aws also escaped iiifecnoii 
Cuts sometimes become infected, but geneiallj' 
escaped owing to eaily suigical diessmg 

Site — With lare exceptions, tbe ulceis occiii 
below tbe knee, the commonest sites being 
tbe fiont ot the leg, the doisum of tbe foot and 
tbe points of the ankle The baie feet and 
legs of coohes are natuially most liable to slight 
skin injuries and subsequent infection, especially 
if the bacillus links m tbe soil as has been 
suggested In one case a typical soie developed 
on the flexm aspect of tbe tliigli, and beie 
the softei tissues seemed to encouinge the pbage- 
dgemc piocess, the ulcei lapidly attiinniig tbe 


* Maiison’s description is misleading, because it applirs only 
to the wni st cases and makes no refei ence to the com se of the 
ulcers in healthy individuals MacLeod’s ai tide in Allbiitt’s 
S//sf«mis ranch broader in scope, but his reference to malaria, 
scui vj etc , as causative factors does not apply to the Assam 
epidemic, in which healthy and unhealthy subjects were 
attacked indiscriminately 


Size and depth of a small teacup Theie weielu, 
complications and healing was complete in tliiee 
moiiibs Two bospiinl ihesspis » ontiacted ulcers 
on then foiinimB, ibougb then Immis esiaped 
No soles occuiied on tlie bead oi tiunk 
No Em openiis weie at talked 
Inlectivitii — Tile coutigium iias been ci edited 
bj’ Sclienbe wiili compaiatively feeble iiileLtive 
powei, luibliaMiig legani to the recent epidemic, 
such a view must le modified 

Hitherto gi eat sti ess lias been laid on such 
pietli''poMiig causes as exbaustion, staiVation, 
exnosuie and debilitating diseases like dyseiiteij, 
scuivy, and especialh malaiia The epnieiiucs 
j>re\iously lecoided have declined among bodies 
of men depressed bj some of these conditions 
But diiiing the piesent epidemic I have not 
obseived anj’ siieli selective incidence So 
ntleilj’ diveise weie the subjects attacked in a 
lalioin foice of about 10,000, that no tliemy of 
piedisposition could be followed out to a logical 
conclusion youngest case was a ]i]uinp 

bain of tliiee, an exception to the title that 
young cbildieii usually escape Of boys and 
gnls fiom eight yeais upwatds, the recoids of 
e\eiy hospital show numeious cases Among 
tbe adlibs some of tlie best woikeis weie 
nttiicked— bealtln , veil de\ eloped, joiiiig men 
and women, diawiiig good pay and tboioiigldy 
ni climansed Tlie incidence among new coolies 
fiom the famine distiicts, debilitated and iirone 
to fever, was no Ingliei than among the old 
coohes, win se standaid ol health was noitnal 
It iijipeais tbeiefoie that the di'case may ovei- 
step its usual limits ol compaiatively qiiiesLent 
endeinuity and acqinie epidemic pioperties 
chaiacieiised bv an extremely active infection 
that IS quite indi'-cinmnatB in its attacks 

Inn, . VII dy — It was remaikible that nobody 
suffeied mole than once fioiii the disease In 
some instances an imprifeitly healed ulcei 
would bleak down and tbe patient be le- 
adiiiitted foi tieaMiieiit, but tliese secondaiy 
soles weie nevei plingedfBiiic, altliougli bacilli 
vvete sometnnes ]>te&ent 

So fat tbe available data aie insufficient to 
wniiant atbeoiv of acqniied imniiinitj, with 
the consequent indication of a suitable seiuin 
tbeinpy , but it is iiotew ortbj’ that a neigbboui- 
iiig factoij’, which suffeied fiom an outbieak of 
similai sores last year, involving 50 pei cent of 
the labour foice, lias remained piacticalij’ free 
fiom tins yeai’s epidemic 

On tbe otliei band, seveial gaidens in this 
company have escaped with a veiy low peicen- 
tage of cases, although I cannot tiace any leason 
for then conipaiative immunii}, unless it is 
that prompt treatment pi evented the coiitagnim 
fiom beci'ining geneiaily disseminated 

Hospital Googiene — Tins condition is quoted 
in most text books as having much in common 
with tiopical phagedeena, but the lattei is n 
definite specific disease, limited to the tiopics 
and subtiopics, whereas the chief epidemics of 
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descubod 
Mateenauei 

prove tbe 
the tbeoj)’ 


*irG«pifcal gangiene occuued lu Euiope, and the 
condition is now inuinly inteiesting as a lelic 
of the septic past 

That the cliaiactenstic lesions of tiopieal 
phagediena — the ciicuhu cupped ulcei with 
giey base and spontaneous limitation — should 
be 1 elated to hospital gaiigtene seems, fiom the 
clinical point of view, highly nnpiobable Moie- 
ovei, assuming the identity of Naga Soie with 
I'lopical Phagedsona, the bacillus 
below diffeis fiom that descnbed by 
as occuuing in hospital gangiene 
Unless fiutbei leseaicli should 
identity of the causative oiganisins, 
of lelationship between the two conditions 
seems to i est oil lusufBcieut data Incidentally 
I may add that althougli hiiudieds of ulceis 
weie tieated in oui vauous hospitals without 
any special piecautions, in no instance was theie 
any outbieak of hospital gangiene 

Tteaiment — It is unnecessaiy heie to entei 
into the lelative ineiits of curettage, urigatioii, 
balneation, packing the nlcei and so on Aftei 
tiying them all, the following loutine method 
was adopted as being least painful to the patient 
and yielding the most satisfactoiy lesults — 
Altei douching the ulcei with hot watei to 
deal off all exudation and debus, the giey base 
was tiioioughly swabbed wUlipuie caibolic acid 
and the an occluded with a diessing of caibol- 
ised vaseline or oil As aiule, seveial appli- 
cations of caibolic acid weie necessaij' hefoie 
the false merabiane was completely destioyed 
The oily diessings weie continued until the 
giauulations weie flusli with the simounding 
skin At this stage a thin sheet of lead, well 
oiled, was bandaged o\ei the affected aiea, 
flattening all exnbeiantgianulahonsand pi event- 
ing the skin edges from becoming laised and iii- 
dmated Final healing was undoubtedly quickei 
and soundei undei this lead plate than undei 
any othei diessing The oidinaiy lead lining 
of teaboxes was used, and pioved entuely satis- 
factoiy To discaid peichloiide lotion and othei 
tiled antiseptics foi the old fashioned catholic oil 
savouis of heiesy, bub I am convinced that an 
oily diessing is best suited fm this kind of ulcei 
Vaseline with the addition of eucalyptus oil and 
lodofoim was used in some of tlie hospitals, and 
ga\e satisfaction If the specific bacillus is 
aerobic, possibly the occlusion of an may be 
unfavouiable to itsgiowth 
Occasionally in some, the laigei ulcers healina 
was gieatly delayed by the gianulations degen- 
eiatmg into an unhealthy gelatinous suiface 
unfavouiable to skm giowth, the suuouudmg 
skin edge foiming a raised, almost cartilaginous 
nng in these cases cuiefctage and tiinmiinfr 

tlm La followed by application of 

the lead plate, gave good lesnlts 

treatment 

Zlm of uZf exhibited any 

«gns of inalaua, aufemia, scorbutus, etc., but the 

majouty of cases weie healthy coolies who went 


back to then houses aftei then soies had been 
di asssd 

I would like to repeat heie that the ulceis 
aie not necessaiily associated with debilitated 
01 cachectic conditions, as suggested by Maiison 

and othei s , - 

Segiegation was not attempted as the giavity 
of the epidemic was not lealised at fiist, but it 
IS no doubt an unpoitant measuie that ought to 
bo adopted wheie possible 
Piotection ol the coolies’ feet and legs obvious!'/ 
commends itself, but, ns in Watei Itch, the coolies 
themselves object to tins foim of piophylaxis 
While the aiessing of the soiea is in progiess, 
it IB advisable to bill 11 losin (“doona”) in a few 
ashpans among the patients to keep off the 
m3 nads of small imdgelike flies (“ mango flies ”) 
that swaim on to the exposed soies and aie 
piobnbly active agents in the dissemination of 
the infection 

The Bacillus 

In the foiegoing pages I have assumed that 
the Naga Soies of Assam aie identical with 
the phagedjenic nlcei a of Lower Bengal, Indo- 
China, Stiaits Settlements, Mozambique, Zanzi- 
bai, West Indies, Guiana, etc, now giouped 
undei the geueinl heading of Tiopical Phage- 
dania 

The climatic conditions and the clinical symp- 
toms aie the same in all, but it lemains to 
be seen whethei the bacillus of INaga Soie is 
leally the hitheito undiscoveied oigatnem of 
Tiopical Phagediena 

The bacteiiology of this widespiead and 
impoilant disease has leceived compaiatively 
little attention flora English obseiveia, our 
piesent knowledge being chiefly based on the 
reseaiches of Fiench doctors All authois aie 
agreed that the disease must he due to a specific 
miciobe, and Le Dan tec described a laige Giam- 
uegative bacillus ns fai back as 1884 , but it 
did not stand the test of inoculation and his 
ohseivations have not been confiiined 
If the following notes do not altogethei con- 
foirn to the canons of Koch, they may at least 
seive to stimulate fuithei leseaich m the right 
diiection and help to put the vexed subject of 
these ulceis on a sound bacteriological basis 
When I fiist took up the raicioscopy of tho 
subject, it was with ideas of detecting some 
foi m of spirocli0?ta 01 Leishmania, and establish- 
ing a lelatioiiship between these ulceis and 
Onental Soie, but in the invaiiable absence 
of sack oigamsms, my attention was atuacted 
to nmneious bacilli that weie constantly piesent 
in the smeais 

The first senes of slides was piepaied foi me 
by Assistant-Surgeon P K Mifcra of Boijnh 
Hospital, whose leady help m contiol and 
inoculation experiments has been of Ihegieatesb 
seivice to me thiougbout 
In specimens taken from untieated cases newly 
sattiittcd to hospital, the fetid dischaige 
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contained pus cells, blood coipuscles, sbieptococci, 
staphjdococci, diplococci and obliei cocci piobabl}’ 
putiefactive, that all tended to mask the bacilli 
But aftoi a fewdays’vigoious antiseptic tieitment, 
these pyogenic and putiefactive oigamsms weie 
piactically eliminated and smeaia could be 
obtained fiom fleshly washed ulceis that exhib- 
ited the highly lesistaiit bacilli to then best 
advantage 

Leiabman’s stain gave the 6nest definition, 
especially if allowed to act for half an houroi so, 
but Lofflei’s Blue, caibol fuchsine, caibol thiomn 
blue and aniline gentian violet were all faiilj' 
satisfactoiy 

That the oiganism has lutheito escaped ob- 
seivation is possibly paitly due to the fact that 
it has no gieat affinity foi any dye and to 
ensure good lesults, piolonged staining oi 
waiming the stain is advisable 

Undei the micioscope the bacilli a]ipeai as 
minute lods, 3 to 3 6 /x. in length and com- 
paiatively slendei, though not so thin as tubei- 
cle or lepia bacilli Foi the most paib they 
aie straight, but a few slightl}' cui ved foi ms may 
be seen in eveiy field The majorit 3 T are of 
uniform thickness with rounded ends, but &ome 
aie slightly fusifoim The staining is often 
bipolai, showing an unstained cential segment 
leaembling a spoie, sometimes bheie aie seveial 
such segments, giving a beaded appearance 
That these aie not tiue spoies may be infeiied 
flora the fact that they do not stain by the 
Ziehl-Neelson method oi its modifications On 
the contiai V, the bacilli, beaded oi plain, diffei 
stiikingly from the “ acid-fast ” gionp m being 
very easily decolouiised in weak acid solutions 
In an average field the gieatoi part of the 
bacilli aie single, but a consideiable number 
me joined end to end in twos and threes, some- 
times more, foiming short filaments 

They appeal to be non-raotile and extra cellulai 
In the thickei pai ts of the film the bacilli are 
massed among the lymjih cells and tissue ddbi is, 
but the massing seems irreguhu and accidental 
and exhibits no foimation that could be called 
chaiacteiistic such as is seen in specimens of 
tubeicle and lepia Fiom the above descuption 
it will be seen that this oiganism bears moie 
resemblance morphologically to the bacillus of 
glandeis than to the laige bacillus desciibed by 
Le Dantec, but it difieis fiom both in being 
Qram-positi' e Indeed, Giam’s method gives 
very pi etty results, esfieoiallj' if the suiiounding 
cells aie counteistained with Bismaik Brown, 
and it should never be omitted in investigating 
a doubtful 801 e The above apjiearances have 
been confirmed in numerous slides piepaied 
during the last foui months fiom ulceis in all 
stages of development, the cases being taken fiom 
ilifferent factoiies situated at some distance fiom 


Captain D McOay, IMS, kindly made so/he' 
sections of a piece of ulcei tissue I sent to him 
and found the bacilli invading the tiue skin 
and deeper stiuctures aiound the base and sides 
of the ulcei, the invaded paits exhibiting a 
small, lound-celled infiltration 

Want of equipment pieveiited mj’ cai lying 
out any reliable culture expeiimeiits, but I 
obtained a honey-like liquefaction on potato oon- 
taming numerous bacilli strongly resemblmg 
those present in the sores 

As potato cultuies from the ulceis of glan- 
ders are chaiacteiised bj' similar colonies, a 
donkey and a gpinea-pig weie inoculated, but 
with negative lesults Other inoculation 
expel iments on the lower animals have also failed 
up to date Inoculation from man to man 
failed on healthy skin, as long as the pioceduie 
of oidinaij’ vaccination was followed, but 
complete success attended the following 
method — 

A slight pielirainaiy abiasion was allowed to 
partially heal, and the scab was then leraoved 
A film prepared from the exposed surface showed 
nothing but a few blood coipuscles and lymph- 
cells A small swab was then taken from an 
ulcer containing numeimis bacilli and bandaged 
fiimly ovei the abiasion At the end of 24 
houis there was marked inflammation and 12 
hours latei the bandage was removed, levealing 
a small, angiy sore sun ounded by an inflamed 
aiea The exudation had all the cha'acieristics 
alieadj’ desci ibed, and on exarainatinn showed 
numeious typical bacilli in piactically pine 
cultuie Eneigetic tieatiiient aiiested the 
pbagedienic piocess at the end of a week, 
showing the im))oitanco of treating these cases 
as eaily as possible This experiment is of 
piactical impoitance inasmuch as it conclusively 
deraonstiates the infectivitj’ of the disease and 
points to the urgent iiecessitj^ of strict segiega- 
tion in combating an epidemic Moieover, the 
coolies should be encouiaged to come into 
hospital in the earliest stages of the disease and 
the smallest sciatches oi cuts should be legai fl- 
ed as potential soies and coveied with a pro- 
tective dressing Unfoitunatelj’^, coolies seldom 
submit themselves to tieatment until the ulceis 
aie full}' established and causing ]min oi incon- 
venience The accompanying photographs give 
a fair idea of the average type of ulcei 

I hope any iiitiinsic value of these notes will 
be shoitly enhanced by an authoritative 
bacteiiological lepmt, illustiated by imcio- 
phologiaplis, from tlie Pathological Depaitment 
of the Medical College, Calcutta, wheie fuithei 
investigations on the subject are now bmng 
earned out on a coolie fiom this district suffer- 
ing from a tvpical soie * 


each other The piesence of the bacilli in the 
typical phagedEenic lesions was as constant as 
their total absence iii all iion-phagedsenic soies 


* The wntei would be grateful for any furtho” 

dating to this important disease, especially regarding in 

iiagedanio ulcei a found in Indo China, blozambiiiue, an 

mana 
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twenty years op puerperal EOLAMP. 

SI A AT THE GOVERNMENT MATERNITY 
HOSPITAL, MADRAS ^ 

By & a GIPPARD, 

MAJOR, IMS 

AiiTHonoH tlia pubjacfc of puerperal eclnmpaia la one 
which 18 largely wjthui the domain of those medical 
men rvho piactise in the large special hospitals of the 
world, I feel little hesitation m bringing these f icta and 
figures before you, since puerperal eclampsia is essen- 
tially a medical and surgical emergeucy, and, as such, 
maj unespectedl) srise in the practice and daily life of 
any one of the members of tins Branch, and call for 
skilled and immeilnte treatment 

It BO happens that, although the Government Mater 
nity Hospital has published a very full, detailed and 
homogeneous report for more than twenty years, the 
facts and figures in these i sports have never, as far as 1 
am able to ascertain, been collected and examined in 
groups of years, and certainly never over so long a 
period as twenty years 

When, therefore, on my reporting to the Surgeon- 
General that the records of the Government Maternity 
Bespit al, although large in number, existed in a rather 
oiiBotio and neglected condition, and wlien 1 expressed 
an opinion that there must be valuable clinical and 
statistical material in all these old books, be very kindly 
asked Government to sanction the temporary entertain 
raent of a clerk to help me to sort out and arrange the 
ninsa of books and papers, and Government were pleased 
to do so two montliB ago The figures which 1 now 
have here, excerpts from which I hope now to give you 
with some comments, are the first fruits of this arrange- 
ment I need hardly, perhaps, remind a meeting of 
medical practitioners of the leading facts and the 
ch iracteristio symptoms and signs of puerperal eclamp 
sia, but I will ask y our permission to recall to you that — 

(1) It 18 usually a disease of young women who are 

pregnant for the first lime, and have already 
progr seed in that pregnancy towards the 
later months 

(2) That it 18 a very serious and fatal affection, 

both for the mother and for the unbori 
child 

(3) That the onset is often terrifying in its sudden 

ness, and rapid in its fatal termination 

(4) That a fierce controversy still rages as to it; 

pathology and the best metbods of treatment 
especially as to the correctness or othervfis- 
of employing accouchement force (to which 
procedure, I may say, I have a very strong 
antipathy) 

The figures on which niy -onclusions to day are based, 
are, 1 hope, sufficiently large to enable the results to 
escape the many fallacies of limited statistics The only 

similar, or somewhat simihr, St itistiCB, notice of which 

I have been able to hud, are those of— 

Chavpentier 454 oases 

Olshauaen . , 200 „ 

Those T now bring up are 365 cases no others seem to 
liftve neeii miule up for cises occurriiig in Indin 

I do not propose to smother you 111 figures, of which I 
have a great many leady here, but will explain tlie scheme 
on winch the work has been done I first drew up the 
Table I, an decided, with Captain Hingaton’s help, what 
facia were worthy of record, and tlien taught the clerk 
how to read through the case sheets and what to note 
and look for I had intended to do this all myself, but 
to those wl.o have not tried to do this kind of work the 
amount of labour that is involved is incredible (6 hours 
every day for one smart clerk) 

collection of facts was 

(Not given ) 


Fiom the facts 111 Table I, Table II was evolved, and 
It 18 here that useful information begins to be unfolded 
from the ptavious scattered mass of Biatistios , . 

Table II was then compiled from the facts recorded 
with I086 and 1907 added 

TabIjE II 


Date 

Number 
of cases 

Mothers 

(lied 

Percentage 
of VI others’ 
deaths 

Children 

died 

Poroentago 

of 

Childien's 

deaths 

1880 

IS 

9 

56 

9 

50 

1887 

16 

5 

m 

6 

33i 

1888 

17 

5 

39 52 

4 

23 52 

1889 

10 

8 

30 

7 

70 

1890 

No 

lecords a 

vailable 



1891 

17 

1 

56 8 

6 

35 29 

1892 

20 

7 

35 

8 

40 

1893 

19 

9 

47 36 

7 

36 84 

1894 

12 

2 

16 6 

6 

50 

1895 

23 

8 

34 78 

10 

43 47 

1896 

25 

8 

32 

7 

28 

1897 

21 

4 

19 04 

9 

42 85 

1898 

7 

2 

28 57 

2 

28 57 

1899 

9 

i> 

22 2 

5 

555 

1900 

' 18 

5 r 

27 76 

9 

60 

1901 

■ 23 

9 

3913 

12 

522 

1902 1 26 


38 46 

13 

50 

1903 

32 

* 

15 62 

15 

46 87 

1904 

26 

1 

9 

34 61 

16 

6163 

1905 

30 

1 ^ 

16 66 

19 

63 3 

1906 

15 

I 4 

26 6 

6 

40 

1907 

17 

! 

17 b 

6 

I 

33 3 


Table I 


Ao T aOOsf'””'' branch, £ M A, Vol APT, 


The results obtained by the compilation of these 
tables are apparent but it seemed necessary to compile a 
table, IIT, aiiewing statistically the various methods of 
treatment The actual years during which any particular 
form of treatment was adopted, is shewn m trble III, 
which was made out for 22 years and includes 400 cases 
These facts, interesting as they are, are not those that 
I had set out to discover Useful and pleasing exercise 
ns it IB to see thus mto the mirror of hospital practice 
of Harris, Branfoot, and Sturmer, it seemed to me 
necessary to scrutinize their results 
Of 366 cases in 20 years (1887 to I9n7) 11 died (4 & 7) 
undelivered, and these are therefore excluded 
Death rate of mothers . , 29 B per cent 

Death rate of children . 46 3 „ 

In the first decade, death-rate of mothers 34 4 „ 

1*1 the first deoade, death rate of children 44 8 „ 

In tlie second decade, death rata of mothers 31 1 „ 

In the second decade, death rate of chil 
dr-ii , 63 0 „ 

It 18 interesting to note with reference to the change 
in methods of treatment since 1900 — 

Prom 1886—1900 

Death rate of mothers was 31 1 per cent 

Do children was 44 3 „ 

Prom 1900—1907 

Death rate of mothers was 27 per cent 

Do children was . 61 ‘3 „ 
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Table TII — Fiom 1886 to 1896 


Year 

I 

1 

1 

1 

o 

c 

o 

to 

ii.. 

V 

1 

2 

'rt 

ki 

o 

Q 

Potass Bromide 

S 

Ui 

O 

O 

'V 

Q 
t— t 

*3 

CQ 

C3 

C 

a 

3 

<y 

Digitalis 

o 

tl 

O 

•w 

(0 

o 

Spt Ammon Aoetat 

Chloroform 

■ T3 

1 ^ 

1 ^ 

O 

<0 

o 

w 

Acid Sulph dll 

1 

1 ^ 
s 

> 1 
S ! 

: 

Diaphoretic miaturo 

Spt Ether 

Sniitonine 

Morphia j 

Fern perohlonde 

*5 

C3 

i 

|W 

Percblonde of Mor 

curj 

1886 

■ 


G 

15 


3 ] 

1 , 

i 

2 

is] 

5 



9 

o 1 

1 

1 

■ 

■ 


1 

1887 


3 

13 

13 

1 

3 

4 ! 

I 2 

3 

12 

4 

2 

3 

11 

1 

1 

n 

■1 



1888 

2 

2 

15 

14 

2 1 

6 I 

4 

4 

4 

12 ! 

7 

4 

2 

7 

3 


6 

H 



1889 

1 


9 

7 

2 

2 , 


1 4 


8 

4 

1 

2 

4 

■1 

1 

2 

H 



1890 

1 






No repoit ^\as made this ^eai 


H 




1 


1891 

1 

5 

14 

13 

0 

6 

3 

6 , 


15 

6 

3 

4 

8 

H 

mi 


3 

2 


1892 

2 

3 

12 

14 

2 

4 

5 

8 

2 

17 

6 

3 

1 

12 

H 






1893 

i 

3 

16 

15 

2 

5 

5 

5 

4 

19 

8 

2 


7 

■1 

4 


■1 

o 

iBI 

1894 



12 

8 


2 

3 


1 1 

12 

1 



0 

■ 


iBV 

■ 

1 


1895 


1 

9 

9 

1 

0 

1 


! 1 

14 

3 



G 

1 






1896 

2 


24 

20 


1 7 

8 

8 

5 

28 

4 


6 

10 

1 

2 

1 


3 

1 

1 

Total I 

10 

17 

138 

128 

12 

40 

34 

37 

1 

22 

loo 

48 

16 

17 

76 

16 

12 

18 

6 

9 

3 


5 O 
® h 

< y 


12 


The treatment will bo seen to have changed slonlv in the 20 jonis and the numbci of cases treated in the different iiajs 
be grouped ns under — 

1880—1896 (loS nomon tioatod) 


Chloroform 

155 cases 

Piirgatii Os 

55 


Chloral Hjdras 

138 „ 

Santonino 

12 

11 

Bromide 

128 „ 

'Ihyroid catracts 

0 

11 

Diaphoretic 

76 „ 

Snlino Solution 

0 

It 

M orphia 

18 

btomaoh washing 

0 

1 


Table III — Fiom 1897 lo 1907 


Year 

a 

V 

CO 

1 

Castor Oil 

.. 

tr 

1 

Eb 

(5 

s* 

*3 

t/3 

to 

«s 

3 

•M 

® is 

S X 

'4-> 

:S 

*o 

O 

u> 

>1 

.c 

Strj ohnine 

'5 

c* 

c* 

C 

Chloroform 

to 

C 

*03 

JS 

c* 

3 

o 

cn 

Pot Bromide 

tr 

c 

'O 

m 

*? 

>14 

s 

ja 

O 

c 

o 

B 

B 

< 

V 

o o 

cr'< 

L. 

o 

to 

1. 

M 

Perchlondc of Mer 
cury 

0 

1 

o 

c 

c* 

CO 

Quinine Mixture 

3* 

*5 

> 

'3 

& 

1897 


1 








13 


12 

14 





1 

o 

1898 



2 



4 




7 


7 

7 

1 



1 

1 

1 

1899 

1 

5 

1 



5 




8 


2 

4 

1 


1 



1 

1900 

4 

15 

3 



5 


1 


9 


1 

5 


1 


3 



1901 

12 

19 

2 

2 


11 


o 


10 


2 

1 

2 


3 



7 

1902 

16 

2S 

2 

1 


7 

6 

4 


14 


1 

1 





1 

6 

190 -> 

8 

30 

2 

1 

2 

17 

32 

2 

9 

11 


1 

1 




3 

1 

3 

1904 

9 

23 

<7 



17 

2a 



10 


1 

1 






2 

1905 

12 

21 

7 

13 

4 

15 

17 

3 

4 

14 

3 

1 

2 

3 


1 

3 

3 

2 

1906 

7 

13 

2 


7 

2 

10 

1 

4 

7 

11 

2 

2 


2 





1907 

8 

14 





13 



14 










Total 

77 

164 

23 

17 

13 

84 

103 

13 

17 

117 

14 

32 

38 

9 

3 

5 

10 

9 

26 


6 

0 

1 

0 

1 

0 

1 
1 
t 
1 

24 


Ihe treatment will be seen to have changed slowly in ttio 20 jenis and tho number of cases treated in the different najs can 
bo grouped as under — 


1897 — 1907 (207 women tieatod) 


Chloroform 
Chloral Hydras 
Bromide 
Diaphoretic 
Morphia 


117 

cases 

Purgatives 

S3 cases 

38 

n 

Santonino ^ 

10 

32 

l» 

Thyroid extracts 

103 (all since 1902) 

24 

19 

Saline Solution 

77 cases 

164 

9 

Stomach washing 

14 (all during 1000) 


Diaphoretic 1 § ^-5 Strj chnino 
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Ai'd now W 0 nre also ali'o to ainve at that part of the 
which seems to me to be most important, uz 
Bownmiyof the dead mothers d. liveieil tiieniselves ? 
How many of the dead mothers received some fonu of 
artificial aid, and what was the result? 

Tablf IV {A)—Fiom IP87 lo 1897 




t.r. « 

tc U 

G O 

>5 
*5 2 

Livin.: 

Children 

3 ceuta e 
of living 
mothorb 

© *0 
to - -r 
c; © 

c'°.= 
o . o 

t- c 

C) O M 

O 

to '“£ « 

^ S S 
c > ~ 

© •“ “ 
o'”*;: 

© 

tD«. 
e ^ a 

J3 c* © 

S d 

©-a -O 

“•sS 


c 

Oh 

cu 

04 ® ^ 

CU ^ 

Spontaneous 







Deln eiy 

56 

37 

31 

80 43 

19 57 



Artificial 





1 


deliveiy 

98 

72 

60 

66 6 

33 4 

1 55 5 

44 5 

7 ABLE fV (B) 

— From J 897 to J 907 


..... ^ 




<0 1 


O 

— 

tc U ' 
c ® 

^ H 

“5 

>2 

Percontiig 
of living 
mothors 

•Tj 1 

2 

0-1 ^ 

is e 
§-2 

£ o " 

C 
^ o 

S ^ 

© c 
fi- 

Spontaneous 







deliveiy 




17 31 



7H 

43 

39 

82 09 

75 

25 

Artificial 

delivery 




2S09 



120 

105 

63 

71 91 

43 15 

55 85 

Dm mg the 

( Spontaneov 

13 

115 


430 

years 1902— 







1907 

1 Artificial 


?8 5 


60 0 


As I here alreadj ]iointrd out to j<in, the treatinent 
of tliese cases has undergone a VBr^ considerable change 
during the past five jeara Wlut then are the recutie? 
A decrease of mothers’ death rate, (ll 6%) Siiintaneous 

delivery 

An increase „ „ (28 6 „ ) Ariifitiai 

deliver} 

Increase of children’s death rate, (43 0 „ ) Spontaneous 

delivery 

)i )) I, (600„ ) Ariificnl 

deliver} 

I had formed the opinion that multiparit} was rot a 
dieahiliiy and 1 had foimed it from a few cases , so I 
now took out the figures to check the accuracy of this 
idea, and found that I was wrong 

Table V 


ilius shewing a mortalit} in pninipnim 26 % 

II multipart 36 % 

Tablf VI was Uien compiled in order that the dancrep 
^ All}, of surgical interference inighc be ascertained 
The figures seem to speak for themssIveB 
Just as I was concluding these notes, Mr Gibson 
banded me the tabulated results of last y ear’s work j« 
the hospital [ am sure you will be glad that I now 

Ubr'®! feertlirr } 0 U one more 

1 ‘ J O'* 3 « 8 t a few more 

Ss '’f goo” 
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primi 
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Mviltiparre 

No of mothers 
died in 
priiiiipsrai 

No of mothers 
died la 
raultipnrte 

(1887 1897) 

121 

37 

35 

14 

(1897 1907) 

158 

61 

37 
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Total 

227 
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Tablb VII 


Total No of cases, 17 


Mothers Died 

Children Died 

4«17 6 per cent 

6 = 35 3 per cent 

Ages 


6 

19 jears 

2 

18 yeais 

3 

20 years 

1 

1 6 3 ears 

1 

26 3 ears 

2 

16 years 

1 

23 3eai8 

1 

14 3 ears 

Delivery Mothers 

Died Children Died 


Natural Delivery 7 !=«■ 14 3 per cent 2 = 28 6 poi cent 
Aided Delivery 10 2 = 20 jier cent 4 = 40 per cent 

Trkatmbni 

Chloroform Morphia Thyroid Saline 
14 14 13 8 


Diaphoretic 

1 

BosBie’a Dilator 
1 

Albumen pieaeiit 
+ A 10 


Foiceps Barnes’ B 
8 2 
Digital dilat itioii 


3 

Albumen absent 
—A 7 


GLEANINGS PROM THE CALCUTTA 
POST-MORTEM RECORDS 

Br LEONARD ROGERS, md, f n c i> , i tics 
B 8 , IMS, 

Piofessoi of Pathology, GaleuUa 

No 1 On the supposed Rarity oi- 
Gall-stones in the Tropics ”■ 

Ever since 1872 post-moi tein leooids have 
regularly been kept at the Medical College, Cal- 
cutta, and the series piobablj' contains a unique 
storehouse of facts regaiding tiopical pathology, 
which have hithei to not been utilised foi vant 
of an index to any but the eailiest volumes 
Duiing the fiist nine years, duiing which that 
accomplished physician and pathologist, Di 
J F P McConnell, was in chaige of the 
department, the value of the recoids aie gieatly 
enhanced by the addition of full clinical notes 
of all the cases, including then pi ogress and 
treatment, such as are, unhappily, not available 
at the piesent day, when so little time is left 
fiom lectuies foi clinical work Duiing the 
last few yeais I have had all the volumes 
indexed so as to allow of different classes of 
oases being analj'sed, and piopose from time to 
time, as leisure allows, to publish the lesults of 
inquiries of this natuie, of which the following 
IB the hist 

" On the othei hand, in India, and in the 
tropics geneially, gall-stones aie said to bo 
extremely raie , one 01 two cases only having 
been recoided” So wiites Piofessoi Maj’o 
Robson^ in Oliffoid Allbutt’s System of Medicine 
(first edition), and this view is in accoi dance 
with some of the geneially accepted ideas as to 


the etiology of the disease, such as (he 
predisposing effect of sedentary habits and tigiic, 
lacing in Euiopean females, but not among the 
class of cooly women who come into an Indian 
hospital On the othei hand, a highly faun 
aceous diet, which is nearly univeisal with most 
natives of India, is said to piedispose to the 
disease 

With the help of Babu Rajendia Lai Siicai, 
LM & S, to whom I am much indebted foi 
his assistance, 1 have woiked out the incidence 
of gall-stones in 4,544 consecutive post-mortems 
in which the condition of the gall-bladdei was 
noted, and have embodied the lesults in the 
accompanying tables As the ages of post- 
nioitem subjects in Calcutta piobably aveiage 
much lowei than those of temperate climates, 

I have also woiked out the lace, age and sex 
of 1,040 post moi terns taken fiom volumes in 
diffeient decades of the senes, so as to fuinish 
a fan samjile of the whole foi calculating the 
incidence of gall-stones in difieient laces and 
ages 

General Incidence in India 

Tho fiist fact bi ought out bj' this enquiiy is 
that, so fai fiom gall-stones being veiy inie in the 
tiopics, they aie actually moie common than in 
some Euiopean climates Thus, m 233 out of 
4,544 bodies in which the gall-bladdei was 
noted, 01 in 5 37 pei cent against 4 4 pei cent 
in Di Biockbank’s hospital cases in Manchestei, 
and that too in spite of the low a\ei age age 
of the patients, which should make them less 
pievalent in Calcutta 

Race Incidence 

Owing to ceitain diffeiences in the diet nnd 
customs of \aiious laces in India, the lelative 
pievaleuce ot gall-stones .iinong them is a 
matlei of gieat inteiest The results of mj 
investigation of both the lace and sex incidence 
are shown m table I The fiist twm lines of 


TABLE I 

Race and Sex incidence of Gall stones in India 


! 

Hindus 

! 

(0 

c: 

d 

'V 

o 

B 

o 

"rt 

Europeans 

rr 

B 

« 

ce 

1 o 

1 O 

1 > 

c* 

i 

1 

-s 

1 s 

Peioeutages of diffeient^ 






laoea in l,0i0 post mortems j 

67 1 

21 S 

7 0 

i s 


Incidence of 232 gall atones I 






in diffeient 1 aces 

b5 1 

16 8 

14 7 

. 3 5 


Percentage of the (Miles 

74 0 

85 0 

78 4 


7b 5 

sexes of each J 


! 




race jn l,040;w5i ) 






i?io» tenis (Females 

26 0 

15 0 

21 6 


23 0 

Peicentago of (Males 

35 

, 38 

88 

1 

4 05 

Gall stones 4, S44-! 






post mortems (Females 

7 7 

4 7 

17 1 

1 

8 1 

Total 

4 g 

39 

10 7 


6 37 



. 
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‘TvKble I show the piopoition of the different 
1 aces pi esen ting gall stones, and then lelative 
mimbeis m the post-morleni books They show 
that gall stones occuned m veiy closely the 
same piopoition as the total subjects in the 
case of both Hindus and Native Christians, 
and only a slightly lowei piopoition in 
Mahomedans, but they' weie found in double 
the piopei piopoition in Emopean bodies 
Line 7 shows the peicentage of gall-stones in 
each lace, which illiistiate the same facts These 
\aiiations will have to be consideied fuithei in 
1 elation to the sex and age incidence of the 
subjects, befoie the question of any possible 
influence of lace alone on the incidence of gall- 
stones can be dealt with 

Sex Hoidencb 

It IS a well-known fact that gall-stones aie 
moie fieqiient in females than in males in 
Euiope, the causes usually assigned beinof 
sedentaiy habits and tight lacing As these 
customs aie not found among the poor native 
women who furnish post-mo 7 tem subjects in 
Calcutta, the sex incidence in the tiopics should 
attoid some evidence as to the potency of 
these alleged factois Lines 6 and 6 of table 

and loveal the sinking 
fact that in each class, there is a maikedly 

JIB m T exactly twice as common 

whom fS®’ Mahomedans, ,n 

whom the dispaiity IS much less maiked This 

i4men Mahomedan 

HI Tndtjj niM who aie most shut np 

IhT.M The fliniies show 

the actual mcidetice of gall-stones calculated 

Lnirr- ?,!“>«■« *p.opo.t.:r]r'eth 


females „“dZ ferns we.e 

each race With the PYODr.1 P*^P^*f*on m 

in whom only 15 pei cenPo°/^® ^f’"*«®dans, 
females As we Invo t subject weie 

aie twice as common m g'^H-sfones 

this low propoition of f males, 

foi the lowei total nm tly accounts 

Mahomedans as a SasT” ifV^ 
explain the low late ^ ^'owevei, 

which IS calculated on the women, 

»l.oee.ge»mm ““ «»» 

Age Incidence 

®tones^ImfeVseT'I”ead^l^t 

Table II shows both the^aJI'^^ advancing age 
decade foi each lace the f \”°i' 

total, togethei tuh the^fi^r^f 


Scluoedei as quoted by Mayo Robson The 
column of the total figiues shows veiy cleaily 
the steady inciease with that of the age of the 
subjects Below 21 years just uiidei 2 pei cent 
had gall-stones, and between 21 and 30 the late 
was only 3 2 per cent Piom this time on a 
maiked inciease occuis, the peicentage steadily 
using during the next thiee decades to reach 
10 pel cent between 61 and 60 Over 60 
theie is a sudden leap up to 22 pei cent The 
figuies foi each race piesent a similai steady 
use (those of the Native Cluistiaa class have 
not been woiked out owing to then numbei 
being very' small) , moieover, the slightly lower 
late of the Mahomedans, and the much highei 
one of the Europeans, alieady lefeued to, is 
seen also to hold good for each age peuod in a 
lemaikably constant raannei, showing that the 
diffeiences aie not in any way accidental. 

Once moie, the figuies for eithei sex show 
that the much higher late foi women than men 
also holds good foi each age peuod Those of 
the males show the same steady' inciease as the 
total figuies, but those of the females piesents 
some iiiegulauty, revealing itself m a dispio- 
poitionately high late between 41 and 50, and 
a couespondingly low figuie foi between 51 and 
60 It IS woithy of note that the excess occurs 
duiing the peuod when the change of life occurs, 
and tile peuod of child beaung teiminates, for 
fins fact, taken with the constancy of the high 
incidence of gall-stones among women of each 
inca, with then very varied diet, customs, and 
Imbits, points to some inheient diffeience 
between the two sexes, piobably metabolic in 
uatuie, as the essential cause of the diveigerice, 
and not any minor and inconstant customs, such 
as tight lacing oi sedentaiy habits, which have 
foi so long been ciedited with this evil influence 

Effects of varting Proportions op the 
Age Periods of different Races on the 
Incidence of Gall-stones 

The fact that gall-stones aie fiom two to seven 
times as fiequent in peisons over 30 yeais of 
age as in youngei peisons, makes it necessaiy 
to take into account the propoitions of peisons 
above and below this age in diflfeient laces 
befoie coming to a final conclusion legai dine 
the influence of race itself on the Incidence of 
pll-stones The necessaiy figuies woiked out 
tiom an analysis of 1,040 post-moi terns aie eiven 
m the lowest two lines of table II It nppeais 
fiom these data that slightly ovei half the total 
post-moitems weie in peisons not ovei 30 veais 
of age which must, I think, be much greatei 
popoition than m similai data legaidine 
European countiies, and the ages would aveiaef 
lower St, li hut foi the g.eat larity with wJiS 
gisLmorfems nie obtainable on native childien 
Moreovei, the piopoitions above ahd below 30 

y eais of age vaiy widely m the diffeient laces 
the peicentage over 80 yeais, (with a coues’ 
pondingly high gall-Btone'rate). leing lowest in 
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TABLE ir 


Agt inculence of Gall stones tn each i ace and sex 


Ages 

ir 

a 

'w 

C 

K 

Op 

'a 

o 

S 

o 

1 

; U 

P* 

1 o 

CL 

2 

1 s 

Miles 

Females 

Total 

Schroeders Euro 
pean figures 

0-20 ! 

I 3 

0 72 

00 

15 

34 

1 94 

1 24 

21—30 ' 

37 

1 1-24 

33 

26 

1 4 8 

32 1 

32 

31-40 1 

5 1 

1 44 

97 

47 

1 98 

67 

66 

41—60 1 

66 

6 73 

, 16 7 

56 

18 8 

78 

11 1 

51—60 

00 

8 33 

[ 15 6 

78 

12 3 

09 

09 

+60 

18 5 ! 

1 

17 6 1 

I 30 8 

16 4 

1 

1 

222 

26 2 

Total 

49 

39 

10 7 

4 05 

81 

5 37 


Ages in ( 0—30 

54 6 

48 7 

32 8 

49 

00 

51 S 


1,040 posts 
moi terns ( +30 

46 4 

63 3 

j 67 1 

61 

40 

48 2 

1 


Hindus, namel}'-, 46 4, Inghest in Euiopeans 
with 67 1, and intermediate in Malmmedans 
with 53 3 pel cent Tfiis factor should tend 
to laise the late in Mahomedans as compaied 
with Hindus, wheieas we have seen that the 
foimer have the lowei late This fact, togethei 
with the low gall-stone late m Mahoniedan 
women alieady mentioned, point to a leal lacial 
piediapoaition to gall-stones among Hindus as 
compaied with Mahomedans Tins lends some 
suppoit to the view that a caibohydiate diet is 
moie favouiable to tne production of gall-stones 
than a more nitiogenous one, foi Mahomedans 
eat moie meat than the Hindus As 61 per cent 
of the total males weie ovei 30 yeais of age 
against 40 per cent of the total females, the high 
incidence of gall-stones among the latter is not 
due to a highei average age of the women, the 
opposite being the case 

Of still gieatei significance is the much higher 
age late of the Euiopean subjects, who show no 
less than 21 7 pei cent of persons over 30 in 
excess of the figures for Hindus, which is cer- 
tainly a factoi , in explaining the much higher 
incidence of gall-stones among Euiopenns in 
Calcutta, in spite of then raoie highly nitiogen- 
ous diet Nevertheless, the unifoimly much 
highei incidence in each decade ovei 30 (the 
figures being calculated on the estimated numhoi 
of subjects m each age peiiod) cleaily indicates 
astiong lacial piedisposition of Euiopeans in 
the tiopiCB to suffei fiom gall-stones, as com- 
paied with the natives of the countiy As 
many of these subjects belong to the Eurasian 
class (of mixed European and Indian blood) 
who aie bom and bred in India, it points to a 
lacial piedisposition as at least one faotoi in this 
high incidence It has recently been suggested 
that gall-stones may lesult fiom bacillaiy infec- 
tion of the gall-bladdei nftei typhoid feyei If 
this were a common cause, the age incidence of 
gall-stone in India should be lowei than in 
Europe in coirespondence with that of typhoid 
as I have shown elsewheie, (4) but this is not 
the case. 


Summary of the Factors Influencing the 
Incidence of Gall-stones in India 

The conclusions deiived fiom a study of these 
extensive data may be biiefly stated as follows — 
(1) Gall-stones aie quite as common in Calcutta 
as m England, if not moie so (2) Thej aie 
twice as common in females as in males, both 
among the Hindus and in Euiopeans and in 
each age peiiod quite ii respectively of sedentaiy 
habits and such customs as tight lacing The 
inciease is most maiked dimng the child 
beaiing and chmacteiic peuod, pointing to its 
being due to some inherent sexual vaiiation in 
metabolism (3) In all laces they inciea'ie 
steadily with inci easing age, being raie below 
30, and two to seven times as common above 
that age (4) Aftei making due allowance foi 
the age and sex of the subjects, Mahomedans 
appear to bo slightly less liable than Hindus, 
and Europeans consideiably more so (5) These 
lacml diflfeiences do not appeal to be fully 
explained by the commonlj accepted theoiy 
that a caibohydrate diet favouis gall-stones moie 
than a nitiogenous one, fm this factoi should 
pioduce a lowei late in Euiopeans not a highei 
one (6) None of the cuirent theoiies will 
explain the sex and lace diffeiences, which 
theiefoio most likely depend on inheient 
metabolic variations of the piecise natme of 
which we are still quite ignoiant 

Diseases most commonly associated with 
Gall-stones in India 
Oil analysing the causes of death in cases in 
which gall-stones weie found post-moi tern, I 
was stiuck by the fieqnency of the occuiience 
of cmhosis of the hvei, even allowing foi the 
gi enter frequency of that disease iii tiopical 
India than in tenipeiate Euiope, as I have 
lecently shown elsewheie (2) As gianulai 
kidnej' was also often associated with the filnosis 
of the livei, I have analysed the fiequency of 
pathological changes in both the liver and the 
kidneys in mv gall-stone post-mo? toms, with the 
following leniaikable lesults 

Frequency of Cirrhosis of the Livek 
associated with Gall-stones 
In Calcutta it is an exception lathei than the 
rule to meet with a peifectly healthy livei in 
the post-moi tern loom, vasculai oi degeneiative 
changes, mainlj' of a fatty nature, being 
extremely (lequent The only condition of this 
organ, however, which was found to have 
been lecoided fai moie fiequently m gall-stone 
cases than m a geneial senes, was some form oi 
othei of cnrbosis of the livei In the total 
post-moi tenis, ovei 6,000 in numbei, this disease 
was letiiined as the cause of death in no less 
than five pei cent , oi five limes as many as in 
Foistei’s senes at Beilin, a piopoitiori which 
would rise to ovei eight pei cent if pmely 
tiopical diseases weie omitted In a fuitliei 
uumbei of cases of deaths returned as due to 
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-itiher diseases, some degiee, often consideiable 
in ainouat, of ciiihosis xvas also met wifcli 
Altogebliei no less than 18 2 pei cent of the 
gall-stone cases showed cuihosis of the hvei, in 
thiee-fouiths of wluoli it was of an advanced 
and clmracteiistic degiee In 90 pei cent it 
was of the oidinai y mnltilobnlai hobnail vai lefcj , 
in tiuee cases syphilitic and in one the intva- 
lobulai foiin, which I haie iecent] 3 » described as 
due to oliioiuc kala-nzar (2) In addition g«m- 
innta, or then seal s, weie found in tinea cases 
This IS a much highei rate than is found in a 
geneial senes of poef-mo) ferns, and appeal a to 
indicate some lelationslnp between the two 
diseases How fni this may be mechanical drag- 
gingon the ducts due to conti action of the iivei is 
uncei tain, but this causation was mentioned in 
one lecoid The ages of the subjects showing 
cmhosis of the hvei was not mateiially above 
the noimal, so the fiequency of gall-stones in 
them IS not due to that lactoi 


FaSQUENGV OF GRANULAR KlDNEV ASSOCIATED 

WITH Gall-stones 

Still moie stiiking was the frequenej' of 
giamilai hbiotic disease of the kidneys m the 
gall-stone sciiee Thus, I find that some degiee 
of this change was lecorded in no less timn 40 
pel cent, in ovei half of which theie was well- 
maiked contiaction of the oigaii In the 
leraaming cases an eaihei stage of the disease 
was pieseiit, chaiactensed by adhesions of the 
capsule, with giaiiulai loughness of the sui face 
and usually a dirannsiied extent of coiticai 
substance As a fata! degiee of granuiai kidney 
was only met with in 3 2 pei cent of the total 
posf-moitems, and even slightei degiees me by 
no means veiy common, these aie most remark- 
able hguies, and point to an undoubted lelabion- 
shij) of this form of lenal disease and the 
piesence of gall-stones, whicli is only veiy 
paitially accounted foi by the hbiotic degene, a- 

mev easing in fiequency 
with advancing yeais. as is also the case with 
gnll-stones 

The fact that two such intimately related 
diseases as cihosis of the liver and kidneys 

mth'’'tlm fjequentlj associated 

with the piesence of gall-stones makes it 

.mpos.,1,1. l„d..„bt amt tL. at.onglj 

IV ’“if ofli.liaiv coloSh 

Ihe extensive destiuction of the hepatic and 
leiial secietmg cells in fibiotic degLeiatmn 
l ecessanly produce maiked metabolm changes’ 
which may easily be conceived as alLint IS 

Frequenov op Disease of the Gait 

cent 01 about one-sixth of 
les, was any disease of the gall-bladder 


oi bilc-ducts found to have been produced 
the concietums In 4 pei cent the ci'sbic duct 
j was found to be completely obst, acted oi 
obhteiated, and iii a similai number the viscus 
had contracted down on the contained calculi 
In 2 pel cent the oigan was distended with 
white bile-fiee fluid In 5 4 per cent the wall 
of the gall-bladdei was thickened, while m 
0 9 pel cent pnmaiy cancer of the viscus wa'. 
piesent, while the same disease was present with 
dilated bile-ducfs, but no calculus in anothei 
lecent case In 3 pei cent seuoas acute 
inflammation of the gall-bJaddei was present, 
which was the cause of death m five out of the 
seven eases, the moie inteiesting of which will 
be desciibed below Table III shows the 
frequency of these various lesions in a con- 
r emeu fc form, moie than one condition having 
been piesent in some cases 

Table III Frequency of Diseases 
PRODU ci'D BY Gall-stones 

Gull bladder contracted 4 per cent 

Do distended with clear 

fluid 2 „ 

Do well thickened 6 4 „ 

C^stn- duct obstructed , 4 

Primary cancer of gall bladder .09 „ 

Chobcystitm or abscess of eall- 
bladdm .. 3 

Gal! stones 111 hepatic ducts ..18 „ 

The low propoition of pathological condittans 
caused by gall-stones in Calcutta thus shown 
IS piobably due to two factois Firstly, the 
low nveiage age of the subjects at the time of 
death aheady pointed out, which allowed of 
less tune for the pioduction of disease, which 
would especially apply to cancel of the gall- 
bladdei Secondly, to the size and natuie of 
tiie gall-stones found 


iXAiUitK UF 




FOUND 

In a consideiable niajoiity of the cases the 
sizes of the calculi weie noted, and fiequently 
also whethei tliey were composed of bile pigment 
of cholesterine, 01 of both, the latter nearlr 
always showing a nucleus of pigment sui- 
lounded by a thick coating of cbolesteiine 
An analysis fmmshecl the following data o„ 
these points In the fi.st place, a single stone 

fom one-fifth, and multiple ones m 

foui-fifths Secondly, on classifying them 
accoidiDg to then size. It appealed thft 8 pei 

cent weie veiy small giain-Iike multiple 
concietions , 36 pei cent were about the size 

of « reached that 

of a hazel-nut and the lemaining 8 pei cent 

Sell “Las "^*’f ' instances a 
uLie the gall-bladde, 

veie noted The single calculi aveiao-ed a 

Smit llrPf i''™ “ •>»»I-PuC that 

nmo ^ in diametei Thiidly 

«Hio»g 74 instances in which the composition 
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was lecoided, in 36 they were composed of 
pigment only, and the lemaining 38 contained 
cliolesteiine, usually with a nueleus of pigment 
Of the pine pigment calculi no less than 72 pei 
cent weie no laigei than a pen, and only 28 
pel cent as large as a havel-nut Among the 
cholesterme ones, on the contiaiy, only 26 pel 
cent weie about the size of a pea oi less, while 
74 pel cent were ns Inige ns a hazel-nut 
Fiirthei, the cliolesteiine calculi weie much 
Imrdei than the pigment ones, the lattei beiiio' 
usually leadily bioken down iiy veiy slight 
digital pi essure In ray expenence the small 
soft pigment biliaiy calculi are piopoi tionateW 
much moie common in Calcutta than in London, 
and this probably accounts veiy lairrelv foi 
the low niimbei of gall-stone subjects m India 
piesenting pathological lesions as a lesiilt of 
then piesence as shown in table III, nnd also 
foi the small numbei of opeiations undei taken 
foi cholelithiasis in this conntiy 

Acute Inflammatory Conditions dub to 
Gall-stones 

With the exception of cancel, by fai the most 
impoitant and fatal lesions set up by gall-stones 
aie of an acute inflammatoiy nature, which aie 
worthy of close study on account of then 
amenability to suigical measuies The follow- 
ing cases fiom the post-mot tern lecoid aie 
instinctive flora this point of view 

Cholecystitis 

Inflammatoiy conditions of the gall-bladdei 
alone weie lecoided in only foui cases In one 
which occuried m 1876, two ounces of pus weie 
aspiiated fiom the hepatic legion, and two 
months later fatal acute peiitonitis followed 
slitting up the sinus to impiove the drainao-e 
Foat-moi tern the hvei was found to be fiee fioin 
suppuration, the abscess having been in the 
gall-bladdei The case illustiates the now 
geneially lecognised dangei of aspiiating the 
hvei thiough the abdominal wall, and emphasizes 
the necessity of peifoiming abdominal section 
101 inflammatoiy conditions in this legion 
in one case suppuiation in tlie gall-blnddei was 
unexpectedly found in a patient who had died 
of extravasation of mine In the lemaimncr 
two, geneial peiitomtis, secondaiy to acute 
supjiurative cholecystitis, had been the cause 
ot death although pioduced in diffeient ways 
In the fiist, the fundus of the gall-bladdei 
was closely adheient to the fiist part of the 
duodenum, which was almost peiforated at this 
point, but the peutoneal adhesions had given 
way befoie the opening into the bowel had 
been completed, with a fatal result The second 
case was one of veiy acute cholecystitis, m 
which the inflammation had spread through 
the wall of the gall-bladdei without peifoiation, 
and caused general peiitonitis In this instance 
I isolated a viiulent streptococcus from the 
bile-ducts in pine culture The mucous mem- 


biane of the gall-bladdei was much thickene#y-' 
and inflamed, and showed petechial luemoir- 
hages It contained a large stone, about one 
inch in diametei, togethei with seveial smallei 
ones Piessuie on the gall-bladdei failed to 
foice any bile into the duodenum until some 
fii m adhesions about the cystic duct wei e sevei ed 
when it flowed faiily leadily The cystic duct 
(except at the adheient pait) and the common 
and hepatic ducts weie greatly dilated The 
common bile-duct contained a stone | of an inch 
in diaraetei, which could he passed down until 
it caused a bulging of the duodenal mucous 
membrane, but the on flee of the duct was not 
dilated The hepatic ducts weie gieatly dilated 
within the li\ei,and distended with thin semi- 
pmulent stieptococci containing bile The 
case was thus one of acute streptococcal suppma- 
tive cholecystitis and cholangitis, producing 
geneial peiitonitis by spiead of the infection 
thiough the intact wall of the gall-bladdei 
This IS a very laie condition, as in twenty' cases 
of suppuiative cholangitis which I collected 
some yeais ago, and refeiied to in a papei on a 
case of this disease which I diagnosed and 
opeiated on in Calcutta in 1903,(3) I met with 
no similar instance, so it is woitliy of leconl 
heie 

Anothei case which may be mentioned was 
one in wdneh a gall-stone was found encysted 
in a fibious capsule outside the fundus ol the 
gall-bladdei, togethei with several other stones 
inside the viscus, nnd blocking up the cystic 
duct Theie was no sign of lecent inflammation, 
the patient having died of plague 

Suppuration in the Bii e-ducts wuthin thl 
Liver secondary to Gall-stones 

Multiple hiliaiy abscesses in the hvei is foi- 
tunately' a veiy laie disease in India, wlieie its 
difieientintion fiom amoebic and pliy lephlebitic 
suppurative hepatitis would be doubly’ difficult 
In addition to the case above mentioned with 
pus in the intia-hepatic ducts togethei with acute 
cholecystitis, in two othei cases multiple abs- 
cesses in the liver weie lecoided, accompanied 
with gall-stones in the hepatic ducts, composed of 
pigment in each case In one of these theie was 
also dy'senteiy', and it is not quite clear fiom tlie 
repoit, — which was lecoided in 1876, — which 
condition the abscesses weie secondaiy' to, 
although fiom the desciiption it was most likely’ 
the biliaiy foim The othei case was also com- 
plicated by dysentei y, the commonest cause of 
death in the Medical College Hospital at that 
eaily' date, 1876, but as the intia-hepatie hile- 
ducts contained both pigment calculi and yellow 
pus, the case was cleaily' one of suppuiative 
cholangitis In auothei case death fioin peri- 
tonitis was found to be accompanied by an 
’noimous distension of the hepatic and common 
bile-ducts to the size of the small intestines, 
while they weie filled with laige facetted dark 
gall-stones, composed of pigment only, one being 
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‘^ie size of a walnut Tiie opening of the duct 
into tiie duodenum [nesented an ulceiated con- 
dition, and tlie bi)e-du('ts tbroiighoiit the livei 
weio giently dilated, and its substance finn fiom 
inciease of fibions tissue The galt-biaddei was 
much contiacted on two small stones, while the 
cystic duct was entnely obliteiated It la in 
svielv a condition as tins that the diainage of the 
dilated and inflamed ducts by suigical measiiies 
IS necessaiy, the occuirence of suppuiation in 
the ducts being usually indicated by lueguiai 
fevei and ngois witli a poljumcieai leiic 'cytosis, 
and also sometimes accompanied by a deciease 
of the jaundice, at the same time that the genoial 
condition becomes worse This last symptom 
IS due to the suppuiation loosening the obsti act- 
ing gall-stones, and allowing the bile ho once 
moie enter the bowel, and is a moat impoifcanfc 
diagnostic sign as I pointed out in the paper 
letened to above (3) 

These aie the only cases of aiqipmation m 
the intia-heimtio ducts in the thnty-five years’ 
po8f-inoitem lecoids, amongst just ovei two 
imndied Iviei abscesses, so that tliey constitute 
only one pei cent of liepatic suppuiationa in 
Calcutta Tlie veiy fatal natuie of both these 
cases and of acute suppuiative cholecystitis 
emphasize the importance of lecoguising and 
opeiatnig on them at ns eaily a date as possible 
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PYORRHCEA ALVEOLARIS , FROM A 
TROPICAL STANDPOINT 

By C F BADCOCK, a D s , 
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(Continued fiom page 370 ) 

Paht III —Sequel® Treatment 

Seguelce—A good deal of attention is now- 
a-days devoted to the subject of Oial Sepsis, so 
that 1 need «ot e„iaige heie on Us impoitance 
Ihe W piohhc souice of tins condition js 
undoubtedly pyonlicea alveolaus The pus 
contimially dischaiged is always being swallowed 
and inhaled, and this fiee supply may lead to 
absoipfcion of septic mateual by the^mucous 
tmc^'Tb n^nnentaiy an.i lespiiatoiy 

ctte. te. coiTS’ 


neuinstbcnia , pigmentation of the skin, espe- 
cially of the face, acnefoiin skin eiuptions, and 
septicaemia Depiession, he says, often amount- 
ing to melancbolnt, is by no means uncommon, 
wlnle geneial malaise and fatigue on slight 
eiweitiou ave common featuies 

Air Biilchvin ICf'yesiegaidspjoithceaalveo- 
laiis as a factoi in gastiic neuinsthenin, gastric 
hj peijesthesia, myasthenia, nenntis, pseudo- 
angiiia, gout, and diabetes, by systemic auto- 
mfection 

Di Savill, lectiuing in 1002, mitanced 
"ulceiative gnigivihs” as a mo e fieqne/Ujy 
ovei looked cause of neurasthenia than any 
olbei He said that this and siimliu conditions 
piobably act by conslitntional absoiption of 
toxic mateii.il swalloned, and the continnni 
septic condition kept up in the alimeofeary 
canal He bad seen many cases of neuiastbcnia 
followed by a speedy vecoveij when these 
conditions had been lemoved 

Smale and Coly ei give septic absoiption fioin 
diseased conditions o{ the teeth as a cause of 
geneial debility, injective gusli liis, and 
dial ihcea, and quote accounts by Mr Rickman 
Gocllee of cases pointing to the same cause foi 
attacks of bionchifis and pleuiisy They 
suggest that “the infectne nature of many 
obscuie condibious, such as osteomyelitis, suppu- 
rative meningitis, uiceiiitwe endocaiditis, and 
acute ne]iliiitis, will in some instances be shown 
to be ti aceable to the teeth,” and i efei to a 
seues of ai tides commuiucated to ” The Lancet” 
by Di W Hunter dealing with the disease 

known as "pejiitcmits oncemta” Hi Huntei 
then legaided it as " a chionic inlective disease 
aiising fionri absoiption in some pnit of the 
gnstio-nUestiiml tiact ” The infection, he con- 
sideied, “in neaily all cases has Us oiigm in the 
month, the immediate cause being eUhei the 
teeth oi a stomatitis of septic origin ” 

Oial sepsis is given by seveial authois as a 
cause of appendicitis Air J H Daubei 
speaking in Januaiy of this leai, descnbed two 
01 Unee cases of appendicitis due to seiitic 
conditions of the teeth, and said “AJv 
expeuence in the out-patient depaitmenb of 
this hospital (Hospital fm Women, Soho) is that 
dyspepsia, gastiui«, and enteiUis, wJien they 

aie chioinc,aie closely connected with, and me 

piobably due to, faulty dental conditions ” 

fevei being due 
suggested by Di Foihes 
nosB in a communication to the British 

Sye?) 

caus^o^f rlT'' P Di Hnntei as a 

cause ot ceitain foims of veuiitn He lecoids 

luee oases (Pi actitionei , Decembei. 1900 

n which immediate impiovement of thenemUis 

s .'i of 

tne moiun (, Smale and Colyei ) 

vanrtSb’Ho. "A ofH-e 

‘ ® '"■'‘o"" itiseased coodmooa 
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of tlie lung may be derived from the oial 
secietion ” 

An aiticle in the Indian Medical Gazette, 
August, 1905, by Majoi F O’Kinealy, IMS, 
scrikingly illustiates the extent to which oial 
sepsis pievails in India, and it is noticeable 
that the wiitei attributes the condition in 
the cases coining undei his observation to 
“ unhealtliy or spongy gums,” and p^oiihoea 
alveolaiis, and as a diagnostic sign utilises the 
same sj'mptom as that legaided as chaiactei istic 
by Goadby—" bleeding of the gums ” 

The opinions expiessed b}' this and othei 
wiiteis in the Indian Medical Gazette indic- 
ate that the conditions found in the mouths of 
jinsoneis in jails aie much less often sj .iiptom- 
atic of scuivy than was formeilj' supposed, 
and that the oial condition of piisoneis in jails 
IS fairly ie)neseutativt of that of the classes fioin 
which they aie diawn 

The chief conditions consequent on the gingi- 
vitis, pyoiihoea, etc, in Major O’Kineah’s 
patients woie diaiihoea and dysenteij The 
general health also suffered, and oral sepsis was 
maikedly piesent in case of lespiintoiy disease 
Majoi O’Kinealy makes some suggestive 
lemaiks as to the manner of the infection in 
the case of djsenteiy, fiom which one may 
gathei that, in the case of a specific disease, the 
pyoiihoeio iniection may be causal bj' loweiing 
the lesistance of the tissues and may also 
inciease the viiulence of the bacteiial intoxication 
by supei posing a pyogenic upon a specific 
infection The influence of oial sepsis in the 
etiologj' of lung disease, and especially in that of 
tubeiculosis, IS well-maiked in the statistics 
given 

In my own practice I have lomaiked the cme 
01 lelief of many cases of dj'spepsia and allied 
conditions, seveial of neuiasthenia, and one of 
luehncholia, by tieatmeiit, chiefl}' ladical, of 
lij'oiihoea alveolaiis One case maj' be ot suffi- 
cient inteiest to mention The patient was a 
Biahmin, who hadiatliei fai advanced pyoiihoea 
affecting all the teeth He suffeied fioin con- 
Bideiable mental depiession and ansemia, and the 
pigment in the skin of his fingers receded to about 
half an inch 01 so beyond the nail, also theie 
was less pigment in the palm, this being especi- 
ally noticeable on the theiiai Aftei the teeth 
were lemoved he got much bettei, both physi- 
cally and mentally, and when I saw him a few 
weeks after waids, the pigmented condition had 
returned neaily to the nails, and the palm was 
noimal in appearance 

With legal d to other sequelae, the loosened 
condition and eventual loss of the masticatoij' 
oigans IS a seiious mattei, and minoi con- 
sequences, as aesthetic ill-effects, and so foith, 
aie to be consideied 

Ti eatment — Consideiation of the treatment of 
chionic suppuiativ e dental peiiostitis natuiallj’ 
langes itself undei four heads — 

1 Prophylactic 


2 Palliative ^ 

3 Cuiative 

4 Radical 

1 Pi oiihylactic Tieatment — Geneial piophy- 
laxis IS laigely the piovince of the physician, 
and it is uunecessaiy to do moie than lefei to it 
heie One imagines that a well-iegulated life, 
with due attention to diet, and also to personal 
cleanliness, would have a veiy gieat efiect, 
especially asiegaicls the native commuiiitj’ 

With legal d to the pievention of local 
111 itanis, tartar should of couise be removed at 
legulai Intel vals by the dental suigeon, and the 
occurience ol other iiiitating conditions foie- 
stalled by the avoidance of deleteiious habits, 
by the exercise of due caie in conservative 
tieatment, by the use of a collect and effective 
tooth-toilet, and where specially indicated, by 
the employment of an antiseptic mouthwash 

2 Palliative Tieatment — I have so teimed 
the tieatment described under this head, as, 
though such tieatment may result in a cuie in 
mild cases, oi when assisted by impioveiiient 
111 general health, it can usually only lesult in 
the amelioiation of symptoms, local and general 
and in prolonging the life of the teeth 

The tieatment of anj’ constitutional dysci asm 
that may be piesent, geneial tonic and alteiative 
tieatment when necessaiy, and inculcation on 
the patient of the impoitance ol his co-opeiation 
should ot couise precede any attempt to tieat 
the condition locally 

Smale and Colyoi say " Where any' chionic 
condition exists, such ns diabetes oi chionic 
nephiitis, theie is but little chance of eflecting 
a cuie, the utmost that can be hoped foi is to 
lessen the activity' of the disease ” Mi 0 M 
Wiight (Dental Annual) says that cuiability is 
dependent laigely' upon the appieciation of 
laborious, presistent and prolonged attention, 
with intelligent, constant watchfulness, failing 
which radical cuie by extinction is preferable to 
meie palliation and continued injuiy to geneial 
health ISI N Znamensky' says that, in the 
eailiest stageb )ij'oiihcea can be aiiested by' very' 
thoiough hy'giemc tieatmentand collect legimen 
of diet 

,^11 taitai and other accumulations must first 
be carefully lemoved fioiu the surfaces of the 
teeth and liom the gum pockets, and the teeth 
kept clean by collect blushing and the use of a 
slightly deteisive preparation Food should be 
thoioughly masticated and the teeth kept in 
constant, steady use Healthy action may be 
stimulated by legulai massage of the gums by' 
the fiiigeis, and by the use of asti urgent 
mouthwashes, Kiess and Owen’s “Glyco- 
Thymoliiie” being very useful foi this purpose 
^Tincture of iodine (double phai macopoeial 
strength) and tinctuie of aconite (Flemings), 
equal parts, may be applied to the inflamed 
gums 

Major O’Kinealy got good lesnlts fiom nie 
flee local application of liquoi lodi foi tie (B P) 
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Stomafcitic conditions, when pieeent, an d 
dental canes, etc, should be tieated, and aJ] 
veiy loose teeth lemoved 

In diiect tieatmeiit of the suppiiiatiiig socket 
Messis Baldwm-Kc} es and Biadnei-White 
adopt the following piocedine — Aftei lemovnl 
of deposits and inechanical ck insing, aioinatic 
sulphuuc acid is applied on flattened wood 
points, followed immediately by sodium bicai- 
bonate Silvei piepaiations aie then applied 
in a sinnlai manner, eitliei a satiuated solution 
of silvei nitiate, melted ciystals, or “aigenta- 
miii ” (Scheimg), the lattei commencing with 
10% sol, iiieiensing to 20% (Dental Annual) 
Smale and Colj’ei lecommend that the jiockets 
foimed b 3 ’ the loss of the alveola) bone be 
thoioughlj iingnted with an nniiiitatiiig anti- 
septic solution, e.g , lij’diaigyii peiciiloiidiini, 1 
in 1,000 01 hydiogeu dioxide, 20 vols , evQiy 
day until healing occms If at all in ti actable, a 
solution of tiichloiacetm acid (2o%) should be 
applied to each socket on a thin, wedge-shaped 
piece of nood Tins tieatment nsiialiy lesults 
in a niaiked impiovement in the couise of 
tbiee {reeks 

Powdeied tannic acid may he packed into tli * 
pockets 111 the same waj^ 

A method of nlilising the oxidising propei ties 
of hydiogen dioxide is to pack the giiin pockets 
with soduim dioxide and niomatic snlphniic 
acid, hjdrogeii dioxide is then iibeiated zn 
situ Oi if citnc acid is used instead of the 
aiomatic sulphuuc, the Iiheiation of hydiogen 
dioxide IS hastened “ 

The hypodeiiuic injection of meicniic chloiide 
into the gum at the base of the pockets has 
been lecommended 

If the disease will not yield to tieatment of 
the natuie above suggested, the gam packets 
may be packed with a mild eschaiotic, such as 
powdeied copper sulphate on a thin slip of ivood 
moistened with aiomatic sulphuuc acid, oi a 
2o% solution of tuchloincetic acid 
These and sinulai measmes, when thoionghly 
caiiied out, will give veiy fan lesnlts i/too 
much 18 not expected of them An essential 
tieatment is to leraove all the 
teeth, as in no case can a tooth be 
aved by these means aftei its condition has 

passed a cei tain stage, and that staoe will 

p obably be found to be when enoimh°of tlie 
alveolus has been destiovp,! i ° ^ ® 

guislied fioin loosening due ri distin- 

amount, of to the 


amount of siippmat, on goma on aionnd''"ik 

56 mimical to the iecoveiv'’of fl ^ 
the disease has not so fi. ^ J" 

toTo’i'tCfare 


as maj-^ be earned out by tlie intelligent patient, 
will not only tend to pieseivation of teeth, but, 
if regiilaily kept up, will lessen 01 altogethei 
pievent the constitutional effects of the disease 
Dll ect treatment of tlie alveoli is necessaiily 
a tedious and lengthy affaii, and leqiiires the 
devotion by both jiatient and opeiatoi of agieat 
deni of time and patience, to which neither is 
often much inclined, and the lesults are fieguently 
disappointing Tieatment with caustics I have 
found specially so, as it often appeals to aggia- 
vate lathei than impiove the state of aflfaiis 
by lowering the lesistance of the tissues to the 
imcio-oiganisms, which undoubtedlj' have the 
nppei hand so long as the pockets aie piesent 
3 Cmative Tieatment — I include tieatment 
by Elecfciolysis iindei tins head, as, owing to 
the tlioioiigli peimeation of the tissues by this 
method of application, tlie dings used should 
attain optimum efficacy 
Ml Dencei Whittles {Bi itish Dental Join nal, 
15th Janniiaiy, 1908) states that he has " suc- 
ceeded in obtaining veiy excellent lesuIts by 
using a ghceiine solution of piotaigol, and 
applying this in conjunction with an alteinating 
piimaiy curient of a low potential” ° 

Ml E Stnrridge (,&ntts/i /oimia(, 1st 

Febinaij’, 1908) prefeis a continuous to an 
alteinating cm lent, as being raoie in ncooid.iiice 
with the idea of cataplioiic medication Be 
uses argyiol, as, though less bacteiicidal than 
piotaigo), it has a bland, soothing effect, and 
Is mildly astungent He consideis silvei nitiate 
next to useless in the tieatment of pyonhea 
The diug he finds most efficacious in connection 
w th the electnc cuiient is — Todmi gi m, 
Potassu lodidi gi x, Aq destil ra xxx, Gly- 
ceimi ad fl, ozss 

Some of the most impoitant recent pronounce- 
ments on cmative tieatment piesent tliiee mam 
featuies fixation of the loose teeth, destiuction 
of the siippuiating pockets, and vaccine theiapy 
Mi E Staindge, in a papei lead before the 
Udontological Section of tlie Roy Soc of Medi- 
cine in Mai ell, 1908, says " we are all awaie of 
that condition whicli anses in consequence of 
this disease by which teeth affected by pyoulicea 

leave the noimal position, protiude with intei- 

spaces, and become loose In that abnoimal 
position no amount of treatment will be pioduc- 
tive of any peimanenb good lesults On the 
otiei hand, if such teeth aie replaced in noimal 
apposition, and retained theie, satisfactory 
lesults may he expected ” ^ 

Stuiridge’s method is to bring the teeth 
back into their noimal position, and hold them 

fixed wire 

IS 1 C'5>abining this method of fixation 

be haa succeeded m 
etaining teeth foi many years The Dockets 
were piactically obliteiated, the gum Ssin^ 

>'P tightly „„„„1 th, teetl,; bnt to T/ 

S ^r^Tl "0 

Of gum to the ceraentum 
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It IS notewoitliy that opeiatois who do a 
gieat deal of biidge-woik maintain that, aftei 
the attachment of a budge to pyoulioeic teetli 
and loots, a veiy maiked impiovement, in 
some cases amounting to a cuie, lesuHs 
Even such suppoit as IS piovided by a lemov 
able denture will very often assist gieatly in 
impioving the condition of such pyoiihoeic teeth 
as lemain 

The expeuence of othei piactitioneis has 
confiimed the gieat value of cataplioresis com- 
bined with fixation 

In Ml Qoadby’s lectuie befoie quoted he 
says “ It IS useless to jneseive the gum and 
other tissues above the level of the bottom of 
the pocket, foi, if the pocket be allowed to 
lemain, it only becomes the site of fiesh infec- 
tion and the lecoramencement of the disease 
in tissues alieady weakened by the diseased 
piocess On bioad geneial lines the alveolai 
pockets should be eiadicated, a piocess that i*- 
best peiformed by means of the electio-cauter}' 
only a few, at the most thiee, teeth being 
tieated at a single sitting’’ 

Vaccine theiapy has been piactised by Goadb^ 
and otheis in the tieatmeiit of alveolai P 3 0 iihoen 
in combination with local applications, cuietting, 
electiolysis, etc 

Whatevei the local tieatment employed, so 
long as loweied lesistance to the infective 
oiganisms lemains, the disease is liable to 
continue, oi, aftei appaient cnie, to lecui fiom 
time to time "These facts,” Goadby lemaiks, 
"and the consideiation of the bncteiiology ol 
the disease, point to the uigent want of some 
method by which the geneial as vvell ns the 
local infection may be attacked ” Aftei such 
seveie opeiations as cuietting and caiitei isntion 
the constitutional symptoms aie likel}' to be 
exacei bated foi a time, and Goadby corisideis thal 
extensive opeiations of this natuie should not 
be undei taken without “ pieviously laisuig the 
geneial lesistance of the patient to the infecting 
oiganisms ” 

Goadby ’s method is to piepaie a vaccine 
fiom the oigauism oi oiganisms isolated 
fiom the case under treatment which give the 
lowest opsonic index A suitable quantitj', 
accoiding to the patient’s opsonic index, is 
injected at the lowei angle of tlie scapula, and 
the dose incieased at subsequent injections as 
may be indicated The eftect of the negative 
phase must be allowed to jiasa away and the 
, positive phase awaited befoie local tieatment is 
commenced “ Curetting and cauterisation aie 
then unlikely to cause infection ” 

Goadby’s conclusion is “The infection has 
been tiaced to its causative agents by means of 
the opsonic index of the individual’s blood to 
organisms obtained fiom the local disease, 
which points cleaily to the oiigin of the loweiing 
of the geneial lesistance of the individual, and 
the incieased susceptibility of the whole of the 
body favouiing secondary invasions 


The knowledge obtained of the loweiing 
general resistance to certain oiganisms gives 
a method of treatment somewhat laboiiousiio 
doubt, but giving a logical and practical method 
of dealing with the disease” 

Di T J Holder claims to have found specific 
inoculation successful, and says " Show me now 
a patient who is suflfeiing fiom pyoiihcea alveo- 
laiis due to stieptococcus salivarius and I know 
how to treat him with fan pioinise of success” 

Messis D W Cai malt- Jones and J E Hum- 
phieys have also had good results They 
“believe that pyoiihcea alveolaiis can, in some 
cases at any rate, be much impioved and even 
cured bj' the use of vaccines made fiom bncteiia 
isolated fiom the pus” 

4 Radical Ti eatment — Radical tieatment of 
pyoiihcea consists in the exti action of all the 
teeth, when in the gieat majoiity of cases a 
complete cuie lesults The alveoli heal by 
giaiiulation, all foieign mattei and inflaminatoiy 
products being extiuded, and the mucous inem- 
biane closes over the suiface The edges of the 
socket become absoibed and then apices filled 
up by new bone, and the bordoi of the alveolar 
piocess IS raoie oi less rounded off, as usual 
aftei the loss of teeth Of course thecustomaiy 
antiseptic precaution should be taken until the 
tissues have coinpletelj healed 

Goadby, however, saj's that the geneial symp- 
toms may continue foi some time, and that it is 
advisable to remove a few teeth only at a sitting, 
or, if the whole dentition be lemoved at once, 
to raise the opsonic resistance befoiehand by 
inoculation 

Theie is much yet to be leaiiit by study of 
tins very lefiactoij' disease, and it maj' be hoped 
that in the futuie extension of oui knowledge 
theieof obseivations earned out in this country 
will contribute not the least valuable sliaie 

In the meantime the lepoit of Mi Goadby’s 
paper on “Acute Pj'oiihoea and Its Tieatment,” 
which was to have been read befoie the Dental 
Section of the Biitish Medical Association on 
July 3lst, may be read with interest 


% Jtlirror of goiipital |rHctifc. 


SPINAL ANALGESIA 
B\ A CHALMERS, 

OAPI , I M 8 , 

Dis( Sledical 0£icer, Ti ichxnopohj 

The following cases with lemaiks thereon and 
some details of technique may be of interest 
The substance used foi injection was in all 
cases A E Baikei’s Stovaine 10%, Glucose 5%, 
distilled water 85% This compound was 
obtained in sealed ampoules fiom Kiohnet 
Legeman, London The cost comes to Rs 6 per 
dozen ampoules oi about 8 annas for each case 
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_^hicli pompaips fiivouiabl}’ with C H Cly The 
syiiiK/e used was tliat known as the Recoid 
with a capaciti of 2 c cm The needle employ- 
ed has a close httiiig stylet The point is 
hollowed out, thus secunng sliaipness without 
lengthening the teirainal opening too inucli A 
slendei camda hts this hollow needle closely 
and piojects about 1 mm beyond its jioint when 
pushed home inside the Hollow needle The 
piinctme IS made with the needle (with the 
stylet Situ), as soon as the needle has passed 
the supia and inteispinous ligament, the stylet 
IS withdiawn and the needle pushed on Finally, 
theie IS a sensation of pucking a tense mem- 
brane and the spinal fluid flows out asaiule 
lapidly eithei in diops oi continuously When 
about 10 c cm have escaped, the camda aheady 
attached to the chatged ayrivge is pushed home 
thioagh the holloiu veedle and the compound in- 
jected veiy slowly The needle, canula and 
syiiiige aie withdiawn and the punctme sealed 
with collodion As vegaids the position of the 
patient duiing and aftei the punctme it was 
found much easiei to inject the patient sitting 
on the edge of the table with Ins head well bent 
fofwaid on to his knees Then, if merely per- 
ineal ansestheaia was lequned he was laid on 
his back immediately aftei injection with a 
pillow undev his head But when a highei 
ausesthesia, say up to umbilicus, was necessaiy, 
the patient was laid on his back with a sand 
bag v.ndc'i kis buttocks and two oi moie tmdei 
Ins head The lesult was the canal foimed a 
cmve with the lowest point about the lowei 
dorsal legion This is impoitant if one wishes 
to obtain a high analgesia 

The needle, canula and syiinge weie steiihsed 
befoie and aftei by boiling them in distilled 
watei in a special steiihsei obtained foi the 
puipose 

In tlie patient’s skin after the usual washing 
and use of disinfectants — uoimal steiihsed salt 
solution was freely used 

The puncture was made between second and 
thiidlunibai veitebim as it was found easier in 
this intei space than between thud and iourtb 
One point was noticed that gave use to some 
confusion at fiist and led to some faiUues If 
one inaiks out the exact site foi puncture when 
the patient is eiect and then puucluies ovei the 
site maiked, it will be found that the needle will 
stiike against peiiostenm or bone The spinous 
piooess IS slightly tilted up, hence the lesiilt 
1 his can he avoided by waiting till the patient 
has well bent /onuaocl wlien if one places a 
hngei 01 ei each piocess, the site foi the puncture 
18 accmatelj detei mined Ifc ,s important to 
get the patient to keep hia spme quite straight 
in the leitical line No doubt it maj' sound the 
easiest thing m the woild to enter the canal 
every time but ,fc .s not so m leabty until one has 
Z ° expenence To get some practice 

tJie nntei induced some twenty patients to sub- 
mit to lumbal punctme with no luithei end in 


view (than punctuio) Aftei these cases in 
which I had no less than S failures (at the first 
punctme) I tned my fiist injection 

Q(fSg 1 — Jvfectiie Qiaimloma of Vuha — Entered 
canal at second jmnctnre— spinal fluid flowed in rapid 
drops-Seem leiuovod Annigesn up to iliac crests 
111 four minutes boss of all reflexes uc to tins level 
Motor parahsiB ditto Patient quite comfortable 
Analgesia lasted I hour and 25 nimutes After effects 
ml except slight hoadaclie Patient had had (J H Clj 
prevu’usb and said she pi eferred tins method [2 c cm 

of Stovaine and Glucose injected.] Amosthesn was 
perfect, deep dissection and thermo cautery 

Oaie2 — Ampuialxonof Penxs foi Cancel — Mala, aged 
G5 — ^weab— c s fluid escaped in rapid drops one drachm 
removed — 2c o of Stovaine sol injec'od Analgesia in 3 
minutes — operation began after 4 J minutes Shgbt sen 
sation on cutting siispenaory ligament Otherwise 
aatiafnctory Duration of analgesia 50 miiuites No 
aftei effects except slight headache which lasted 6 hours, 
but was never severe 

Case 5 — IJijdiocele — lladical cure— size of a cocoa- 
nut Analgesia in 4 minutes in scrotum and perineum 
up to a 8 8 in 8 minutes Duration of analgesia 66 
imnu'Bs A’o after effects Injected in sitting posture 
laid flat on back with head iwell raised Patient was 
astonished to find operation completed 

Gate 4 — This was a curious case Patient, a male, 
aged 68, complained of severe pain in the scar of an old 
operation, wound situated over luica alba above umbili- 
cus ni which was a small discharging sinus There 
was much thicaemug and the mass felt like a tumor 
On cutting down a hard substance was felt, and this 
proved to be the ends of an old silver wire suture 
embedded in the abdominal muscles The ends were 
untwisted, cut with plier and the wire removed — the 
wire was nine inches long (No 7 thickness) The 
track was cleaned and swabbed with Zn Clj 
This patient was turned on Ins back at once after 
injection with hi» hipa and head elevated Ansestheaia 
complete up to epigastric '1 he wne had been inserted 

16 years ago bj Colonel , i m s , in Hyderabad 

No after effects 

Cate 6 — Removal of Extensive Cancerous Glands lu 
both groins 

Laid on back with hips and head well elevated Com- 
plete analgesia np to a s s in 8 minutes , very large and 
deep dissection , operation lasted one hour, analgesia 
passed off in 1 honr and 50 minutes No after effects 

Cate 6 —^yefjoesfe— Radical cure , result perfect, no 
after effects 

Case 7 — B^diocele, R — Radical cure A very nenous 
patient of 23 years, nearly fainted when needle intro 
iluced Bihotts vomiting iO minutes aftei injection }\\%t 
as operation was completed Had rather severe headache 
for 3 hours 

Case 8 — Hydi ocefe— size of very bigcocoanut , second 
puncture necessary— had the least mcouveiuence, and 
although patient was nervous he was delighted with 
lesult No after effects 

Gate 9 Laiqe R Hydiocele — Size of a large cocoa 
nut Puncture made with patient sitting up , rapid 
escBpeof cerebro spinal fluid -5 i8b withdrawn— 2 c c of 
Stovaiii sol injscted Patient turned on right side with 
head and buttocks elevated Operation begun 4 minutes 
after injection , perfect result , no complaints and 
patient was loud in his praises of the method Analgesia 
up to r below umbilicus No after effects 
Cate 10 —Elephantotd Vulva —Woman, aged 40 The 
analgesia was rather slow in developing in this case , no 
motor paralysis till 10 mirutes had elapsed , operation 
sUrted 4 minutes after injection There were no ill- 
effects except a slight headache , result very satisfac 
tory , 2 c c injected as usual , patient laid on her back 
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after iii]eotion made in sitting posture Upper limit of 
anajgesii* was line between ant sup iliac spines 

Case 11 — Ueraoval of suspected malignant tumor from 
L groin of a woman aged 40 Tins woman bad been 
operated on some months ago for an infective granu 
loma of vulva (removed under spinal analgesia) The 
parts had liealed, but the inguinal and femoral glands 
weie enlarged and tender Free incision from spine of 
pubes to ant sup iliac spine and tumor dissected 
out with glands, etc Kesult very good but pitieiit 
was very nervous and had, or at least she tliought she 
had, slight pain near the close of operation 

In this case the patient was turned on her leftside 
and the injection made in that position Analgesia 
up to mid way between umbilicus and epigaatricaj le 
No after effects , patient quite pleased 

Case 12 — Radical cure, L Inguinal Hernia — mai- 
aged 26, very nervous and complained of the punc 
tore, injection with patient on left side and 
buttocks elevated Analgesia up to epigastric notch 
in 6 minutes Patient suffered from nausea and 
felt faint for a few minutes (3 minutes after injec 
tion), given hot coffee with Brandy wliicli relieved 
him Operation begun 5 minutes after injection quite 
satisfactory till skin sutures inserted when he felt 
slight uneasiness not amounting to actual pain Opera 
tion lasted 45 minutes Baasini’a method 

These lesults have encouiaged me as to the 
safety and efficacy of the piocedure, and I 
hope to publish a fuithei set of lesults shoitly 
The necessaxy outfit consisting of Recoid Syiiiige 
in nickel case and steiihsei can be got fioui 
Kiohiiet Legeman, London, foi about Rs 40 


A CASE OF BLOOD CYST OP THE 
PERITONEUM 

By R P HEBBERT 
Lieut , i jt s , 

Medical Oflioei, XSth Infant) y, Medical Office) xnclmige, 
Cantonment Gene) at Bospilal, Benaics 

Patient, a Havildai, 18th Infantiy, aged 33, 
came to me on dune I9th, 1908, complaining of 
pain 111 the stomach He was at Musketiy 
piactice when he felt a sudden shaip pain in 
lowei pait ot the abdomen and said he then 
noticed a lump He had had a henna on that side 
some thiee oi foui years befoie and thought the 
lump was appealing again Theie was no 
diarrhcea oi constipation on examination , there 
was a hard cystic tumom in lowei pait of 
abdomen lathei to light of mid line and extend- 
ing to within two fingers breadth of umbilicus 
above 

The abdomen was ngid ovei it and it was 
painful on palpation I thought at fi.ist it 
might be an appendix abscess, but theie was no 
bowel trouble and his constitutional symptom 
did not seem seveie enough foi an abscess 
His temperatme was 100 8 using to 102 4 in 
the evening He had vomited once 

I put him to bed with a milk diet and gave 
him a dose of castoi oil, and ten giains quinine 
three times a daj^ with a hot poultice over 
tumour. 


The next day the tumour was much 
tender and the abdomen less iigid over it He 
had vomited once 

The next day the tumoui was piactically 
painless on piessuie and could be felt more 
definitely The tempeiatuie lemained langiiKr 
between 101—102'’ I thought this could not be 
due to the tumoui, but urged the man to let me 
remove it This he consented to do 
On June 22nd I opened the abdomen, all 
instiuments, ligatures and dressings being boiled 
111 thestenlizei lent me from the station hospital 
I made a vertical incision downwards ovei 
the tumour over the right rectus muscle The 
lectus sheath having been incised, the rectus was 
deflected and the peritoneum opened 

A laige cystic tumom very tense on palpation 
then appeared (At this moment patient stopped 
bieathing, so I was compelled to hastily covei up 
wound and lesoit to artificial lespiiation In 
four 01 five minutes patient resumed breathing 
and afterwards stood the opeiation well) I am 
afraid this rathei upset the asepsis of the 
opeiation I then tapped the tumoui with a 
tiocai and caiiula when over a pint of daik 
led fluid was evacuated I was then able to 
investigate the tumoui and found it was a laige 
cyst springing from the light iliac fossa close 
to the brim of the pelvis I tied the pedicle 
m the same way as foi ovariotomy and excised 
the tumoui which shelled out quite easily 
The peiitoneum was sown up by a running 
silk suture, and the skin and lectus sheath by 
Intel rupted silk sutures The wound was 
diessed with diy gauze and the patient put 
back to bed 

The patient was rathei restless at night, so I 
gave him an injection of moipbia Curiously 
enough, the tempeiatuie came down by lysis to 
normal within two days of opeiation The 
stitches were removed on the 10th day when 
the temperatme had begun to rise again slightly 
I found a stitch abscess had formed at the 
upper and lower sutuies, the lower one soon 
closed on opening it out, but the uppei peisisted 
for a long time till the deep suture woiked out 
when abscess closed The lest of the wound 
healed by fiist intention 

Patient is now quite well and proceeded on 
sick leave 

On examining the tumour I found it consisted 
of a fibious wall on the inner side of which 
was a velvety dark layer looking like blood 
clot I had the wall examined at Kasauh and 
it was lepoited on as consisting simply of 
fibioustissue 

I look on the case as one of the laie tumouis 
of the abdomen — a simple seious cyst of the 
peritoneum, and I think piobably the pain was 
due to injury to the cyst causing bleeding into 
its inteiioi, conveiting it into a blood cyst 
The cyst must, of course, have been present some 
months before patient became awaie of it, 
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^ A CASE OP PNEUMOTHORAX 

By A H Napier, 

MEET , I M S 

I SEND these notes on the following case a£ 
I think they are of some mteiest 

Patient admitted into hospital, 10th August 1908 
complaining of weakness and emaciation of foui months' 
duration and of pain coming on acutely that morning 
& Preinoics SuCai ^ — The patient’s name is Slier All, 
age 23 He enlisted as a piper in the regiment on 
4th Februaiy 1908 On the regiment being ordered to 
the front, he came to the hospital complaining of weak 
ness, and the following entr^ is found lu his Medical 
History Sheet 

Admitted 2'7th Maj 1908, discliaiged 2nd Ju le 1908, 
“Bronchitis " Eecovery No histoiy of previous illnesa 
elicited 

Present Illness —Patient states that lie has been ill 
for four months suffering from weakness, wasting and 
pain in the right shoulder He had a alight cough 
but did not spit much He never had Inemoptjsis 
On day of admission while at stool he felt a sudden 
fairly severe pain in the right shouldei He did not 
faint and walked back to his quarters wlmre he lay 
down He lay there most of the da), but went out for 
a little in the evening He found he could not walk 
far, so came to hospital complaining of “ fever ” 

Present Condition — On Che morping of the Hth 
patient looked decidedly iJ], sitting up in the bed wifli 
i lorward stoop and breathing rapidly Patient’s face 
IS pinched and there is a distinct mahr flush He le 
somewhat oyauosed, his face is moist, skm clammy and 
Ins pulse IB weak and fast He coughs silently and 
weakly and is not eased The cough is paroxysmal 
ind nccorapaiiied with a fairly copious spit 

Patient IS much emaciated and his ribs stand out 
I lls breathing is rapid and shallow rather than laboured, 
and the right side of the cliest is immobile On the 
light side the intercostal spaces are bulged 

Ihe hearts apex beat 18 visible, 5J' fiom middle line 
outside left nipples On measuring the cheel’s circiim- 
ferenca through nipples and below soapul« the St 
Side medsures 17 and tiie left 16 ' ^ 

auscultation the left 
lung IS normal and no crepitations were detected 
a though carefully looked for on several rccasions On 
the right aides-Percue^on note le tj mpauZ ‘ 

a n diminished V R was curiously increased 

under stethoscope 

K M distant and faint, but beautifully arnnhono 
No crepitations detectable, but at the end of 
diet, net splashing sounds were heard " f im^ atS 
from surface of lung through the pleural space ^ 

" sound easily elicited 
Succession-Splash ’> not tried for 

wiSlutS^cdl? 

were practically similar as if tht n duluess 

forward and bounded on r gl,t bv tf‘ P'‘®¥ 
not be palpated through ^ ^ a"' which could 

murmur T^h "secondVnl^^^*^’ there is no 

the first The pulse m St f 

numbers 120 -a^nd beats &,e Tmu’te"®" ^ 

Ztrer Lwer duluess obhter/^fced hx 
as far as costal marcin ^ ° pleura 

regular ‘ Its edge is firm and 

signs as before ^ August, 1908, 


On 13th, lung signs on right side had altered At back 
the percuasion note is duller Y R and V P dinoin- 
ished 

R M hardly audible and splashing sounds absent 
On 17tli, signs as on 13th Patient left hoepital feeling 
easier He was discharged from the regiment at his 
own request 

Ticatment — Morphia, — Btimulants and fluid diet Ho 
was kept isolated on the verandah 

The question of aspirating air and in]ecting Adrenalin 
into pleural cavity was kept in mind but not acted upon 
as Ills symptoms were not acute enough 

The points of mteiest in the case aie as 
follows — 

1 Occuiience of Pneumothoiax to such a 
inaikecl degiee with few acute symptoms This 
is due to fieedom of left lung fiom disease 

2 Left lung fiee fiom disease A clinical 
lule that I have been taught is — “If one ol 
two bilateial oigans is mucb diseased, then the 
othei IS 01 will be affected 

3 Alteiation in signs on Sidday in hospital 
due possibly' to closme of tbe opening between 
the cavity in the lung and the pleuia 

4 Patient was a pipei and played a native 
pipe with leed mouthpiece Scrapings weie 
taken fiom tlie leed and stained fot Tubeicle 
BatiDi by Ziebl-Nielsen method In all s^ic^es 
lound cells, staphylococci and pneumococci weie 
found 

In two slides TuBERCbE BACILLI weie found 

0 The diagnosis typically easy fiom the dis- 
placement of heait and hvei, theie being no 
question that the case might be emphysema oi a 
huge cavity in the lung 

6 The altenng signs coiiespondmg to the 
two types of signs desenbed in books 

1 am not able to complete the notes either 

by 2yost-moitem examination oi by noting the 
teimination of the case as the patient has gone 
to his own home ° 


VJT J? V. 

UMBILICAL HERNIA 
Hat bdrress, ji b , p b.c s , 


By J 

CAPTAIN, 1 ir s 

Although ceitam steps of the method below 
described have been used by ceitam opeiatorf 

instance, the Biothei; 
Mayo in tie Mayo Opeiation, I have nevei 

STlm/eltltm^ 

n an ovoid maiinei This incision need not be 

legion can be so leadily 
enacted that quite a laige field can be exposed 

fcoi‘s~T,g"T^’™ the judicious use of RLac- 

Si ‘77, ■" -ei/St,l'''7S,7 

fclie sac is carefully defined The 
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peiitoueum is then caiefully sepaiated fiom the 
opening in the fascia By inseiting a fingei 
in this opening the peiitoneum is also sepaiated 
fiom the postenoi laj'ei of the lectal sheath 
foi about the distance of an inch oi so fiom the 
maigin of the opening all lound — Fig II 

Step III — The sac is then opened, the 
contents reduced and the major pait of the sac 
with coveiing skin cut away The opening in 
the peiitoneum is then sewn up — Fig III 

Step IV — The aiiteiioi layei of the i octal 
sheath is then opened vei tically on eithei side, 
about inch outside tlie innei maigin of each 
lectus abdominis muscle, and the lectns 
separated fiom its aiiteiioi and posteiioi sheath 
layeis — Fig III & Fig III (a) 

Step V — The neck of the fascial opening is 
then cut transveisely on eithoi side foi a slnnt 
extent into the fascia on eithei side, i e , post 
sheath laj’ei and.innei maigin of cut anteiioi 
sheath laj'ei As the peiitoneum has been 
sepaiated heie, vide Step II, the peiitoneum is 
not cut Then raattiess sutuies with both ends 
thieaded on to needles aie inserted into the 
uppei edge of the lowei piece of fascia thus 
foimed fiom behind foiwaids, and then, aftei 
passing behind the uppei piece, thiough it fiom 
behind foiwaids, a slight distance fiom the 
maigin, thus diaiving the lowei piece beneath 
the uppei piece The lowei maigin of the 
uppei piece is then sutuied by a couple of 
sutnies into the antei 101 suiface of the iindei- 
lying lowei piece Fixation Sutuies— Fig IV, 
Fig V and Fig VI 

Step YI — The innei maignis of the antei loi 
sheath aie tlien muted by sutuies This 
ina’gin will be slightly doubled on itself wlieie 
Step V was undertaken Fig VIl & Fig 
VII (A) 

Step Vll — Mattiess sutuies aie then inseited 
thiough the innei maigin of the left lectus and 
then thiough the light lectus some distance 
fiom the margin, thus making the light lectus 
overlap the left To do this conifoitably the 
incision into the anteiioi sheath in Step IV 
must be fiee — Fig VIII, Figs IX & X (a) 

Step VIII — The anteiioi sheaths oi latliei 
then outei cut maigins aie then sewn together — 
Fig IX & Fig X 

Step IX — The skin IS sewn togethei — Fig 
XI 

Foi the oppoitunity of cai lying out this 
opeiation and toi his valuable assistance, I have 
to thank Colonel Thompson, IMS, and foi help 
in piepaiiiig the diagiains, Lt 0 Beikelej’ 

Hill, 1 MS 


LIVER ABSCESS IN A FEMALE 

By DEBENBEA NlTH GUPTA, L m s 

Medteaf Office), Bthnri Liil Mnldietjea Diipensat y, Bainrht, 
Hugldi Di’itiirt 

S , a Musalman female of lesjiectable family, 
was opeiated on foi livei abscess bj me during 


the first week of Septembei 1905 She le-^' 
covered giadually, the wound being healed by 
the middle of Decerabei 

She was again bi ought to the hospital on 
28th April 1908 She stated that, about a 
month pieviously, she got high fevei with 
iigois, and pain in the light hypochondiium 
The fevei continued, though aftei about twelve 
dajsits height diminished, the pain inci eased, 
and piofiise peispiiatioi leduced liei stiengtli , 
she felt nausea and fiequeiitlj' vomited, and 
hei ej es became jaundiced 

No histoiy of dunk oi dysenteiy , but has 
sufFeied fiom lepeated attacks of malaiial fevei 
No specific disease 

Present condition — Bowels costive, face waxy, 
ej'es jaundiced Heait noimal, spleen not 
enlarged, slight cough, and no sign of disease in 
lungs Tempeiatuie \aiies fiom 99 in nioiniiig 
to lOl in evening, was 99 8 at time of opeia- 
tion Seal of pie\ lous opeiation iisible in iiglit 
hypochondiiiiin, wheie the skin pits on piessuie, 
and an induiated iiiig can be felt lound a 
cential soft swelling Bulging extends fiom 
costal aich to a little above umbilicus 

TJndei antiseptic precautions, an incision, 
about thiee inches long, w’as made in the centie 
of the swelling, wlncii was adheient to the 
abdominal wall, and earned into the abscess 
About a pint of i eddish pus was evacuated, the 
cavity was washed out with douche, a diaiiiage 
tube inseited, and antiseptic diessiiigs applied 

The w'ound was diessed daily at fiist, then 
at intervals of two and tliiee days In foiii 
weeks the cavity had almost filled up, a small 
sinus took twelve days longei to heal Fever 
abated within tw’o days, and eiitiiely ceased in 
five d lys At first stimulants and nourishing 
diet weie given, aftei wards tonics, quinine and 
mix vomica Within two months after the 
opeiation she had quite regained health and 
stiengtli 

Remails by Li eat -Colonel D G Giawfoid, 

T M S , Gwil Suigeon, Hughli Livei abscess 
IS a common disease in Lowei Bengal Pmbably 
at least half the cases which are operated upon, 
eithei in hospital oi outside, tei inmate fatally, 
and I piesuiiie, all those which lemain untieated 
Livei abscess in women is, I think, decidedly 
uncommon Out of 23 cases which I have 
myself opeiated upon, only twm were in women ) 
and out of 18 othei opeiated upon at Chinsuia 
dining the last fouiteeii years, all w’eie males 
A case of livei abscess, occur i mg tw’ice in the 
same woman, and twice opeiated upon with 
success, must be decidedly laie The inteival 
between the two opeiations, ovei 2^ years, is 
so long, that lecuiieiice could hardly have 
been due to impeifect lecoveiy fiom the fiist 
opeiation 
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SPRUE AND ALLIED DISORDERS 
The anbjpct of apuie and otliei fovnas of 
cbaonic dmathcea is one of tlie veij’ gicatest 
iiTjpoitance to the phj'sician in the tiopics, and 
we aie fni from as yet having reached any con- 
sensus of opinion as to tlie etiologj’ oi even 
differ entiation of tlie vanous foiins of flux, 
known as sprue, ciuonic diaiihoea, wlnte flux, 
hill dial ilioea, etc 

We welcome, tlierefme, the publication of an 
admirable and handsome volume on Spuie and 
its Ti eaiment* bj Di W Gauiegie Biown, M d , 
of London 

The book is liandsomely got up, light to 
handle jet well punted on thick papei and in 
large type, and at a coat of only six shillings 
( 6 .) 

We entiiely agiee with Di Cainegie Blown 
ru his use of the teiin spiue to denote this 
peculiar afiection 

In the fiist place, Di Cainegie Blown shows 
that spiue must be diffeientiated flora chronic 
diairhoeas, such as lull diaiihoea, morning 
diarihoea, famine diaiihoea, etc The fact is 
that these complaints, though tliey have much 
in common witli spiue, aie essentially diffeieiit, 
but when lack of nutiition and toxgemia have 
been maiked featuies, tiie lesult is a unifoini 
type of pathological change The similarity of 
these anatomical changes accoidmg to Di 
Cainegie Blown by no means implies that 
such diarihceas aie vaiiation foims of spiue 
They cannot be accepted as having any definite 
relation to it What then is spiue ? 

Spiue is a special disease of tiopical oiigin 
manifested in a cliionic cataiilial inflammation 
of the stiuctuies puncipally concerned in the 

functions of digestion and nutrition, 16 , of the 

alimentary canal It is characterised by definite 
lesions, whiclr generally in consecutive and 
descending oidei affect the diffeient poitions of 
the ahmentaiy tiact , it is usually attended by 
two distinctive types of diaiihosa, an earlier and 
a later , by atrophic contiaction of tire liver , 
and m advanced stages by a cbaiacteiistrc form 


• SprMeimI.taT.eatmcnt, bj W Cainegie Bronu, mb 
P noe 6,’ 


of toxmmia It is essentially insidious 
chiomc, and its piogiess is maiked by i emissions 
and exaceibations, occuiiing at consideiable 
mteivals Its incidence is chiefly on Europeans 
of lengthened tiopical lesidence 

It is a subject foi discussion how far true 
spiue exists in India, other foims of tiopical 
diarihceas aie only too well known in India, 
and, as has been said above, the final pathologi- 
cal appeaiance and anatomical changes are veiy 
siinilai, but spiue in its entirety is certainly not 
so common oi so prevalent in any part of India 
as it is in Dutch possessions fuithei East and 
111 parts of China Spiue is a vei j' common and 
seiiouslj' pie valent disease in Die Stiaits Settle- 
ments, Fedeiated Malay States and Siam, Cochin 
China, Aunam, Java, Timor, Celebes, Macassai, 
Borneo, Saiawak, Labuan, Cejion, The Tieaty 
Poits of China, the Philippines and at Shanghai 
The focus of the disease is to be found within 
a rough ciicle which has Singapoie foi its 
centie and embiaces the Malay Peninsula, 
Annam, Siam, Java and Sumatia, and fionr 
which legion it seems to have been conveyed 
as fai as India to tlie Noitli and West, 
to China on the East and Noith and to Noith 
Austialia and the Fiji Islands on the South 
and East 

In this aiea the immunity of some places is 
well known, egi, Tonquin and Hongkong, Deli 
(Sumatia) and Acheen in spite of a laige popu- 
lation of Euiopeans 

Spiue is pie-emiiieiitlj^ a white man’s disease, 
a disease of the white man in the tiopics The 
explanation of this pionounced lace predilection 
13 by no means easy’ 

We have not space to hngei ovei Di Cainegie 
Biown's excellent Instoucal chapteis in which 
he quotes fiom the wii tings of many' well- 
known authois Hilhuy of the Baibadoes in 
1766 (wheie the disease is now nob found) 
wiote an excellent descnption of the disease 
Piingle in 1772 desciibed chionic white flux 
A centuiy latei D D Cunningham, i m s , 
desciibed famine diaiihoea (in 1877) Twining* 
Annesley, Alexandei Giant, Morehead, and 
finally Sii Joseph Payiei have all wiitten on 
tiiese tiopical diarihceas, but Di Cainegie 
Blown concludes that these plijsiciaiis can only 
laiely, if evei, have seen genuine cases of sprue 
Sn Joseph Fayiei’s descnption of “chronic 
white tiopical diaiihcea” m his Lettsomian 

ectmes foi 1881 is ceitaii.ly spiue, but the 
descnption appeals to be based on the cases 
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seen by him as a London consultant lather 
than upon his Indian expeiiences Of 13 cases 
12 weie seen by Fayiei in London and only one 
had come fiom India 

It was Sir P Manson’s papei in 1880 called 
modestly “ Notes on Spiue” that for the fiist 
time cleaily diffeientiated and deseiibed the 
disease by the name Spiue 

The lest of this excellent book is taken up 
with chapteis on the symptoms and signs of 
spiue, the moibid anatomy, pathology and 
diagnosis (an excellent chaptei) , then follows a 
chaptei of gieat interest to all piactitioneis in 
India on lull diaiihoea and white flux, the 
tieatment of hill diaiihoea is discussed in a latei 
chaptei 

Chaptei VIII tieats of the geiieial piinciples 
of treatment of spiue, the next is vei}' full 
and discusses the dietetic tieatment when fiesh 
milk IS available, aiiothei follows on tieatment 
by a diet of milk and fiuit Chaptei XIII 
discusses the tieatment when fiesh milk is un- 
available or unsuitable and desciibes the tieat- 
ment by meat only, etc Anothei chaptei deals 
with tieatment by tinned milk, by peptones, 
casein piepaiations, and limited caibohj'diate 
diets Anothei discusses Vandei Buig’s tieat- 
ment by fiuit alone The use of diugs is not 
neglected and two chapteis aie devoted to the 
subject The chaptei on the use ot vaiious 
fruits, stiawbeiiies, mangoes, plaintains, etc, 
etc , IS veiy useful The danger of alcohol which 
must be absolutely foibidden, is emphasised 
Othei piactical chapteis aie on the tieatment 
of complications, on local medication, of mouth, 
nose, etc , etc , and a final chapter on the hygiene 
and prevention of spiue — and the importance 
of a timely and seasonable retuin to Euiope is 
emphasised, lemoval fiom the endemic aiea is 
imperative 

We stiongly commend this useful and prac- 
tical book to oui leaders It should be in the 
library of every medical man in the tiojucs 


CHAIJEFETJR’S FRACTURE 
Eveeyone who uses a motor car is well 
aware of the very unsatisfactoiy method existing 
in most cars foi starting the niachineiy bj' 
turning a handle usually in fiont That the 
flying back of tins handle can give a nasty jai 
to the wrist is known to all who use petiol 


The following explanation will inteiestT- 
motonsts We quote from an interesting aiticle 
in the Glasgow Medical Journal 1908), 
by Sii G T Beatson, M D , K C B , of the Western 
Infiiraaiy, Glasgow — 

“ The method of starting in vogue is by means of a 
handle, about a foot long, which attached to the crank 
abaft of the engine, usually at the opposite end from the 
flywheel When this handle is turned, the piston of the 
engine goes through all the four different strokes men- 
tioned above, including the ignition of the compressed 
explosive mixture This explosion takes place just as 
the third downward stroke has begun, with the result 
tint after a couple or more complete revolutions of the 
handle the engine goes on working automatically, and 
the working handle is removed It is the handle that 
18 the active agent in causing the chauffeur’s fracture, 
and it maj do so under different conditions In the 
first place, the fracture may happen at the removal of 
the handle, for if at this time the chauffeur is leaning 
too much weight on it, or is holding it with the thumb 
round it, he may not be able to disengage it, with the 
result that his hand will be carried round with the 
revolving handle and severely twisted backwards by 
the rotatory movement Anothei time at which the 
fractuie may occur is duiing the working of the handle 
This 18 not an easj matter, especially in the upward 
stiokes which compress the explosive mixture 'Ihe 
leason of this is that the pressure to be overcome at 
t 18 time IS often considoi able, possiblj 60 or 701 bs per 
square inch, and it is as much as the operator can do to 
accomplish it (’onsequeutly there is a liability for the 
hand when it is at its upper limit of the stroke to swing 
back, and if the handle is being grasped with the thumb 
down, both handle and hand are carried round together, 
giving a severe backward wrench to the wrist 

Lostlj, the fljing back of the handle may be due to 
a third cause, me , a “ backfire," which means that the 
explosive mixture in the cj tinder has been ignited too 
soon As already mentioned, this ignition should take 
place just as the connecting rod of the piston has passed 
the dead centre of the crank, and when the piston has 
just started on the third or downward stroke If, 
however, the explosion should occur prematurelj before 
the crank has passed the dead centre of the engine, the 
result 18 that the piston is arrested in its cycle of strokesi 

and IB driven violently backwards in ail opposite direc 

tion carrying the crank and handle with it Should 
the chauffeur at once get his hand disengaged from the 
handle, no harm is done, although the revolving handle 
may inflict a severe blow on the wrist or on any other 
part of the body, ns in a case where a chauffeur was 
struck 111 the face and his nose seriously damage , 
owing to his standing in a stooping position over the 
handle If, however, it happens that the chauffeur is 
firmly grasping the handle, with his thumb underneath 
it and his knuckles upwards, he will be unable to ge 
hiB hand away, with the result that it will be forced 
downwards with the handle, and bent backwards at 
the wrist with very considerable force 

Under any of these thiee conditions the chautteurs 
fracture may occur, but the last is the usual cause o 
it, as it IB accompanied by the most violence ” 


cars 
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^ The seat of this fiactiue is usually the lowei 
end of the ladius The line of ifc is tiausveise 
and faiily legulai ^he whole aiticulai suiface 
of the bone is earned off and somebunes stopping 
shoib of that it may pass into the joint The 
broken off poition is tiiangulai in shape and 
includes the styloid process of the ladius Piac- 
tically speaking, the ladius gives way at its 
weaker pait just as it also does in cases of 
Colies’s fracture 

The symptoms lesemble a seveie spiain of 
fche wrist, swelling and pain and often crepitus 
The X-iays will reveal the fiacture 

The tieatment is use of Can’s splints with 
early use of dngeis The splints should be 
woin for three weeks 

M Lucas Championnibie appaiently was the 
first to describe this fiactuie {Bull cl V Acad de 
ilfed, 15th Maich 1904-), and the late Mi F B 
Lund desciihed some cases in the Bostoii Medtoal 
and Bui gicalJournal (hi 3id November 1905) 
We may also quote the following remaiks 
from Sir George Beatson’s inteiesting article — 


on aomo of tho disputed pointa in the pathology of that 
fracture 

Tho lesBOn taught by the chauffeur’s fracture, which 
IS lenlly a Colles’a fracture, la, I think, the important 
one that there may be a Collea’a fracture without the 
typical deformity This fact la not aufficiently recog 
iiiaed, and many so called spraina of the wrist are 
reckoned to be such because there is no deformity This 
was what happened in one case of mine It was caused 
by a fall on the palm of the hand when high jumping, 
and was pronounced by a medical man to be a sprain 
The X ray photograph showed the presence of a frac 
ture, which in every way represents the triangular bit 
broken off in the chauffeur’s fracture This is what 
might be expected, for in both, hypei -extension of the 
wrist IS the exciting factor 
Just a word as to the prevention of chauffeur’s fine 
tura It can be largely avoided by having a proper 
hold of the handle This should be grasped with the 
kiiiicklea down and the thumb placed over In this 
position the handle is easily releasid if a back fire 
should occur In addition, there are arrangements in 
the machinery, I understand, by which the ignition of 
the explosive mixture may be retarded at the time of 
starting, an 1 all experienced motorists attend to these 
points ” 


“ bet us now briefly consider the causation of this 
fracture at the wrist, which may happen to anyone m 
starting a petrol motor car As we saw, it consists 
in the breaking off, close above its articular surface, of 
a triangular portion of the lower end of the radius, 
the portion broken off carrying with it the styloid pro 
cess of that bone Further, from what has been said, 
there are evidently three conditions under which it 
may occur Although, as I pointed out, these latter may 
vary in the amount of violence accompanying them, 
there is one feature common to all three, and that is, 
they tiotet baclwarde or ovei extend the hand, while it 
has a certain amount of outward rotation oi ulnai 
deflexion 

Now, it must be remembered that whether we regard 
the wrist joint as belonging to the ball and socket 
order (enarthrodial), or to the gliding variety (arthro 
dial) of joints, rotation is the only movement it does 
not admit of In the accident I have described this 
evening a certain amount of rotation occurs while the 
hand is over-extended In addition to this, it must be 
borne in mind that at the moment the over extension of 
the hand occurs, all the muscles of the fore arm are 
rigid and fixed in the strong effort that is being made 
The view, then, that I take of this chauffeur's fracture 
IS that it IS caused by indirect violence, and is the 
lesult of sudden over extension of the hand while the 

latter has some ulnar deflexion, this latter factor being 
the element that determines the triangular shape of 
the portion of bone broken off 
In connection with a fracture so situated, and so 
caused, one naturally asks, wl at relation does it bear to 
the fracture which we instinctively associate with all 
injuries at the wrist, ns , Colles’s? My own feeling m 
that It 18 closely allied to it, and furnishes evidence 
that 18 of interest and that has a very distinct bearing 




THE INDIAN MILITARY FAMILY PENSION FUND 

The Gazette of India, dated 26th Septembei 
1908 (Notification 2233P , dated 25th Septem- 
bei 1908) publishes foi the infoimation of all 
concerned the levised lules of the Indian 
Mihtaiy Family Pension Fund 
Oui readeis -will leinembei that fiom 1st 
Septembei 1907, a reduction of 25 per cent 
on the subscriptions and donations was made, 
and these reductions, called m the levised edition 
of the rules “ temporary,” still remain in 
foice 

We have compared the revised rules with 
those issued to all officeis concerned in pamphlet 
form in Septembei 1907, and we find that 
though theie are many minoi change^, there 
are none of any reel impoitance to the members 
of the Indian Medical Service 
We recommend that all officers concerned 
siiould read these regulations, as ignorance of 
the lules gives no claim to exemption from 
penalties foi non-payment oi from delay m 
payment Every subsciibei must protect his 
own interests and see that his subscriptions and 
doimtions are regularly deducted when due 
We may call attention to a few points in 
these legulations about which we know some 
ignoiaiice exists 

1 Native membeis of the Indian Medical 
beivice are given the option of subsciibjng 
^ Undei certain conditions an I M S officer 
who has completed 25 yeais’ full pay .service 
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and has subsciibed pieviously in class 11 may, 
if be likes, subsciibe in class I and so secme 
the highei pension to his widow That is, instead 
of subsciibing as a maiiied man £2 ITfi Qil 
a month, he can subsciibe £3 12s a month and 
by so doing (and we piesmoe aflei his paying 
the donation on enteiing class I, ms: , £54) his 
widow will be entitled to the highest rate of 
pension, vis , £160 (instead of of class II) 

S A new Table (Table III A) is intiodiiced — 
“ Excess ago donations " — by which an officei foi 
each yeai of age exceeding an age laid down 
must give an extia donation on enteiing a class 
An example will make this cleaiei A Captain, on 
becoming a Major, enteis class III, and if maiued 
now pays a donation of £18 It ovei the age of 
42 on becoming Majoi, and enteiing class III, he 
must in addition pay an excess age donation of 
£6 fov each yeai exceeding 42 Piactically 
speaking, this does not apply to I M S officers ns 
they get piomotion to Mnjoi befoie the age of 
42 

4. The following table shows the lates now 
in foice The tempoiaiiiy leduced lates now 
payable aie only shown — 

Movfhly Gonti ihulnm hy eveiy Officer accoicl- 
my to Ins Glass 


1 

1 

_ 1 

! B\ faoh mmuued 

1 OlFICFll 

Ut each Opucer 

WHO IS UNMARlUFn 
OR \ BR 

ClftBS of ContriOutor j 

1 

I 

C 

1 ^ 

^ ' 

i ^ 

Half Rates 

1 ^ 

1 

*3 

n 

U-c 

tc 


£ s d \ 

£ s rf 1 

£ « ft 1 

£ s <t 

Class I Officei iii 
leceipt of Colo 
iiel’a alloirances 

3 IB 0 ' 

1 1C 0 ' 

1 IG 0 ' 

1 

0 18 0 

Ol-ssIILt Col 

1 2 17 6 1 

j 1 S 9 

13 0 

0 11 6 

Glass III MaioiB, 
IMS 

j 2 3 2 

117 

1 

0 17 4 

0 8 S 

Glass IV Captains - 
ovei 6 yis 1 

1 1 8 10 

0 14 5 

0 10 0 

'060 

Class V Captains 1 
untlci 0 VIS an*! | 
Lieuts , I M g ' 

1 

0 H 6 

0 7 3 

0 5 10 

0 2 n 

1 


5 It should not be foigotten that the above 
“half lates” only are payable duung leave, ex- 
cepting ptivilege leave in oi out of India 

6 Halfpay officei s must continue to sub- 
Rcvibe foi full benefits, but dmiiig half pay 
they have the option of only paying half loi 
then wives, but aiieais will have to be paid up 
on letiiement or on leveision to full pay 

7 It IS not always lemembeied that maiiied 
officeis must continue to subsciibe on letiiemeut 
at half lates, oi they may withdiaw and receive a 
portion of then subsciiptions back Practically 
speaking, letiied maiiied officeis must continue 
to subsciibe 


8. We again cluect attention to the useful- 
special contribution foi passage money The 
amount secuied must not exceed Rs 3,000, but 
the teims are good and in the event of the 
ofiicei's death in India the amount so secured is 
paid at once to the widow, oi if the widow is 
not in India, the ainouiit is ciedited to the 
estate of the deceased officei If the subsciibei 
likes on oi aftei leaving India, he may take the 
sunendei value of this insuiance 

9 An officei , neaiesfc age 30 may, on payment 
of a single piemium of 393 lupees (oi hy instal- 
ments extending up to foui yeais subject to 
3^ pel cent interest) secuie an insuiance of 
Rs 1,000, at age 35 bj' payment of 426, at age 
40, Rs 463 , at age 45, Rs 507, and so on even 
to the age of 60 years on payment of 661 lupees 

10 The sunendei value of such assuiance 
of Rs 1,000 18 as follows at 45 on letuiiig 494 , 
on retiing at 26 yeais’ seivice, say at age of 50, 
the sunendei value would be 541 

We commend the levised legulations to the 
attention of all I M S officeis The pensions 
aie by no means great, but they aie something, 
and unless a man lias saved money, oi insuied 
hiB life 01 has piivate means, this and the 
childien’s pension aie all that his widow has to 
look foi wai d to. 

We have nevei believed that officers of the 
Indian Aimy get the best insuiance value foi 
tliese compulsoiy subscnptions, but we all must 
subsciibe to them whethei we like it oi not, 
and we stiongly lecommend all medical officeis, 
whethei mained oi unman led, to go in foi the 
othei foim of compulsoiy saving by life assm- 
ance lu any of the good offices, and foi advice 
oil such points wo cannot do better than lefei 
to the ])amphlets issued by Mi P Henderson, 
ICS (letiied), who has made a special study of 
the subject as it affects especially seivice locu 
in India 


THE BOMBAY LABORATORY REPORT, 1007 
Tab post of Diiector was held by Lieutenant- 
Colonel W B Banneimaii, MD, BSc, fbse, 
lMS,fioTnlst Jauuaiy 1907 to SOth August 
1907, when lie went on leave, and I’npt W 
Glen Liston, MD, dph, IMS, was appointed 
to hold chaige of the ciinenk duties of the 
Directoi in addition to his duties as Senun 
Membei of Plague Eeseaich Commission 
Tlie assistants to the Directoi weie — Di F 
M Gibson, MB, BSC (Edin ), who letmned 
fiom fuilough on 11th Novembei , Captain F P 
Mackie, MB, F R C S , 1 3l S , wlio was on leave 
flora Match SOth to June 28th, his place 
being taken by Captain T H Glostei, MB, 
I SI 6 , Captain D Steel, bib, (Glasgow), ibis, 
acted foi Di Gibson fiom 1st Januaiy to 9th 
Septembei, on which date he was granted sick 
leave Captain Glostei acted foi Captain Steel 
fiom SOth Septembei till 25th November, on the 
leturn of Di Gibson fiom leave, 
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V The following table shows the slow bub suir 
piogiess in the use of the anti-plague vaccine — 


116,161 issues 
815,905 „ 

176,651 
620,923 „ 

Piovinces tool 


1904 

1905 

1906 

1907 

The Punjab and United 
almost half of this issue 

The lepoit of Captain Goodbody on the leln 
tive value of plague measuies quoted in thi 
leport IS one whicii should have been pubiishei' 
sepaiatelj' In addition to Captain Goodbody’ 
lepoit much othei evidence IS heie given as ti 
the great value of inoculation We may quote 
the following lemaiks of Captain Glen Liston, 
IMS, the officiating Diiectoi of the Laboin 
toiy — 

A number of different pi ojo%?ao<ic vaccines have been 
prepared and tested on men and animals We ma\ 
here mention (1) Haffkine’s prophjiactie, (2) tin 
German Commission’s vaccine, (3) Lustig’s and 
Galeotti’s vaccine, (4) Term and Baudi’s vaccine, (6) 
Shiga’s vaccine, (6) Bressedha’s vaccine, (7) Goalo’^ 
vaccine, (8) Hueppe and Kikuche’s vaccine, (9) Kleiii’h 
vaccine, (10) Kolle’s and Strong’s vaccine 

Ihe majontj of these vaccines, unlike the vaccine 
prepared at this Laboratory, labour under one or other of 
the following disadvantages (1) They require consider 
able bacteriological skill in their preparation, and (2)cai 
therefore only be made on a large scale by employing a 
large staff of expert bacteriologists , (3) some of tin 
vaccines, such as, for example, Klein’s and Term and 
Banui a vaccine, involve the use of animal tissues ii 
theirfprepaiaUon, and 111 this respect are unsuited foi 
use among a Hindu community' 

Of the vaccines enumerated above, the beat results ii 
animals have been obtained when Kolle and Strong’s 
vaccine has been used Their vicoine is a hvim 
cuffureofan attenuated or a virulent plague bacillus^ 

fost vinr™®’ ‘rf failed to reclaim tin 

m ^ Inoculation with thi 

ii l,l®Bfn ^0 symptoms nol 

vaieme* by the injection of Haffkine’i 

as at present 

01 f ~;;f 'rp'””' •" • " ^,1 

ni.tl,od b.m for'‘me.™™g a, 

l.m w.;f, “S. '■J 

yi'mlLTO;,.'”,!""'’ "'MtlJ •nlroduced 
serum of neiann^^nffB ^f^ opsonic content of the 
immunised against bac7arml*l?™ bacterial infections or 
A consideU1e" ±S!,rj‘’rf vaccines 

in this connection in this I ^coomplished 

that, as in tKaioritrnf 

opsonic inderoT iersnns^^®'’.^'‘®‘®''>^^ diseases, th. 
considerably raised but against plague if 

all cases has not ' et Vb method 

difficulties in making th,s" 0 ^"''^ ‘®"'m-cal 

overcome m ordnr '® aatimation have yet to bi 

effort IS at present bemg^mad^e results Every 

ties, for It 18 hoped that In M difficul 

method of estimatuig tS o4omB ‘bn 

inoculated persons a, ‘be blood of 

may lead to^the disVery orri ^bich 

easily administered and which TOiii'^°"!f’ ''’bmh can be 


symptoms at present associated with the hypodermic 
injection of the majority of efficient anti plague 
vaccines 

Captain Glen Liston also gives a very valu- 
able review of the subject of disinfectants and 
then action against plague bacilli and rats and 
fleas We may quote as follows — 

III the following table the results of testing a number 
of substances as to their biclericidal and pulicidiil 
powers IS recorded '1 he biictericidrfl power of the 
substance on the plague bacillus lias been compared 
with the action of carbolic acid on the same bacillus 
Tlie pulicidal (flea killing) power of each substance baa 
been compared with tlie pulicidal power of kerosine oil 
emulsion on the rat flea {Losmopsi/Ua cheopis) Each 
plus eign indicates a greatei degree of bactericidal or 
pulicidal power as compared with the abovemeiitioned 
standards, while each minus sign indicates a lesser 
degree of the same powers compared with the same 
standards, A +. sign indicates a degree of efficiency 
equal to the standards — 


Substance 

Compared 
VMlb carbolic 
acid ns 
bactericide 

Compared 
with kerosine 
oil emulsion 
ns puhc'de 

Acid Pei chloride of Mercuiy 



Hydrocaibon emulsion 



MeDougall s Sanitary Fluid 

4- 


Do Kaibo 

Do Disinfecting Fluid 

+ 

~ — 

Do Guide Oil Eraul 

j- -f- 


Sion 




Ozu 

Lysol 

Not tested 

1 

Cyllin 



Keropyll 

Plunas 

Not tested 


Antipest 

Izo Izal 

Not tested 
+ + 

+ 


Vivilin 


Caibolic Acid 

+ 

— — 


The following lemaiks by Capfc Glen Liston, 
will be lead with inteiest — 

The RAT POPULATION of Indian towns 
and villages IS veiy gieat, many bouses aie 
badly infested The most important species is 
M lattus, this lat lias no definite bieedine 

season, each female 1 at tus gives biitli to about 
five young in a littei and liasfoni oi five litters 
in each j eai Out of 338,870 rats examined in 

nf^ected by plague No disease is so fatal to 
rats as is plague, but despite ten oi eleven yeais’ 

““"I’ 

Ratin No 2, like the Dany.z vnus, is piactic- 
notn,g^!l!®^ following waining is worth 

O.^n“;onty7f*anrra^^ 

.rgSkV'';vv.r.'d" 

identical with, the InB,ii.,B e ^mted to, if not 

Certain cases of this disenKB typhoid fever 

traced to tl.e hand mJ of a h"! I’een 

rats naiiajing of a bacterial virus for killing 
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The following exfciacts aie also of inteiesfc — 

OILINO THE BODY as a Pi eienUve against Plaque 

It lias lioen stated that peisoiis who oil their 
bodies aie protected from the pln(>iie, nnd it has been 
siiftgested that this practice might be idopted as a plague 
preventive measure A i umber of evpenments have 
been earned out vfhich show that the bod^ of a person 
who has been anointed with oil is not as a uiatt«rof 
fact absolutely protected from llie bites of fleas The 
method of expeiiment was to collect ni a godown a 
laige number of rat fleas which weie started for twenty 
four hours iii order to compel them to feed ujion man 
A man who had one leg anointed w ith oil, while the 
other h g was left unoiled, then enteied the godown 
The fleas 3 umped upon his legs, and the number attack 
lUg the oiled and niioiled legs was not d Tliiee kinds 
of oils were tested with the following results — 

Cocoanut oil — Six expeiinients were made In all 
thirtj fleas came upon the oiled leg, while fiftj two 
weie counted on the unoiled leg 

Sesamum oil — Thiee experiments gave in all nine 
fleas on the oiled leg and thirteen on the unoiled leg 
Muslaid oil — In six experiments tliirtj one fleas weie 
caught on the oiled leg and an exactly similar number 
on the unoiled leg 

The effect of EXPOSING CLOTHING OR RAGS to 
Sunlight fo) the ]3Ui pose of fieeitig them from Fleas 
There is no doubt that plague can be carried 
from an infected locality to a healthy place bj moans of 
so called “soiled clothing and rags” 1 ho Plague 
Commission have shown that the transport of the 
disease in this waj must be effected b) lU' ans of fleas 
cat nod in clothing or rags 

It has been suggested that, since the rat flea dislikes 
the light, soiled clothing might be freed from fleas b> 
exposing it in a thin lajer to the action of the sun A 
number of experiments have been undertaken to test 
the value of tl is suggestion The experiments wore 
made in the following wa^ — 

A email bundle of rags was coUeoLd sufficient to 
cover about two square jaids when spread out in a thin 
lajer These lags were placed in a box and sixtj rat 
fleas scattered through the rags 'I lie box was closed 
for half an-hour to accustom the fleas to their new 
environment It was then opened ami the rags were 
spread out in a thin lajer on a largo (ueco of glass 
covered land on which the sui shone tliroughout the 
peiiod of the experient In various experiinents the 
rags weie exposed in this waj fer from one to throe 
hours Aftei exposure the rags were collected together 
anil placed in a flea proof gndown which was shown to 
be free fiom rat fleas Two flea free guiiieapigs were 
then allowed to run among the rags for twelve or more 
houis to tiap any fleas that might still remain upon the 
rags The various experiments showed that wliile an 
exposure of one or two hours failed to remove all fleas 
from the rags, an exposure of three hours freed the 
rags from fleas, so that these insects could not be captured 
on the guineipigs which were allowed to run over the 
lags exposed to the sun for this peiiod 
It should be noted that exposure to the sun does not 
kill the fleas but causes them to leave the materials 
thus exposed If the fleas leave the soiled clothing in 
an open piece of ground away from human habitations 
they are not likely to find their waj to 1 ouao rats 
before they are starved to death, Where other means, 
suoli as steam disinfection, are not available, this 
method of freeing contaminated clothing from fli-as 
might with advantage be adopted ’ 

Capt Mnckie’s leseaiclies into tlie etiology of 
RELAPSING FEVER ate lieie suramaiised as 
follows — 

An epidemic of relapsing fever broke out in a mixed 
settlement of boys and girls living under similar 
conditions A vsry high peicentage of the boys fell ' 


victims to the disease in the course of a few weeks ' 

much smaller percentage of girls fell ill and at frequent 
intervals extending over thiee months Tlio most 
notable factor in which thebojs differed from the girls 
was that they weio mfented with bodj bee from which 
parasite tl>e girls were almost free With the increase 
of the epidemic among tl e girls, bodj lice among them 
became more in evidence With the subsidence of the 
epidi mic among the boj s, t he number of lice fell A well 
marked percentage of the lice taken fiom the infected 
wards contained Iniiig and mullipljiiig spirilla, the 
germs of the disease In the louse, the stomach was the 
chief seat of multiplication of the germs and this r nlli 
plication occurred lu spite of the active diges lou and 
absoiptioii of the cellular elements of the blond which 
had been ingested along with the p irasite in the blood of 
an infected patient Tlie secretion expressed from the 
mouth of infected lice contained numbeis of living 
spirilla 

It ehotild be noted that apart from the iiinltiplication 
of the relapsing fevei ■ rganism which is found in the 
blood of a person sick with the disease, everj attempt 
at cultivating the germ outside the bodj of mail has 
failed 'Die discoverj tiiat the germ multiplies iii the 
bodj of tho louse is therefore of great interest and 
impoitance 

J'he above facts are sufficient to throw grave suspicion 
on the bodj Inuse ns a transmitter of relapsing fever 
Many epidemiological facts aie in favour of the view 
that the bodj louse is the agent bj means of which the 
germ of relapsing fever is transmitted from the sick to 
the healthj The disease has always been associated 
witli povertj stricken, overcrowded and half starved 
communities It is among such comrauiiities tint body 
lice are most frequeutlj found In Bombay , for 
example, the disease attacks poor, oirtj and low caste 
persons living in squalid tenements and is seldom met 
with among those of cleaiih habits who live among 
better conditions of life 

Relapsing fev er, unlike plague, is a " personal ” rather 
than a “ place ” disease and among stricken communi- 
ties the lufoclion spreads very rapidly from person to 
peisoii Meie contiguity witliout contact with an 
infected person is not sufficient to bring about lufeotion 
These epidoiniological facts have a reasonable explan- 
ation in the habits of the body louse This insect is 
essentially a human parasite and it passes readily from 
tho clothing of ail infested person to the clothing of 
riiother who has coine iii contact with the infested 
indiTidual It is easy to demonstrate this by gently 
passing a piece of clean blanket over clothing infested 
with lice, it will be found that the insects very readily 
adheio to the clean suifnco 

It is probable that the germs of the disease ore 
injected into the human being through the proboscis 
of the louse when it sucks the blood of its host, for 
the sect etioii expressed from the mouth of lui nifeoted 
louse oontniiis vast nurabeis of the infecting organism 

It 18 iiitereBtiiig to note 'hat Captain Mackie lias 
leoeitly received a letter from Dr Ed Seigent of the 
Pasteur Institute of Pans, in which he stales that 
working iiidopeiideiitly on the same lines he has since 
come to the same conclusion as Captain Maokie 


ANIMAL PARASITES IN MAN 
In nuineious papers in pievious volumes of the 
Jnduin Medical Gazette, it has been cleat ly 
shown by’ Oalveit, Maddox, Qiamgei, Lane and 
Fenniside, and pieviouslv by Giles and 
Dobson, all of f be Indian Medical Set vice, that 
a veiy Ingb peicentage of the inhabitants of 
most paits of India baibom some form or foiras 
of intestinal animal paiasites Tins peicentage 
vaues, but is always fioin 75 to 90 pei cent of 
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"''^0 peisons examined It is fai from a settled 
question wlietliei the meie presence of these 
paiasites, even m consideiable nuinbei has 
much effect on the geneial health of the host, 
and it will be leinembeied that at a tune when 
ank 3 ’lostomiasis was being widely lecognised 
and consideied by some to be a cause oi at 
least a stiong contributing cause in the cachexia 
then and still known as Knltt (isdt , Lt -Oolonel 
Edwin Dobson, IMS, then Civil Suigeon of 
Dhubii, was able to point out that a veiy high 
peicentage of coolies, who passed Dhiibii and 
weie theie examined befoie being sent on to the 
Assam tea gaidens, weie in excellent physical 
health in spite of the fact that the gieat majoiity 
of them haibouied many animal paiasites and 
specially many ankylostomatn 

The question has since been discussed in many 
quaiteis fiom the Coinwall mines to Poito 
Rico, fiom Assam to the Philippines, and theie 
has been a tendency in all these countiies to 
attiibute a consideiable degiee of illness to 
vaiious animal paiasites 

In the July Numbei of The Philippine 
Journal of Science CVo] III, No 3), Di P E 
Gaiuson has an mteibstiug papei on the piev- 
alence and distubution of the animal paiasites 
of man in the Philippines 

The following table summaiises his lesults — 


bXAJtlNATIOa AND I^^EOT^O^^ 

j Number j 

Prn CEM 

Prisoners eanimned 

4,106 , 


,, infeotad 

3,447 1 

1 
1 

84 

Whipworms {tnrhuris) 

2,426 1 

50 

Hookworms 

2 Ha 

52 

Belwoiras (ascaiis) 

1 0a2 1 

26 

Amoeba 

026 

21 

Pi otozoa (ciHiates and 


1 

flagellates) I 

SaO 1 

! -’1 

Stranguloids 1 

102 

1 > 

> 

Penwoiras (oxyiii is) 

02 1 

' 08 

Tama 

30 

0 7 

Japan lung flukes (paia 



gonimus) 

IS 

0 4 

Blood flukes (schistosoma) 

1 16 

04 

Lner flukes (opisthorcis) 

11 

0 0 

Hwaif tapeworm 

0 

0 1 

Total infections 

7 606 

186 

Intestinal worms only 

0,812 

142 

1' hikes 

45 

1 1 

All intestinal piotozoT 

1 t,779 



What, howevei, is the evidence that such 
paiasitic 01 veiminous infections of the intestine 
aiednectly oi in any veiy seiious degiee iiijuu- 
oiis t That they aie piobably so may be believed, 
but to get any accuiate measuie of the iniury 
done, IS practically next to impossible 
Ihe lesults of piophyiactic measures carried 
out at the piisoii at Bihbid aie quoted by Di 
Gauison ^ 

It appeals that some yeais ago the death-iato 
m tins piison was no less than 238 per mille 
geneial sanitation reduced this figuie to 75 pe/ 
mille, and at this point it lemained stationary 
I hen, attention was paid to the gieat prevalence 


of intestinal worm infections and measuies 
against them instituted, and in Di Heisei’s 
opinion this " anthelmintic campaign ” was the 
cause of the death-iate dioppmg to the veiy 
lespectable figuie of 13 per mille This was 
n,ppaieut only in the end of 1906, and it is a big 
piesumption to «ay that tins sudden and enoi- 
moiis fall in the deatli-iate was due to any one 
ineasuie, however valuable, and it is equally 
hazaidons to say that tins low late will leiiiain 
In fact, it may faiily be said that it is quite 
impossible foi it to leiuain The question still 
leinains, thei efoi e — to what extent is infection 
with animal paiasites a cause of serious ill- 
health ^ 

In oui own expeiience we aie inclined to 
think that lecent obseiveis are making the 
same mistake as was made by some in India 
and Ceylon 12 to 15 yeais ago, and that these 
obseiveis, because they find a high percentage 
pievalence of these nasty paiasites, aie rushing 
to the conclusion that they must also be 
liigbly iiijunous This is by' no means ceitain 


SURRA IN THE MALAY STATES 
The ninth publication of the Institute foi 
Medical Reseaich in the Fedeiated Malay States 
IS an admirable study' on Suiia, by Di Henry' 
Fiasei, the Biiectoi, and Mi L Symonds, the 
Goveininent Veteiinaiy Suigeon, to which is 
added a note on the distubution of certain biting 
flies in these States, by Mi H C Piatt, the 
Goveininent Entomologist 

The following conclusions have been anned 
at — 

TT.e tr3 panosoiues which have been the subject of this 
investigation belong to the species Tt t/panoeoma Eiiinti 
'I he trvp inoBoraes which have been met with in horses, 
cattle, and dogs are indistinguisliable morphologic illj 
and III their pathological effects 

Considerable variations have b eii noted in the uru 
lence of the sever il stiaius of trj panosomes de lU with 
the clinic il diagnosis of the disease in horses is com 
parativel^ easy 

The disease in cattle is to be suspected when tliere is 
maikcd einacmtioii which cannot otherwise be accounted 
for , as so great difficult) is frequently encountered in 
the detection microsoopicallj of trypanosomes lu 
cattle inoculation of their blood into laboratory animals 
will, as a rule, be required 

Mechanical traiismissioii of the disease lias been 
effected by foui species of flies of the genus Tabanus, 
but not by flies of t' e genus ktomuxps 
Surra has only been met with in horses whose stables 
were in the vicinity of jungle, and consequently where 
flies of the species Tabanus fumifer abound 

In cattle the history usually points to the infection 
having been acquired in tlie outlying districts 
In towns there are a certain propoition of infected 
animals and ii umbers of susceptible ones, but flies of the 
genus Tabanus are not common 

Experimentally it has been found that the incubation 
period 18 Ultimately connected with the numbei of 
parasites inoculated and the rate of proliferation of the 
trypanosomes in the animal , oosterts paribus, the fewer 
the trypanosomes inoculated the longer will be the 
interval before their presence is discovered m the 
periplieral blood and vice leisd 
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Experiments conducted wuh a view to determine 
wliother or not part of the life cj cle of the trypanosomes 
was carried out in biting flies, were iiiconcltisive, but so 
far as they have gone, it has been sliown that trypano 
somes as such are not to bo found in the gastro iiitestiual 
contents of infected flies after 24 hours 

Treatment by means of Atoxyl, Mercuric Cliloride, 
and Tartarated antimony was not encouriiging The 
parasites could be caused to disappear from the peripheral 
circulation and the health of the animals much improved, 
but these results were only temporary 

Surra is endemic in the Federated Malay States , in 
addition, animals harbouring the pill asites may be and 
have been imported from India, Siam, and the Siamese 
States, as well os Java and Sumatra 

No practical measures are available whei ebj the entry 
of apparently healthy cattle haiboiiiing the parasites 
might be prevented 

In the present state of oui knowledge it is scaicely 
possible to hope for eradication of the dieease, it can, 
however, bo kept in check by the destruction of all 
animals found to be affected 

Emaciated cattle, whose condition cannot be accounted 
for, sliould bo destroyed 

The herding of cattle in large numbers, eapeci illy neai 
jungle, IS to be avoided 

Ihe detention of horses and cattle at the port or place 
of entry into these States, until such time as they have 
been examined, is advisable 

Quarantine, as usually understood, is iinlikoly t > be of 
assistance in the detection of the disease 


We have leceivod a copy of tlie thud issue of 
a New Medical Jouinal foi use of Hospital Assis- 
tants, entitled The Agui Medical Club Journal, 
edited by Jawahai Lall and R D Pandya 

We are glad to see a Journal of this kind 
stalled in India, but would point out the dangei 
of having too man}' 

One leally good, well-edited Journal is woith 
a dozen otheis, eg , the now fauly numerous 
Jouinals of this soit in India joined togethei to 
make one fiist class papei would be good foi 
all 

We aie glad, howevei, to see that the students 
of the Agia School me so keen on then woik 
as to stait a Medical Club and a Medical Journal, 
and we wish it all success 


Medical men intending to join the Bombay 
Medical Congiess should at once send then sub- 
sciiptions to the Secretaiy, Lt-Col W E 
Jennings, I M s , c/o Messis King King, & Co, 
Bombay 




The EKtra Pharmacopoeia —By Martindale 
AND Westcott Pp xl + 1164 Med 24mo 
Price, 10s Qd neb Tim teenth Edition London 
H K Lewis & Co , August 1908 

To piaise this hook is entnely supeifluous, 
eveiy medical man knows it and few go anj^- 
wheie without it 

The ISth edition is smallei than the 12th, 
though it contains 128 moie pages This has been 


managed by use of smallei type in places an55^ 
by use of a tliinnei papei Tlie little volume 
111 its 13th edition is, theiefoie, less bulky and 
inoie adapted to the pocket than its piedecessoi 
was It takes 19 pages of preface to describe all 
the additions, alteiatioiis and improvements m 
the new edition, so we must be spaied then 
enumeration This is at least sufficient to show 
that the piactitioiiei would do well to pui chase 
even another edition of this vade meciim 

If we woie to offei any ciiticism, we would 
say that the volume contains too much, a 
chaptei on the vaiious raineial wateis is essen- 
tial and on vaiioiis anliseptic powdeis useful, 
but we doubt if the physician on his loiind 
needs analytical memoranda, oi the notes on 
watei analysis, oi on the piepaiation of culture 
media He can get all these in many books 
on his hbraiy shelves, and then omission would 
leave moie loom fin theiapeulics and for the 
piovision of a moie opaque papei 

It IS a wondeiful little book and eveiy edition 
becomes moie wondeiful 

Hindustani Self-Taught —By Captain C A 
Thimm London E Mailborough & Co Marl 
boiough’s Self Taught Senes, No 15 Third 
Edition Papei cover, Re 1 8 , cloth, Re 1-14 

This is the tlmd edition of one of the best 
known of tlie " Self-Taught Sei les ” Tins is one 
of the best little books fin leaimng Hindustani 
we know It has a veiy laige vocabulaiy dealing 
with colloquial phiases, coiiveisations, militaiy, 
legal, medical and commeicial teims, shooting 
and fishing teuns, money, measures, weights, 
Indian names, castes and sei vants 

Theic is only one ciiticism we would wish to 
oflei and that is, that in a book not intended 
foi students working to pass an examination, 
but foi tiavelleis, soldieis, tiadeis and officials, 
it would be bettei to give the sentences as 
Hindustani is spoken in eveij'-dnj' lift to 
sei vants, etc, and not in the stiict giammatical 
waj”^ — foi example, wlio in oidinaiy pailance 
says ’ — Mam nc kuch nahin suna, oi mam 
kill jaunga 

The jieisonnl pionoiin is not used m the 
singulai, then why tench it ^ This custom of 
using the pluial foi “you” and “ 1 ” in Hindus- 
tani is univeisal, and if Euiopenn tiavelleis aie to 
be taught enough Hindustani to be useful, why 
then, let it bo Hindustani " ns she is spoke ” 

Physical Signs of Diseases of the Thorax 
and Abdomen. — By James E H Sauver, m a , 
M D Oxon , M R 0 p Pages 188 Illustrations 32 
Clown 8vo Price, 5s net Bailhme, Tindall and 
Cox, 8, Henrietta Street, London 
This little book should be of use to students 
beginning then clinical studies, the methods of 
examinations usually^ employed aie cniefully 
descubed and should be lendilv undeistood 
Theie is little to say about the book , peihaps in 
places too much is wntten on one subject and 
this may tend to confuse the student at this 
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CASES SHOWN AT THE AStATlO SOOIETY 


stage of his caieei Tlie leading of this 
book should siipplenieiit and not supplant 
piactica! deinoiisfciafcions of the methods of 
e^amInatlon 


Cases shown by Lt -Colonel G A F 
Harris, md, frcp 


The Sexual Disabilities of Man. —By AsTiivn 
Cooper London, 1908 B B Leins <fe Co 
Pp 184 12mo Pace 4s net 

^'his is a little book winch can be stioogiy 
lecommeiuled It deals with a siihpct not 
alwajs uudeistood as well as it should bo by 
many medical men, and it is one which leceivea 
but scanty lecognition in any of the medical 
schools 

Aftei an intioduction the book is divided 
into two poi lions, vis, five chapteis on steiility 
and SIX chapteis on impotence The book is 
wiitten cieaily and in a healthy tone 
We commend tlie little book to the notice of 
oui leadeis, it mil probablj^ help them much 
when consulted about these diftciiJt classes of 
cases Ihe subject of tieatment is well dealt 
with 

Surface Markings of the 
Human Body —By Louis D Rawlings, pros 
31 Illustrations Pp vm + 96 Demy 8vo P.ice 
us 29 Plates London, 1908 H K lewis 

hoIlf^Tl* ^ "seful 

«.o°i editions have met with 

rJinb!? second edition was an 

^ ^«‘^tliis edition chiefly 

flltl'IZ by «>»■•'»«> t.o„ol „ew 

iiiSiua]'l™'.®''"‘ Pl'ysicun tl.e book is 

iinaluabJe, many men faigei much of the 
dstoileci aimtomy of tlio body, bul al" ,„„sl 

.v4-d.;‘Sarplfr‘'“' ■" 

of this ^ featuie 

-^'-'^^-eandaciedit 

Mission Piess, 1908 Puce 10 annaf ’ 
elites '’The Genral’ 

of Bi AgnllTte ZTZ^ 

which we believe^will 

and oluil,: Tb ' ,t„,rs “’f >» 

assistants and medical studei L tn ""i 

we commend ifc tucientN, to whose notice 

Shdiral 

medical SOOIETr ASUTIO SOCIETY 
OP BENGAL ^ 

and discitserrfreTent’mS exhibited 

Section of the Asiatic Soaetyff Bengal I 


Sul lies wai G , aged 39, a coinpositoi by 
occupation, was admitted foi tlie tieatment ot 
Vwealhlessness, pam in the uppei jiait of the 
chest and dilated veins on tlie anterior abdominal 
Willi He liad syphilis and gonoiihcea eight oi 
ten yeais ago Tlieie is noheieditaiy tendency 
About a yeai ago bo biat noticed swelling of 
the face , about six mouths ago he noticed that 
his hands weie also swollen These swellings used 
to come and go at tunes Giadually he became 
veiy weak and was confined to bed He gives 
histoiy of geneial anasaica at this time which 
subsided aftei a couise of treatment 
Tlie supeificial abdominal veins aie dilated 
and toitiious Some of the intei costal veins 
aie also dilated and full The cuculation in 
these veins IS fiom above downwaids The en- 
laiged abdominal veins aie seen to be contmuons 
with tlie inteinal mammaiy vein No glands 
except those at the gioin are enlaiged 

He complains of jiain on the uppei pait of 
the light side of the chest Theie is not much 
cough, but be complains of d/spncea on slight 
exeition Tlieie is unpaninent of movement^on 
the left side of the chest, but no bulging On 
peiciiBsion the left side is stony dull both in fioiit 
and back The cardiac aiea of dullness js 
meiged in the geneial dullness Vocal fiemitus 
IS also much diminished on that side On 
auscultation tJieie is tubular bieathingall ovei 
the left lung Fnction and ciepitntioir can he 
heard over the upper part of the light lunty 

Examined tindei X>iays the u hole of ti^e left 
lung appealed ns a daik shadow, but on the 
light side theie was only a tiiangular daik 
shadow at its uppei pait 

On laryngoscopic examination no nlceiation 
can be found in the laiyns The left vocal coid 
is paiaijsed The light vocal cord is movma 
all light niKl comes ovei the left vocal coid” 
ine voice is husky 

Theie is only a tiace of albumen in the uime 

T liro.lTI "'^1 jf'e>nperatuie is noimal 

i bacilh has been found in (he sputum 

Monmotho N, an mlmhitant of Calcutta, 
do jeais of age, a blacksmith by occunation 
c,.«e to , ,e College Hosp^.tal r?r fte’ 

tieatment of oedema of nght foot, of the face 
and pain on tljese pints 

The patient gives a histoiy of synhilis ten 
reals back On the 9th of Apnl lastf he noticed 
swelling of the gum behind the last nwhfc moJai 
tooth It was lanced On the following day 
lie noticed that liis face had swollen up aifd S 
painful Foui days after he accidentally buint 
he tip of the third light toe, and within 12 
ouis fiom tins be noticed that his foot is 

this 2d the next 12 horn. 
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tlieie IS a patch of ansestliesia on the doisum 
of the foot 

Now, the left snle of the face is maikedly 
cedematous and painful Theie are two i eddish 
patches over the glabella and beneath the left 
lowei eyelid These patches aie also anfesthetic 
The nose is also imich swollen A thickened 
coid-hke stuictuie ciosses the steino-mastoid 
niuscle fiom below upon the left side 

The knee-jeiks aie exaggeiated Theie is 
vnkle-diop of the light foot On the i ight side 
he has got high-steppnge gait, but on the left 
side it IS normal A coid-like stuictuie can he 
felt at the back of the right leg, especially at the 
lowei pait 

On the 20th of June, he had an attack of 
conjunctivitis This lasted only foi a week 
The constant pain in the lowei limb is getting 
less and less The high-steppage gait is also 
less maiked now 

On the 8th of July, a poition of the coid-like 
stiucture was excised, this on examination 
pioved to be a neive, on raicioscopical examina- 
tion no lepia bacilli can be found, but theie was 
small-celled infiltiation among the nei ve-fibiils 
\V M, 39, a mechanical engineer in a coal 
mine, a lesulentof Gii idih, complains of swelling 
of the foieaim and foot foi tlie last two 
months 

He has to woik veiy haul flora moniing till 
evening and uses his light hand much He gives 
liistoiy of alcohol He had syphilis thiee yeais 
back He had also seveial attacks of goiioiihoea 
He had an attack of malaiial fevei two months 
ago, a month aftei, while still suffeiing fiom 
the fevei, begot pain in Ins light wiist, foie- 
arni, right ankle and knee and along the whole 
length of the spinal column Giadually the 
affected aim and leg began to swell, but it is 
confined only to the right foieaim, leg and foot 
The swelling of the leg has gone down since, but 
the ankle is still swollen The pain in the 
back IS still piesent The swelling of the 
forearm isstiictlj' limited to the poition between 
the elbow and wiist The hand is quite normal 
He coraphiins of pain when the bone is 
pressed upon, but piessuie on the muscles do not 
cause any pain He can walk easilj , but has 
difficulty in lifting up things with the light 
hand 

Theie is nothing abnoimal in the ciiculatory 
system Theie is no enlaigement of the iivei or 
spleen Theie is no albumen in the mine 

E. M , a station mastei bv occupation, 
complains of gradual enlaigement of the th^- 
loid gland with emaciation and palpitation He 
IS a ie«ident of Mokameh About a yeai ago 
he noticed 6ist tiemois of the hand Two 
months aftei waids he noticed slight enlaigement 
of the thyioid gland At this time he was 
tiansfeired to Tundla neai Agra “^t the Agia 
Hospital he was admitted foi the tieatnient of 
goitre, wheie he was advised opeintion This 
worried him much 


The tiemoi has now become geneial, but it 
specially inaiked on the tongue and hand The 
enlaigement of the thyioid is giadually inciees- 
ing The light lobe is gieatei than the left 
A systolic muimui can be heaid ovei it 

He IS getting weakei day by dajf He has a 
staling look and a distiessed appearance He 
gets palpitation occasionallj' Heait beat is 
foicible, and heaving about 100 pei minute 
The visible area of caidiac pulsation is much 
iiici eased The carotids can be seen thiobbing 
forcibly Occasionally he gets profuse pei- 
spiiation 

He complains of weakness of both the legs 
Speech is indistinct owing to the tiemoi of the 
tongue 

The eye symptoms aie not much marked 
Theie is widening of the palpebral apeituie 
Von Grmfe’s sign (want of co-oidinntion of 
the movements of the eyeball and the uppei 
ej’elid) IS not piesent The vision is noimal 
The piotiusion of the eyeball is only slight 
There is no pigmentary change 

Major O’Kinealy’s cases 
I Anchyloblepharon 

Male child, aged six months, faiily developed 
Father’s name, Ramdlian, aged about 35, mother’s 
age about 25 

Child’s fathei is a cobblei by occupation He 
had another boy who died about ten months 
ago at the age of three Cannot say what 
disease the child died of He was a fairly 
healthy child There is no histoiy of any 
deformity oi monstei in his family, both mater- 
nal and patei iial 

The husband is not in any other way i elated 
to his wife 

Theie is no hiatoiy of any accident during 
piegnancy' Laboui — noimal Fathei and 

mother are both healthy Gnes no histoiy 
of any specific diseases Theie is no evidence 
of any other congenital defect in the child 

Both eyes aie closed ’I'lieie is no palpebral 
fissure There 15 no evidence of ejehds The 
light eyeball is a pi ejection and the piojection 
isinoieto the light The projecting mass is 
soft to touch The eyeball moves in all diiection 
.inder the skin 

The left eye— Bony socket can be felt, and 
in it a soft mass can be felt 

IT Parinaud’s Conjunctivitis 

First desoubed in 1889 

Usually uni-oculai — Granulations oi vegeta- 
tions on taisal conjunctiva oi foinices (one 
lid not infiequently moie affected than othei, 
however usually most affected) Consideiable 
enlargement cf pieauiiculai and neigh bouiing 
glands on affected side Onset usually' witi 
chills and malaise Slight mucous or fibiinous 
dischaige, no suppuiation Complete cuie in 
time (some months sometimes) without 
oomphoations oi subsequent scan mg Glam s 
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suppurate The subnmxillaij' oi even 
glands ceivical may be affected Uppei lids 
swollen and dioop Subjective s} inploms slight 
Ptosis and glands usually last to cleai up 

Cause unknown, not infectious Stieptococcal 
infection Uistinguish fioin tiachoma and 
tiibeicle 

rieatiiient— Simple antisepsis, Ag JNo„ 
excision galvanocautei} , incision of glands when 
suppuiating 

Case 

Patient’s name, B Ch S, aged 20, occu- 
pation, comjioundei About a month and 
a half ago he noticed that his jialpebial 
conjunctiva of the left eye is infected and 
swollen The swelling giadiially inci eased and 
he noticed as if theieis some foieign body inside 
his lids His sight IS little impaiied The 
glands of the neck of the left side aie enlaiged 
They weie enlaiged at about the same time as 
the affection of the eye He has got slight 
difficulty in swallowing 

The light eye is noimal Gives no histoi}' of 
any specific diseases Nevei had any affection 
of the ej es befoie 

Pathological Examination — Negative 

Case of Myoclonia , shown by Lt -Colonel 
F J Drury, IMS 

The patient, a Hindu male, aged 45 — 50. 
complains of his symptoms foi about one j'ear > 
these aie clonic conti actions of the sterno- 
mastoids, giving a nodding action to the head 
He stated that the movements came on aftei 
some violent mental emotion — a family quariel 
in uliich he was woisted and he suffered gieat 
mental anxiety as a consequence 

It was noticed that the movements weie 
almost confined to the steiiio-mastoids, and 
while absent when be was at rest, they weie 
biought on by any movements such as walking 
about, swallowing oi speaking The contiac- 
tions weie at the rate of three oi foui to the 
second The muscles of the thighs and back weie 
stitfin walking,and he appealed to get about with 
difficult}' No changes weie found in the 
electiic leactions of the muscles The voice was 
somewhat husky, but examination with the 
laiyngoscope did not leveal any abnoimality 
of the vocal coids 

The case might possibly be classed as one of 
electiic choiea, the histoiy points to its being 
of neuiotic origin ^ 

o 


The left log was veiy ngid, the toes weie kept 
doisi-flexed and hehadgi eat difficulty in walking 
The left aim was kept stiongly flexed, the wnst 
also flexed and the band was kept close to the 
shouldei Theie weie almost con-tant athetoid 
movement of the fingeis and thumb of the left 
hand-flexion Extension and hypei-oxtension, 
abduction and adduction, volinitaiy powei in 
the left uppei extiemity was much diminished 
He was also somewhat deficient in intelligence 
The shape of the head was vei} peculiar , the 
iio-ht parietal eminence was prominent and 
leached fuithei back than the left, and in|fiont 
of this, coiiesponding to the motoi aiea on the 
light side, theie was evident flattening It 
w'as piobably a case of atiopliy of the right 
ceiebial hemispheie 


ANNUAL REPORTS 


THE REPORT OF THE CIVIL HOSPITAL, 
SECUNDERABAD 

Lt Colonel C M Thompson, i m s , submits the repoit 
foi 1907 of the m oik of this hospital There is accomniotia 
non for 25 Europeans and 70 Natives The foundation stones 
of thiee new buildings neie laid b> H E Ladj Miiitoin 
Novenibci Inst, thoie are a Paisi and Euiopean waul foi 
1C patients, a cluldien’s waid foi 15 patients and a "Caste” 
Dispensaiy with tuo separate naids foi caste ladies Besides 
tins, quaiteis foi 16 nuises aie being built 
The Supei intendent gives the following account of the opei 
ative «oik done in tho hospital dining the yeai 1907 — 
"During the yeai there neie 162 major operations per 
formed 

The list of operations is given in Table No II A 
The list includes abscess of hvei 16, ovanotomy 'J, hjsteiec 
tomy 1, CTsai lan section 1 (mother and child sav ed), obsteti lo 
operations (25) 

Exclusive of obsteti 1 C operations, the mortality aftei 
opeiations was 10 6 as oompaied with 13 7 in the previous 
veai In raj leportfoi the yeai 1901, I expiessed the opinion 
that as the iiiirsiiig staff inci eased and then knowledge of 
aseptic procedure impioved, there would be a gradual diminu 
tion in the percentage of moi tality after operations 
This presumption has been i ealized, as will be evident fiom 
the recorded results foi the list foin years — 

Moilahty after operations 
1901 1903 1906 1907 

13 82 13 3 14 06 10 4 

As I have pievioiisly pointed out, a compaiison cannot be 
fanly made between the leaults in an Indian Hospital and a 
thoroughly up to date London Hospital, because the natives 
of tins countiy aie veiy much opposed to surgical operations, 
and veiy often only agiee to undeigo an operation when it is 
too late to hope for a successful lesult The nnmbei of 
serious opeiations performed in this hospital is steadily in 
ci easing as the people me gaining con6dence in it ’ 

The obsteti 1C work of this hospital has always been good 
and would be bettei if only the women would come into 
hospital in good time He wi ites — 

"Theie weie 150 oases of confinement admitted to the 
Curzon Maternitj Waid during the yeai — 


A Case of Infantile HEMiPLEaiA with Ath 
TOSIS BY Lt-Col F j Drury, IMS 

Tlie patient, a boy, aged 12, was admitti 
into the Medical College Hospital with we 
marked hemiplegia of left side There was 
liistoiy ofsome seveie febiile illness six yea 
pievioiisly, I e, at about the age of six Diiin 
the attack he had convulsions, and on recovei 
he was found to have lost powei of the left sul 


Em opeans and Eurasians 29 

Natives 121 

Total 160 

The nmnbei of obsteti ic operations pei formed was 25 with 
7 deaths The seven women who died had been in lahoiii for 
several davs befoie admission, and were in an almost hopeless 
state wlien admitted There was no death amongst women 
who came into hospital hefoi e the commencement of labour, 
although theie weie several veiy difficult and serious cases 
amongst these women This is an impoi taut point, and one 
which it would he well if the pooi women of Secunderabad 
could be made acquainted with The risk of confinement is 
praotioally ml, piovided the vromen come to hospital in time 
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THE CHEMICAL EXAMINERS REPORT, PUNJAB 

Lt Colonel D St I Grant, m b (Dub ) i m s , sub 
nutted this Repoit foi the yeai 1907 We quote the following 
extiact — 


Excluding 12 cases of aboition, there weie 355 oases of 
human poisoning, and the folloning table shows the natme of 
poisons detected — 


Poisons detected 

Total 

O 

£ 

s 

0 

O 

Arsenic 

121 

69 

58 

Opium 

45 

37 

8 

Datui a 

29 

5 

18 

Alcohol 

19 

10 

9 

Indian hemp 

10 

4 

G 

Aconite 

4 

‘ 4 


Moiphia 

4 

4 


Opium and alcohol 

1 

1 1 


Moi pliia and alcohol 

1 

1 


Opium and meicury in solution 

1 

1 


Opium and arsenic 

2 

o 


Opium and bhang 

1 

1 


Arsemc and dhatuia 

1 

1 


Ai seme and bhang 

1 

1 


Mereuiy in solution 

1 

1 


Waxy phosphoi us 

1 

1 


Some stiong alkali 

1 

1 


Vegetable hittei nauseous principle siig 
gestiiig aloes oi Kaner 

1 

1 


Metallic mercury 

n 


11 

Sub chloiide of meioiiiy 

1 


1 

Remains of a dead lat 

1 


1 

Pow doled glass 

I 


1 

.Sulphate of coppoi 

9 


o 

Coppei in solution 

1 


1 

Aloes 

1 


1 

Zinc sulphate 



1 

Total 

251 

119 

11- 


“ Arsenic which is commonly used foi homicidal purposes 
amounts to 49 21 pei cent on the total detections, as com 
pared with 54 22 pei cent in 1906 and 59 47 in 1905 Opium 
comes next, it amounts to 19 52 per cent on the total detec 
tioiis against 19 90 in 1906 Dhatura amounts to 9 10 against 
9 51 in 1900 Alcohol and Indian hemp put together amount 
to 9 16 ppi cent as compaied with 6 69 in the year bofoic 
Considei able alaira among the villagers was excited b-y 
persons maliciously thi owing material into wells, with legnid 
to the nature of which extiavagant rumouis existed In 
several instances the mateiial seized in the possession of 
these people was submitted foi examination, but in all cases 
was found hai mless, then object apparently being only to act 
on the imagination In one case, liowevei a dead lat was 
till own into a well , even had this been a plague lat, it is not 
likely that much hann would have been done But the act 
was one calculated to excite disgust and feai *’ 

"Duiing the year undei lepoi t nine cases weio i ecoived in 
which burnt bones and ashes of the poisons suspected to 
have died of poisoning were sent foi amljsis In ono of 
these cases ai seme was detected in the ashes, and in anotliei 
case aisenic was found in the xomit only of the deceased 
sent along with ashes 

In cases of suspected oi game poisoning whei o the body is 
Cl emated, the ashes, etc, are sometimes sent for analysis 
It 13 quite useless to send such cases for analysis, as the stioiig 
heat of funeial pyie destroys all chances of detection of 
this class of poison In one case the medical officei , on being 
asked by Police to send the ashes, etc , in a case of opium 
poisoning for analysis, wiote them to say that it would be 
futile to seaich foi opium in burnt ashes, but was infoimed 
in 1 epiv that the case should be sent up foi analysis as the 
Police Rules reqiiiied it 

In a case of accidental poisoning, a party of mariiago 
piocession was seived with “ palao” (iico and meat) with the 
1 esult that almost all of them who partook of the meal, 
became sick, the cooks were suspected, on analysis the 
“palao’ was found to contain coppei in solution which may 
have been derived fiom the cooking vessels ’’ 

The Inspectoi General, Colonel TEL Bate, c r E ,l,M s , 
in his founding lettei makes the follow ing i emai ks — 

“Up to the close of last summei session, Colonel Giant 
filled the combined chair of chemistry and physics in the 
Medical College , and it is due to him to say that diiiing the 
many yeais he was associated with medical education in the 
proiince, he did much to raise the standard of knowledge 
of the subjects he taught Colonel Grant still lectures on 


toxicology to third yeai students, but his close associa^u , 
With ttio College no longer exists 
Tlieie has been a project foi building a new chemical 
laboratory under considei ation foi a long time , it has been 
gieatly delayed, owing to the difficulty of finding a suitable 
site foi the building m Lahore Ihaxe urged Colonel Grant 
to come to some conclusion on the point, as impi ovements 
required in the arrangements of the Medical College ire 
postponed ponding the removal of hia laboratory, which is 
now housed in a College budding " 


THE CHEMICAL EXAMINER'S REPORT, BENGAL 

Major J Black submits tins lepoit which is full of 
interest The following notes of cases of poisoning are 
w 01 thy of a wider publication than that afforded by the 
official report — 

NOTES ON POISONING OASES 
Assistant-Surgeon Bai Chum Lai Bose, Bahadm, who la 
lesponsible foi the Medico legal Depaitment, contributes the 
following interesting notes on selected cases — 

Ai seme potsonmg ^absence of usual symptoms) — A case in 
which death was ascribed to cholera was lefeired by the Civil 
Hospital Assistant of Arana in Purnea A Hindu woman 
was reported to have died from the effects of a beating On 
post moi tern examination, the Hospital Assistant found no 
external injury, nor did he observe any ledness m congestion 
of the viscera The stomach contained a little odouiless 
fluid, and the intestine some whitish fcecal matter like uce 
vvatei Aisemc vvas detected in marked quantity in the 
visteia 

Arsemc potsomng [honucidal) — The body of an unknown 
female was found in a sack on the hank of the liver Hooghly 
in Calcutta On posl mortem examination the raucous 
membiane of the stomach was found softened and eioded 
The oigan contained a yellow powdeiy deposit 
Arsenic in fatal quantity was discovered in the viscera 
The woman could not he ideiitibed 

Acontle poisomug —A case of aconite poisoning occurred 
in Calcutta in November 1907 ffhe history of the case as 
furnished by the Commissioner of Police was that the 
deceased Etwaii Kmroi, Simla Bazai , lived with his mistress 
Jhalm, hut owing to a quai rcl they sepal ated fot a few days 
On the night of the 26th Novenibei , the deceased complained 
to tho darwaii of the Bazar that he had been feeling unwell 
since taking his meal served by his mistress Jbalia who had 
renewed the intimacy with him that evening and invited him 
to a dinner Ho was leraoved to the Medical College 
Hospital where ho died soon after admission 
Tho Police Smgeon who held the post mortem examination 
found congestion of the mneons membrane of tho stomach , 
thcio wore no food particles in the organ Redrew some 
iinno fi om the bladdci of the deceased and sent it along 
with the vjsceia foi chemical examination Aconite was 
detected in the mine, but not inStho viscera 
Aconite vvns also detected in the vomit of tho deceased 
Acomle poisomng (accidental) — A cooly at Howrah, while 
unloading sacks containing aconite root ate some of the root, 
believing it to be a tome medicine He shortly after tell ill, 
and was taken to the Medical College Hospital, whcie he 
died soon afteiwaids The stoiliach xv as found inflamed and 
the Kidneys congested 

Aconite was found in the viscei a and stomach washings 
The root was identified ns Aconite 
Datura poisomng (wil/t rabbet y) — A case of dinggingby 
Datinafoi facilitation of theft was lepoited by the Civil 
Hospital Assistant of Sivvan The victim, a Hindu male, 
got down flora a Railway train at Siwan on the evening 
of the 2nd Januaiy 1907 He went to a moiii’s shop wheie 
he pill chased some food and ate it Soon after he became 
unconscious, and was lobhed of all his money He was 
afterwards discoveiod by the Police and lemoved to the 
hospital wheie the following symptoms were noticed — Pupils 
dilated, aiticulation hiokon, trying to catch atimapnary 
objects in the an , diyness of tho tongue and throat 
deliiium present Ho i ecovered in two days The stomach 
washings vveie sent foi chemical analysis and atiopinewas 
detected in them 

Datura poisomng — Another case of theft by diugging was 
lefeired by the Civil Hospital Assistant of Siwan Two 
men became dehnous and iinronsoious aftei taking a meal 
served hyaseivant, who foi thwith decamped with all their 
valuables On admission into the Hospital, the following 
symptoms were noticed — Face flushed, pupils dilated, tongue 
and till oat dry, eyes congested, pulse, full and slow one of 
the men had complete loss of speech, the other had broken 
articulation and delii lum The v omit of the two patients 
and some i emmnts of food were sent for analysis and atropine 
was detected in them 

Yellow Oleander poisoning (suicidal) — A Hindu giil had a 
quail el with hei liiisbaiid on 8th June 1907 , she took im food 
onthatday When her husband returned at 10 30 r M she was 
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ill and vomitiDK Shortly aftoi wards slio fainted and expired 
v'TYierolicoSuigeonof Calcutta,, who held 
cxatnin-ition, found the raucous merabiane of Uio stomach of 
rZn red colon, and congested in parts The blood was 
found to he of a i-athei bnght rod colour The visceia iroio 
forwaided for chemical analysis and }/eUow oleamlei xiaa 
detected in them Some bruised seeds which weio found in 
the room of the deceased and a curiy stone and a stone 
which were suspected to have been used foi pounding the 
poison, weie also sent foi examination The buiisod seeds 
weie found to be yellow oleandei seeds , yellow oleandei was 
detected in the stains on the cui ly stone and stone raullei 
Oxalic acid poisoning {suicidal) —A Buiopean soldiei ot J 
the 5th N Fusilers was found gioaning and vomiting at il rfu 
A M on the 15th Febi uary 1907 On being questioned he 
admitted haiing taken oxalic acid Ho died soon attei 
ainval at the hospital The mucous membrane of the 
cBSOphagus found softened, and a Hi ge quantity of bloody 
fluid mixed with some black fa'T-ins ivas found in the fitomach 
Tbeiiscera of the deceased were foiwuded for chemical 
onaljsis by the Police Surgeon, Calcutta, and oxalic acid was 
detected in them An enamelled tumbler found in the lOom 
of the deceased, contained a white cijstalline deposit which 
on analysis was found to be oxalic acid 

Carbolic acid poisoning (suicida/) —A young Bialiniin girl 
was seen by her husband to leave lier bed at 1130 PM, but 
leturned shortly afteiwaids when it was noticed she was 
smelling of caibohc acid She grew ill and was lemovcd 
to hospital wheie her stomach was washed She died within 
tliiee hours Ai the post morlem examination by the Cml 
Surjeon of the 24 Parganas, the following signs wore found 
daik stains at the angles of the moutb and on the inner 
suiface ot the lower hp , seveial white patches on the tongue 
and the papillm at the base ot the tongue were prominent 
The mucous membiane of the gullet throughout its whole 
length had a white and lough appeal ance and excoriation” 
were obseived on it The mucous menibioine of the stomach 
was of buck red colour, tbiohened and inflamed, covered with 
erosions at parts It contained 15 ounces of a red colonied 
fluid which had a faint smell ot carbolic acid The viscera 
of the deceased as well as the washings ot her stomach 
weie forwarded foi examination and carbolic acid was 
detected in them 

Phosphorus poisoning —The Cml Suigeon ot Daijeeling 
refeired tlio case of a Guikliaboy, aged about 12 yeais, who 
it was alleged swallowed some food mixed with poison used 
for killing rats and died in consequence The postmortem 
examination showed that theie was congestion of the mucon* 
racmbiane of the stomach throughout especially at the 
pylorus with some denudation of epithelium The vessels of 
the stomach were engorged, the stomach contained about an 
ounce of thick pink coloured mucus The intestines weie 
congested, the contents weie rauco sangninoiis Tlieie were 
19 round worms in the small intestine All the internal 
oigans were congested, the liiei was found enlarged and 
fatty at places on the surface the pupils were dilated Tlie 
stomach and its contents, the contents of small and laige 
intestines and washings of the stomach of the deceased 
removed at the hospital were foiwarded forcheraical analysis, 
and phosphorus was detected iii them 
Chloral Hydiale poisoning {overdose) — A Eurasian lady 
'' VS in the habit of taking cbloi al sleeping draughts On 
the 24tli July she said that she was going to take a dose of the 
draught that night She was found dead on the following 
moiuii^ About V2 ounces of a blackish blown fluid, with 
oil globules floating in it, were found in the stomach of the 
deceased The stomach contents bad a faint sweet smell like 
apples , the brain was found congested The Police Surgeon 
of Lalciitta forwarded the viscera for chemical analysis and 
cliloial hydrate was detected in them Two glass phials 
containing chemicals found in the room ot the deceased weie 
.''-''aniinatmn One of these contained a small 
hydrate and the othei a solution of 
camphor in chlorof oi ra 

(non /ofrtO -The Civil Surgeon of 
mid hVs’T^fp?/®''''®,? a European gentleman 

dinner The i ? RJTuptoms of irritant poisoning after 
dinner Ihe symptoms were vomiting and piiicinsr Tlio 

whmh w^'!s'’susnee^d°f ^nd soraf boiled 

ra the vomft ,n detected both 

vrasYou'ndJnrht Wkdnr^""' «ie two pe, sons , no poison 

Kumoiig‘’'sent'’sZe'’w 

olives iMthout ill effects Thfi Iwe eaten the same 
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PROTOZOOLOGY » 

Insect Flagellates —By Capt S B CnnisTo 
rnEBs, IMS 

It is now well known that many insects Iiarbonr in 
their alimentnry tracts flagellate organiBms ot two 
distinct genera Beipetomonas and Giithidia Ihc 
earliest known ot these flHgellates is Herpetomonas 
muBC<E domeiuoce commonly found in the house fly in 
many parts ot the world This parasite was first named 
Bodo miisccc domestica; by Burnett and others Kent, 
however, placed it in hie new genua Herpetomonas 
including with it the fligelldte found by Lewis in the 
blood of rats in India Later, when these flagellates 
came to be studied moie carefully, it was shown by 
Laveran and Meenil that the Herpetomonas of the 
house fly differed markedly from the Heipetomonas of 
the blood of Indian rats and that the latter was a true 
Trypanotome and was, therefore, placed m tlie genus 
Trypanosoma of Grtiby The name Heipetomonas was 
retained for the parasite of the house fly and it is now 
the type species of the genus Since the discovery of 
these facts a large number of flagellates have been 
found both in blood-sucking and non blood Bucking 
Arthropods, and two important papers have been pub 
hslrad, one by Ross in 1898 and the other by the late 
Dr Soliaudiiin in 1904 Rois found a large number of 
flagellate organisms in mosquitoes of the genus Culex 
not only in the ulult insect but in the larva and pupa, 
a fact which clearly indicated then nature XJufortu- 
natoly this paper was entirely lost sight of by subsequent 
observers, and as a result there is at present consider- 
able confusion regarding the life histones of these 
paraeites 

In 1904 Sohaudmn published his remarkable memoir 
on the evolution of Trypanosoma noctuce m Culex 
pipxens Althougli at first this work was generally 
accepted it soon became evident there were grave sources 
of error in Schaudinn’a experiments Ross, Novy, 
MacNeal and Toirey have recently pointed out that 
although Schaudinii referied to Leger’s obaeivatioiis on 
Ciithidia faticulata from Anopheles macuhpenms, lie 
makes no mention of the similar parasites of Culex mos- 
quitoes, and as the species Gulev pipiens which he was 
dealing witii wae presumably captured at large at 
Rovigiuo, it was necessary to first exclude the possibility 
of It harbouring these natural flagellates Schaudinn’s 
work has led to the err meous belief that these insect 
flagellates when occurring m blood sucking insects 
represent \be fmtber development of some unknown 
Hmmo flagellate 

Ross when carrying out liis memorable observations 
on the evolution of the malarial parasiies of birds 
in mosquitoes found flagellates in a mosquito {Gulev) 
winch had fed on birds inf ected with flai^eridiMm and 
Pioteosoma, and on examining another mosquito which 
had not fed on the birds he found similar flagellates 
and also their earlier stages in the alimentary tracts 
of Its laiva and pupa He rightly concluded that 
they had no coiraeotioii with the Hcemocytozoa of birds 
but were true insect paiasites and that the infection 
was probably acquired by the larvm I have been able 
to confirm these observations of Ross and in a recent 
paper I gave a short account of the life cycle ot a 
species of Herpetomonas which is commonly found m 
tiutrx quasi pipiens oxiii Gulev fatigans The Inrvm of 
these mosquitoes ingest the cysts which are passed 
out by the adult mosquitoes, and on passing down to 
the lower end of the small intestine, they muitiplv 
rapidly either dividing by simple biniary fission ^or 
by multiple segmentation, m the nymphs further 
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development takes place, some of the parasites Jlagellate 
■while others develop into rosettes of from twenty to 
more flagellates In the edult mosquito the majority of 
parasites have already become flagellates and tliree days 
later they begin to pass down to the rectum and on 
becoming attached in rows by their flagt-llar ends they 
shorten and divide at the same time the flagella are 
shed, Tiiey now become rounded and are often full of 
large chromatoid granules which raaj obscure the nucleus 
and blepharoplast , thej are surrounded by a well 
marked periplast which stains pink with Giemsa’a stain 
These cjsts are eventually passed out in the freoee of 
the mosquito probably ■when it is laying its eggs in 
water ned identical bodies can be found in the i irvse 
so that there can be hitle doubt they are ingested at 
this stage These observations bring out some points 
of importance Although these mosquitoes particularlj 
Giilev fatigant suck human blood, and that of a number 
of animals this Het petomonas has no connection with 
any blood parasite, but passes its complete cycle in the 
mosquito, its structure and life c) cles at once suggest 
that of the parasite of Kala Azar The similarity 
between the flagellate stages of the two parasites la 
obvious, but the resemblance of the non flagellate stago 
of Het petomonas to the well known human parasite ta 
less widely recognised Still more lecenily I have 
succeeded in finding a new species of Heipetomonas 
in the alimentary tract of the Lygaid bug Lyqaus 
mihtaites, which is almost identical with the LLishmaii 
Donovan body Tlie cysts as in the case of Herpeto 
monae mentioned above are ingested by the bugs, iiduKs 
or nymphs, they divide twice by simple longitudinal 
division resulting In characteristic groups of four bodies , 
those latter fl igellate and after remaining on iiideSnita 
time III the upper part of the alim>ntary tract of the 
bug pass down to the rectum where they encyst They 
shorten and diVide about three tiroes, tlie flagella being 
shed at an early stage and the resulting liomes are very 
like the Leishmnn Donovan parasite 1 hey are passed 
out in the fteces of the bug and are ngnin ingested by 
other bugs A similai jirocess of division has been 
observed in the later stages of the development of the 
parasite of Kala-Aznr in Gtmex rotundatus which 
suggests tliat it passes back to its non fliigellato stage 
in the bug probably in its pliaryus and is thus rein 
trodnoed into ranii A full account of this Hei petomonas 
will shortly appear in the Archivfar Frotestinlunde 
The following species of Beipetomonas have been ' 
found to be common here — 


Ho pclomonas miiscre domeshca: (Burneit) in jVii'ca domcjtica 


sp ? 

„ /SflicepAoiin; (I’rowazok) 

sp ’ 

Ho pclomonat lyaqai (Patton) 

.> Sp ! 

„ sp ? 


in Lnceha sp 
in Sat cophaya B'p 
in Slomoxijt sp 
111 Lyqam valtlm ts 
in Cnlex fahgans and 
Cider quasi pipiois 
in Ctoiocephaltis fills 


In their adult flagellate stages all these jiarasltes are 
oharactensed by tlie complete absence of an undulating 
membrane, the single fl igellum having a short intracel 
lular portion owing to the blepharoplast occupying a 
position almost at the anterior end A a far ns it is 
possible to say at present, at least thiee of these 
Hei petomonas mwscce domesttcce, Sei petomonas sp 1 
from Lurelia and fferpetom nos sarcophagw are closely 
allied and should be grouped together Heipetomonas 
Igqcex is more closely related to the Leishman-Dmiov in 
body, while the Sei/ietmnona* of Cidex pxftens occupies 
an intermediate position As our knowledge of these 
flagellates increases, it will undoubtedly be found 
necessary to further sub divide ihe genus into one or 
more sub genera, but in the meantime it will be wisest 
to place them all in the genua Herpetomonas of Kent 
In addition to these flagellaies certain insecisare 
infected with another type for which Leger has created 
the genua Guthtdia In a paper which will shortly be 
published in the Archxv fat P) otesUvhmtde, I have 
given a complete account of one of these parasites, 
Cnthidxageriidxs, which I found in three water bugs 


It will be remembered Leger in liia desoript-oii of 
Cuthidia f'lscimlata based the generic nams on the" 
short oat-IiWe appearance of the parasite of Anoi heles 
macubretiMS I Ins stage, ns I have pointed out in my 
paper on Gnthi Ua qeuxdts is undoubiedly a voung 
form of the pnrasiie, and as the immature forms of m my 
Hetpetomonas have veiy much the snine iippeaiance 
it IS not possible to distinguish between the two' 
•■specially when they both occur in the same insect' 
The adult flagellate of Vuthidtn is veiy charactpristic 
■ the anterior end instead of being blunt ns in Herpeto' 
monos i» atlenunled baing drawn out along the flagellum 
to which it is attached b> a narrow undulating mem 
brano Further, the blopharopl ist is always situated 
much closer up to the nucleus than ui the adult flagellate 
of Heipetnmonns Throughout their iife cycles these 
I (?ii//ii«fia have then blephaiopinste eithei at the iinterioi 
end or close up to the nucleus and in seme mstaiices 
|io«torior to it The generic name (7) ilAirfta is therefore 
an unfortunate one as it does not accurately describe 
the peculiar structure of the parasi'os 

Recently Novy has studied tl e flagellates found by 
Koch Gray and TuHoch in Uganda , 

he believes these flagellates are true iiiBict ( nrasiies 
nnd have no connection with Trypanosoma qamhiense, 
he bases tins view on the following facts — 

(1) The flsgellnfea hive been found in flies which 
had not fed on infected animals 

(2) 'I’he failure to obfiiii any development of the 
trypanosomes ingewte I bv flit B frtii on infected animals 
■<8 well as the many failures to infect susoeptible ninmnls 
with these flagellates 

(3) Their annlngy with tiie flagellates of mosquitoes 
To tins may bn added Minchin’s obse vations on the 
encysted stages of one of these flagellates, T Qiayx^ 
in the rectum of Glossina p’dpabs 

A study of thefiguns of T Oiayt given by Novy, 
Miiichin and Gray clearly suggest that this fingelldte 
IS more closely related to Guthidia than to the true 
trypanosome'* of vertelnatea , a comparison of these 
figures with those of Guthtdia geuidts further supports 
this view Trypanosoma qtoyx exhibits the same 
pleomorphisra in its adult stige — long ti m forms with 
free flsgel'a measiinng up to t8p ns well ns short 
stouter forms being seen Trom our piesent knowledce 
of this parasite it is impossible to place it finallv enher 
among the Gnthidiu or the Tiypavosonfs and it is quite 
possible the other fl igell ite named by Mmchlii Trgpano 
soma tuVochx 18 blit a state of T qx lyi Uniil the 
complete life c> cles of these parnaiiev are worked out, 
these points roust reniaiii sxih judice 

A similar try pamisome like flagellate, 1 typaxxoxoxna 
Ghxutophersi (Noxg), has been fuuiid in Ihe dog tick 
llhtpxcephalns sax’gxitxtens m Madras by Captain Christo 
pliers IMS , it IS not possib'e to say whether it is a 
notarnl parasite or the development of a vertebrate 
form 

In Slimming up our present knowledge of these 
flagellates the following should be iioleil — A large 
inimber of p sects b ood sucking and non blcod sucking 
have natural flagellalos in their alimonlary tracts and 
are in no wav Connected with vertebrate Scexnoflaqellates 
The methods by winch these iiiseeta acquire the 
infection vanes nccnriling to fh« particular insect In 
mosquitoes the larvie iiigast the cysts so that when they 
hatch out into adults, tliey have the flagellates in their 
ahmeiitary trnots, in the case of fleas I have found 
that the larvio also ingest the cysts nnd that here the 
early stages of the parasite should be looked for in the 
alimentary tracts of the hit vie In non blood sucking 
flies, such ns rfoniestica Inreba, Saico) haga the 

cysts are ingested by the adult insects In blood 
sucking flies, such as Stomoxys and Tsetse fixes, as well as 
111 ticks the method of inficimn is not clear A spicies 
of observed here after suckn g blond has the 

habit of sitting on shrubs close to its host where it 
deposits its fieces, the question which naturally suggests 
tielf 18 whether the flies at any time suck up any of the 
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mid tliUB become infected I am, bowevei, 
inclined to think the larvic ingest the cj sts lliis point 
la of some importance as in the case of tsettc flies 17111011 
only suck blood. Miiichiii suggests the eno^ sted stages 

of T 0)0^1 are probabb ingested by some veitebrate, 

this can, however, hardly be the case I he larvtc of 
these flies should be examined fortheenib stages ot 
these flagellates In the case of ticks it would seem 
necessary for the parasites to pass to the ova and thus 
be transmitted heraditanly because ticks only feed on 
blood in all then stages, and further, there is no means 
as far as I am aware for the encjsted stages to pass out 
of the ticks I have been able to confirm this theory 
in the case of a flagellate I recentlj found in a species 
of Brnniyphygaht probably E Neumnnnt, Doiiitz* veiy 
common on Lepus nxqjtcolhs The flagellates pass to 
the ovaries and ran be followed througli tlie o\a to the 
young larvee where they rapidly develop into flagellates 
12 hours after dropping from their linst '1 his interest 
ing parasite will be described 111 detail later Bugs 
whether terrestrial or aquatic become infected eitliei by 
the nymphs or adults ingesting the encisted stages 
The study of these natural flagellates is of great 
importance as they are veritable obstacles in the in 
vestigation of the development of Hcemojlagellalet in 
blood sucking insects, and as I have shown above they 
will undoubtedly throw furtliei light on the parasites 
of Kala-Azar and Delhi Boil 

Mammalian Leucocytozoa —By C^pt SB 

Christophers, m b , im b 

■Within the Inst few years a number of parasites wlneb 
have been classed with the Hcemoqreqaumda have been 
discovered in the white blood cells of various mammals 
Their affinity to the wall known endogtobular parasites 
of cold-blooded auimals is chiefly based on the appear 
ance of the parasites m the peripheral blood Although 
thd Samogregaunidai are by far the commonest endo 
globular parasites, they are very imperfectly known , a 
refereuoe to Di Sambon’st recent list some 80 species, 
reveals the fact that except in the case of twelve their 
Schmogong and Spoiogovg is now unknown At the 
present time there is no certain information regarding 
the extra-corporeal life histones of the cold blooded 
forms Hintze’s observations 011 the Spoiogovy of H 
minxma is now universally believed to be incorrect, and 
probably represents part of the cycle of a species of 
Goccidium parasitic in the intestinal tract of Bana 
escufe'ifa Siegel’s account of the spoioqenetic cycle of 
H ttepanoii 111 Placohdella caUmqexa las not been 
confirmed , BrumptJ has recently pointed out that the 
thread like sporozoxU described by Siegel aie trpe leech 
spiroo/iffites and have no connection with H steoanou 
I have fully confirmed this observation of Brumpt as I 
have found thaae spxxochcetes in the two leeches common 
mi frogs in Madras In last year’s report (Appendix 
XI) Captain Christophers, ims, gave a shoit account 
of the sexual cycle of Leucocytozoon Cams in tlie dot' 
tick llatpicepkalus tanquttie'ns , since then a memoir 
describing the process in detail has been published 
It IB not yet certain whether the method of repro 
duotion of the Hmmogtegaumdee in their vertebrate 
hosts la an asexual or sexual process Labbe’e obser 
vatioiiB on the ha>tnoqreqat ines of frogs suggest it is a 
specialised form of Schizogovy and Lutz’s work on the 
BamogTcganim of snakes supports tins view It 
Bomewbat premature to attempt to 
parasites as Dr Sambon has done on the 
doubtful assumption that they produce " sporozoits in 
secondary cysts or spore bags ” epmozous in 

Sambor Diseases-IOOT, Appendix by Dr 

Solh Rendiis Soc Biologie, T LXIII, 


The Scliizogonio cycles of these parasites required to 
be worked out 111 greater detail and at the same time the 
exact nature of tlie various forms seen in tbn peripheral 
blood need to bo nscevtained , such information wilj 
not only materially help in classifying the Hamoqt eqau- 
md(E, but will also throw some light on tlieir extra- 
corporeal cycles , 

I bnie bad the oppoituiiity of studying three of the 
peculiar mammalian forme iwoofwhicli Leuco<'lJtozoon 
fehs domesUrm Leucocytozoon Ze/mn*, are fi und in 
Madras, and the third, Leucocytozooii fuwmhuUy in 

Kathiawar , 1 ,1 

Leucocytozoon funamhuH — I liave de'cnbetl this 
parasite fully in an earlier paper , recently tliiougli the 
kindness ot Captain Coppinger, IMS, who sent me a 
large numberof squirrels. Funamlulus pevnanltt, from 
Baykote I have been able to study it further It will 
be remembered that after an exhaustive search in the 
liier, spleen and bone marrow I failed to find its method 
of reproduction fn the squirrel , I had liowever omitted 

to examine the lungs where the schizogony done takes 
place A short description of this cycle 18 as follows — 

The paiasite on leaving the large mononuclear leuco- 
cyte enters an alveolar epillielnl cell and soon loses 
ns vermicular shape 'llie epithelial cell becomes 
hypertrophied and stains a deep pink with Gienisa’s 
stain The parasite on becoming round displaces the 
nucleus of the cell to one side , at the same time a cyst 
wall f 01 ms not only round the parasite, but also round 
the whole cell Important olianges now begin to take 
place in the nucleus of the parasite , it divides up into 
a number of chromatic filaments winch are otten seen 
bent in the shape of tlie letter U , this appearance 
suggests that the nucleus divides mitoticfllly On tlie 
formation of the two iinclai they separate and scon 
begin to divide , this process continues until the cyst 
becomes studded with nuclei , its piotoplasra is full of 
granules of various sorts IVhen fully mature, it 
occupies the whole of the cell, the nucleus of winch 
being compressed atrophies , It now contains as many 
as 200 oval bodies which can be readily distinguished 
from the mature parasite I have already described 
In ail heavily infected animal the capillaries of the 
lung are found to he full of these young forms There 
IS no sexual dimorphism The schizogoiiy of Leucoqy 
tozoon cani», ns desciibed by riinstopbers, is 111 many 
ways similar to the schizogony of Lmcocytozoon 
funamhuh , it however takes place only 111 thp bone 
marrow of the dog and the number of merozoits are 
much smaller 

Tins method of reproduction is quite distinct from 
that of ^ZreTTioqieyonnee which occur in red blood cells, 
as the Htemooje^raiiaes of frogs and snakes Tins fact 
tog«>her with (be highly specialised nature of the 
parasite fully justifies its being placed in a distinct 
genus U IS unfortunate that the name Lezicoryfozoon 
has been used by Lithe to designate the parasites said 
to occur III the white corpuscles of the owl (Athene 
noctud) It 18 doubtful wlietlier these parasites of 
birds attack white blood corpuscles or immature red 
cells "We prefer to adopt Laveraii’s viewr who 
regards these parasites as being allied to the 
Bamaino'ba The name Leucocytozoon Ts therefore 
best retained for the mammalian forms winch are 
parasites of the wlnte cells alone 

I have again fail^ to find any extra corporeal cycle in 

lie hce found on Funamhulus fennartti, and as all the 

carned^our’^® experii. enla v ere 

Leucocytozoon felu domestxcu —Thtn le one of the 
Iinv ^ parnsKes in Madras , after examining 374 cats I 
have only fomid it m 9 two of winch are now in the 
laboratory I have also failed to hud am eYfi-n ^ " 
real cycle in the two ecto parasites of the oat, Ctenocep/ta 
Scsmaphysalxs fuaca , a long sericT of 
I have^exofuded® G P conducted and so far 

“.r.r.'.'s.s tSLSr."'' ■’ 
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There are eight possible wajs in which it can trans- 
mit the parasite as follows — 

(1) Through the nymph fed on ail infected cat in its 
lai val stage 

(2) Through the adult fed on an infected cat in I's 
nj tnphal stage 

(3) Tlirough the larva partially fed on an infected cat, 
being dislodged and finding its way to an uninfected 
oat 

(4) Thiough the partially fed iiympli 

(6) Through the partially fed adult 

(8) Through the male tick 

(7) Hereditarily 

(8) 1 lirough an uninfected cat eating ticks from an 
infected cut 

Methoils 6, 7 and 8 are for mmy reasons not likely, 
and the remaining five lire at present under investi 
giaion 

Leucocytozoon lepo} it — i Ins parasite occurs commonl} 
111 the large monoiiuole ir leucocytes of Lepus ntgruolht 
111 general appearance it is not unlike Leucocytozoon 
cams and it has a dense capsule which is resistant to 
most stains Its metiiod of reproduction is almost 
exactly similar to that of Leucocytozoon funambuh and 
takes place in the alveolar ceils in the lung of the hare 
It IS being investigated along similar lines as that of 
the cat parasite, and I hope to give a complete deacnp 
tion of It in due course 

Batrachian Hsamogregarines —By Carv S 

E Christophers, m b , i m e 

Hamoqieqarina heiestmeji, Hainogt egarxna magia, 
IJoemogregauna sp ? and Uccmogi egarma minima weie 
found in a large number of Itana tigrina collected from 
a small pond in Dr Henderson's* garden in Madras , 
many of the frogs hud a species of leech Glepsina ? on 
them This leech was later readily obtained by 
holding a frog i the water for a few minutes when as 
many as thirty attached thcnieeives to its legs and 
body Another species of Hcemogi egai me allied to 
Bamogreqai me minima \\Bl 3 oho been found in Rana 
/leyucfactyfu taken from a large tank close to the Ins 
titute i he small leech could not be found in this tank, 
but a much larger species was abundant 

A reference to the literature on Samogi egai mes of 
frogs shows the fact that except for Hvtmogreqaime 
minima very little is known of their life histones 
Hintze has described the sporogenetio cycle of j? 
minima which he cunsidere takes place in the intestinal 
epithelium of Rana esculenta I have been unable to 
find any such cycle either in the species occurring in 
liana tignna or that found in Rana hexydactyla I 
have also failed to trace any connection between the 
hcemogi egai mes iiid fiagellales frequently seen in the 
Glepsma ied on frogs infected with Hcemogi eqarines 
{vide Appendix VIII) In the intestinal diverticula of 
the leech 12 hours after feeding on a frog infected with 
Hcemogi egai ma bei estnieffi iAxo parasites leave the led 
cells and are seen free On studying these free futnis it 
was found that the greater part of the long tail-iike 
process figured by Berestiueff consists of a loose sheath 
and does not contain any part of the parasite, after 36 
hours the parasite leaves its capsule and then is only 
about half the size of the characteristic blood form 
These free forms are actively motile 

In the case of Hcemoqregai ina the mature parasites 
only leave the red cells after being ingested by the 
leech and about 36 hours later they pass out of their 
capsules and are seen as long active vermicules 

It has been found that dunng the colder months 
(December and January) this change hardly ever takes 
place, while in a leech taken from a frog in September 
the parasites had not only immediately left the red 


* 1 wish to take this opportunity of thanking Dr Hender 
son, Professor of Biology, Christian College, Madras, for 
Ins kindness in identifying a large number of animals used 
in the Laboratory 


colls, but had also passed out of their capsules These 
observations suggest that the further eiolutioii of ihe-^ 
pirasites will best be studied during ihe hot weather 
when It 18 hoped to make an exhaustive study of their 
life cycles not only in the leech but also in Ihe frog 

Batrachian Trypanosomes —By Capt s R 

Christophers, mb, ims 

We owe oui exact knowledge of tlie morphology of 
the trypanosomes of frogs to the researches of Laveraii 
and Mesnil on the trypanosome of liana esculenta, 
which was the parasite originally studied by Gluge, 
Mayer, and Griiby Trypanosoma lotatorium tel 
sanguinis of Mayer and Gruby undoubtedly exhibits 
marked pleomorpbism in its vertebrate host and as 
Laveiim and Musiitl suggest many of the tryjianosomes 
of frogs described by subsequent observers as distinct 
8|ieciti8 may quite well be special forms of this parasiie 
Trypanosoma inopmatum described by the brothers 
Sergent has been accepied by most autlioiities as a new 
species , this also applies to Trypanosoma nelspruittense 
of Laveran, Ttypanosoma hoielli of Marchoux and 
Silimbeni, Tty/ianosoma solomalenie of Brniujit and 
trypanosoma belli of Nabarro 

Franca and Atliias liave i ecently suggested that the 
species lolatoi turn of Mayer Gruby should be divided 
into two species (1) T loricatum o\ cogfufwm (Mayer) 
III which the body of tlie pirnsite is ovoid and the 
blepbaropl ist is situated near the nucleus , (2) T iota 
foMMni (May er) in which the body is more slender, the 
blepharo)ilaBt is situated at the posterioi end and the 
undulating membrane is well developed 

These observers have also described two new species 
T undulans and T eleqans 

III Rana ttgrma and Rana hetydactyla I have foand 
the typical Trypanosoma loiatoiium tel sanquimt of 
Mayer Gruby ns well as forms allied to Trypanosoma 
mega and '1 lypanosnma laryosenhton of Dutton and 
Todd and the T undulans of Franca and Athias In 
addition to these forms I have also seen ii small 
trypanosome in the blood of Rana figruia measuring 
from 27 v to 28 v mcliiding the free flagellum wliicb 
18 about 7 V to 8 V in length , its posterior end is 
markedly pointed and beak like, its body is narrow 
iiid tlie undulating inenibrane is of medium breadth 
The blepharoplnst is situated al out 25 v from the 
postei lor end , the nucleus is small and oval and lies 
about Ihe centre of its body 1 ho parasite stains junk 
throughout and exhibits no striations or granules It 
appears to diffei from the two other small trypanosomes 
of frogs Trypanosoma inopmatum and Tiypaiiotoma 
belli, I therefore jiropose naming it provisionally 
Trypanosoma hcndersoni ni\OT Dr Henderson through 
whose kindnefs in obtaining the frogs I had the 
opportunity of sludying this jiarasite An interesting 
question arises as to the possibility of these small 
tryjianosomes having some connection with Tiypa 
nosoma i otatorium ? I have always found Tiypanosoma 
hendtitoni associated with lotutoiium and never in 
large numbers It is not possible to answer tins 
question finally until the development of the two 
jiarasites in leeches is thoroughly worked out , furtlier 
a large number of feeding exjierimeiits would also 
bo necessary to see whether soon after infection it is 
possible to trace any coniiiction between the two forma 
In the blood of Rana tiqrma ana Rana hevidactyla 
infected with Tiypanosoma rotatoiium, I hove seen 
all the cui ions forms figured and described by Franca, 
Athias, Dalton Todd and Tobey , it is not possible as 
yet to say what part of its life cycle they represent 

Tn the leech (Clepsina), more particulaily in the 
embryos, I have been able to study the development 
of a flagellate, which appears to be a true parasite of 
the leech Twenty four hours aftei feeding on an 
infected or nninfected frog round non flagellated forms 
are seen lying free in the crop diverticula , in many 
of these early forms I have seen yellow granules 
exactly eimilar to the well known pigment granules 
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the Eamoaytozoa I am not aware that this has 
been described befoie The parasites niultiply y 
lonmtudinal division and later develop flagella and 
all the stages from the siuall, louiid, non flagellated 
forms up to painsites Witli long flagella weie readu> 
seen The flagellates now increase in length and lose 
their blue st lining chaiacter and instead stain pink 
througliout-in all '^hese forma tlie blepharoplaat was 
always situated either nntenor oi close up to the 
nucleus Except for this fact tlmy wore not unlike 
Tiypanosoma Aendeieoni Owin^ to the small size of 
the embryo leeches and their transparent cuticles these 
flagellates can 'e readily studied in the fresh oondition 
ThV occur in all the diverticula and are not localised 
to one particular part One batch of erabrj o leeches 
fed on a frog with exceedingly few T iolalouum 
T hendettoni developed enormous numbers of these 
OrifAtdia-like flagellates Owing to the want of time 
I have not been able to follow these obsei vatious fur- 
ther It 18 hardly necessary to point out that the 
flagellates in the leech have no connection whatever 
with the hmmoq^eq Mines that happened to be sucked 
up by the leeches and there is nothing at present to 
show that ^(Emo^rie^anne* have a flagellate stage In 
carrying out anj feeding experiments with leechee the 
possibility of latent hmiogi eqaune frog infections must 
always be rumembered 

Brumpt* 111 a recent papei claims to have shown that 
the flagellates of leeulies, pieaumabl^ developmental 
forma of frog tiypanoaoinea, penetrate the eggs of the 
leech and thus infect the second generation, and the 
trjpanoaomea are then found in the a leatli of the leech’s 
proboscis In the Kech associated with Rana tiqrina 
I have so far not found tins method of infection, but 
my observations are not yet concluded A large numbei 
of feeding expeniuenta in the proper season and the 
exclusion of possible natural leech flagellates are 
undoubtedly necessary 


Of/oiiiieapondence 


APPEAL FOR FUNDS TO BUILD A HOSTEL FOR 
INDIANS IN CONNECTION WITH THE PASTEUR 
INSTITUTE OF INDIA, AT KASAULI 

To the Editor of “ The Indian Medical Gazette ” 

Sir,— The Pasteur Institute at Kasauli foi the piophylatic 
treatment of persons bitten by rabid animals, has now been 
open for eight years The numbei of patients who apply for 
tieatment has speedily increased from 321 the first yeai , until 
now, vhen fiom 1,200 to 1,300 are treated annually 
For these people accommodation has to be found, as the 
Institute itself is piaotically only a dispensary wheie patients 
come daily foi their doses For all classes of Euiopeans and 
Eurasians and for poor and indigent Indians suitable accom 
modation is aiailable and nothing fuither is required at 
present But for Indians of the uppei and middle classes 
there is no piopei accommodation, and they are foiced to be 
satisfied Mith what is available in the seiai or elsenhei e in the 
baroar 

On this account in the past many Indians of these classes, 
who have come foi tieitraent, haie been put to great mcon 
venience, so much so that on then departure they have 
promised to do all that lay in their power to foi ward any 
scheme which had as Its objects the provision of a suitable 
“mu' would be available for all castes and classes 
The Cantonment Committee of Kasauli have ofltered a site 
within easy i each of the Institute, and all that is now required 
are funds to huild ^ 

With this amount 

mS * sets of suitable quarteis could be built and fur 
the InsLtUte® patients attending 

r appeal to all Indians foi subscriptions 
fev this pvwposB I am certain that theie are miuiv wealthy 

L '^ 1 . ‘‘1 opportunity to help on 

the good work which the Institute is doing J 


I shall be pleased to loceivo Bubsciiptioiis hoi e 01 they may 

be sent to tho Bank of Bengal, Lahoio, marked, Pasteur 
Institute Hostel Fund ” 

I am, 

Youis faitlifullj , 

GEORGE LAMB, M D , 

MaIOU, IMS, 

Dneetoi, Patteiii InslUiite of Tndia, Kasauh 
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THE DURATION OF THE IMMUNITY OONFEBRED 
BY PLAGUE INOCULATION 
To the Ediloi o/“The Indian Medical Gazette” 

Sir,— With a view of estimating the period during which 
inoculation against plague causes immunity from the disease 
I have been in\ estigating the results of inoculations cai i led 
out in two of the Tahsils of this district during the wintei of 
1902 03 by Capt More, IMS, and Di Manook I only 
investigated the lesults in villages in which over 60 inocula 
tioiis were done and in these villages I investigated the death 
lepoits until the end of the plague season 1904 05 The 
results ai e given in the attached tiv o tables — 

In the Shakargaih Tasini out of 1,043 inoculations done in 
ten vill iges, nine of the inoculated people died of plague within 
two years Five of these died ovei 18 months latei and four 
of these died iv ithin six months The total population of the 
ten villages was 6,244, thereto re 4,201 people iv ere not inocula 
ted and of these in the same period 272 died of plague 
The peicentage of inoculated people who died of plague 
m the t«o yeais IS 86 Tho pticentige of unmoculated who 
died 18 6 33 The formei hgiiie is much less than the usual 
peicentage of inoculated poisons who die of the disease and 
foul of these died when all authoiities admit that the full 
pieventative powei of the piophylactic was present , five died 
when the action of the piophylactic is supposed to have 
ceased 

In the Batala Tahsil out of 1,227 inoculations done in 13 
villages, 16 inoculated people died, three of these died two 
years after the inoculation, fom ovei 18 months after, three 
under thiee months after, two of these hvedajs aftei and one 
eight dajs after 

We may assume that the three lattei were incubating plague 
before they were inoculated, so we may leave them out of 
count and foi the purposes of peicentage say that 13 deaths 
occui red among 1,224 inoculations The total population of 
the 13 villages was 15,393 theieforo 14,179 people were not 
inoculated and of this in the same period 849 died of plague 
The percentage of inoculated people who died of plague in 
the two years is 106 The percentage of unmoculated who 
died IS 6 9 The formei figiii e is again less than the usual 
percentage of inoculated persons who die of plague and 
three died within three months of the inoculation and seven 
died aftei 18 months when the action of the inocuIaLou is 
supposed to be over 

These figures lead me to conclude that the immunising 
action of the prophylactic lemains for a much longer peiiod 
than IS generally admitted and that this action is still strong- 
ly in force two years aftei the inoculation was done I did 
not go any furthei iii my investigation as most of the people 
weie reinooulated for the fiist time duiing the following 
season of 1905 06 when the immunity was stiengthened, 

None of these people died of plague subsequently to the 
re inoculation done then although plague broke out in every 
one of the v llages in question during 1905 6 and 19U6 7 
I conclude, therefore, that if the population of a village 
get themselve* inoculated once every second year no other 
prevention is necessary, and I am also of the opinion that the 
immuniW conferred by a re inoculation probably lasts mach 
longer than Wo years although I h ive no figures to prove this 
If Plague Officers in other districts would go through their 
lecords, and if Die lesiilts in then distiicts corioborate my 
investigations, I think a great advance will have been made, 
as many vill^eis look very much askance at inoculation when 
they are told that they must undergo it yearly to retain this 

immunity, and the measure would be much more popular if 
we ooiild establish the fact that the immunity is confeiied for 
a much longer period 

C L DUNN, 

Captain, i m s , 

Plague Medical Officei, Gnidaspui 

QUININE IN PREGNANCY 
To the Editor of “The Indian Medical Gazette, 
Sir,— The following cases are interesting — 

hage? at the^iilZiTfL r repeated liamorr 

la.t1eaJ atth\‘ 6th month 



458 


THE INDIAN MEDICAL GAZETTE 


[Nov, 1908 


GE^ERAL Condition 

The patient is very amcmic, face puffy, oedema both feat , 
urine was vei y scanty and was full of albumen There is 
no headache oi vomitinp 

On examination of abdomeni the uterus reached nearly up 
to the umbilicus Foetal lieait sound could not be heard 
even after lepeated examination 
P V , os was not dilated and theie was saniops dischaiRo 
Patient i efused insti iiment il dehv ery 

Treatment 

Four doses of quinine in seven giain doses vvero lepeated 
eveiy third lioui the fust day Aftei the tliii d dose pains 
came on which increased gradually Quinine was continued 
next daj and 30 hours after the commencement of quinine 
tieatment the os admitted two fingeis Ergot was next 
added to qumme and a hydatid mole was expelled The 
ntei us w as next cleai ed out 

Fext daj the urine inci eased in qnantitj, the albumen 
became less and oedema began to disappear Patient made 
a good lecoveiy within a fortnight 

A CASE OF SPLENIC ABSCESS 

Rama L , aged 22, w as admitted foi a painful enlai gcineiit 
of the left side of the abdomen on 18th Maj 1908 

FTistora op the complaint 

Foi foul months the patient siiffciod from lepcated attacks 
of fevei He noticed a swelling on the left side two months 
ago accompanied by pain Since the appeal ance of the 
Swelling he gets fever daily in the evening and the swelling 
has been inci easing in size 

Present condition 

A jonng man vciy anajniic, weak and emaciated Tongue 
coated No appetite Pulse weak Tempcratine uses up to 
102° eveij evening 

Tliere IS a swelling on the left side of the abdomen in the 
splenic legion It extends bejond the middle lino and 
below to a few inches above ihac crest It is soft and thoie is 
a distinct thrill, ManipuUtion causes niiioh pain Tlio skin 
ovei the swelling IS noimal 

On exploration, pus was detected and under the usual 
piecautions, the abscess was opened and diainod, 0 pints 
of pns came ont, and the swelling lapidly diminished 
After operation the tempeiatuie kept up foi a few days 
but the pain and discoinfoit disappeaied The condition of 
the patient inipioved foi some time, but after that fever 
came on again and owing to the weakened condition of Iho 
patient the abscess did not show signs of rapid healing 
Unfoitunatelj , the patient was leinovcd away fioiii the 
Hospital bj the lelatives 

Yours, etc , 

Sholapdu Y G NABGIU, 

L xr As 


RUPTURE OF BLADDEK FROM KICK BY A 
BULLOCK 

To the EiMoi of “ The Indian Medical Gaaette ” 

Sir —O ne Subliaian cultivator aged about 30 jeais, was 
admitted into tins dispensaiy on the 2Ist June 1908 with the 
following histoij — 

On the 15th June at about 4 a M, while feeding his biil 
locks, he appi cached one bullock fiora behind with the foddei 
in his arms The bullock kicked him on the pubes He fell 
down and lemained unconsciotis foi a few minutes on account 
of acute pain caused bj the injury At the time of tiijuiy 
his bladdei was full, as he had not passed urine since befoie 
retiiing to lest He tieated himself locally with fomentations 
and othei household leiiiedies After the iiijui-y he passed 
iitine diop by diop until the Gth daj when letention took 
place, foi which condition he sought advice 

On admission the penis vvas found to he veiy much 
swollen, the swelling having extended down to the prepuce, 
and caused nmiked phiinosis Over the pubes tlieie was a 
swelling about the size of a cricket ball boggy in feel, the 
skin ovei It being livid A soft catheter No 9 was passed 
with gieat difficulty, and cleai hut offensive urine vvas drawn 
off Next morning the swelling on tho pubes was incised 
and gave vent to stinking urine and breaking down blood 
clots Aftei tins there was a continuous flow of mine fiom 
the wound, no brine being passed per urethiam On the 
morning of the 23id (on the 9tli daj) the Oivil Suigcon, 
Major W D Siitheiland, saw him and decided to operate as 
it was evident that I uptuio of the bladder, piobably extra 
peritoneal, bad ocouiied The paits were much congested 
and haimorrhage was profuse, and conti oiled with some 
difficulty. The 1 iix»tiired spot in the bladdei wall could not 


be detected, so the Cavum Retzii was plugged with gauze ^ 
and the wound tieated by tho open methocf The inflamed 
tissues sloughed and left a laigo granulating surface m the 
hvpogastruim and oyei the pubes which slowly healed, a few 
skin gi afts being applied, '1 he patient passed urine thiough 
the wound until the 1st of August, and was discharged cuied 
having been in hospital foi 52 days This case appeal's to 
be of inteiestovv ng to the long peiiod passed befoie actno 
tieatment was applied The tempeiatuie cli ut showed that 
an immediate fall to nearly noimal followed operative 
measures 

Youis, etc , 

L N CHOUDHUHI, 

Sauoor C P Assistant Sin geon , Main Dispensm 1 / 


^(li'oicc ^oten. 


Colonel D Willie, vi b , ivis (Bengal), Inspeotoi 
General of Civil Hospitals, Eastern Bengal and As^am, is 
granted pi IV liege lew e for thi ee months and in contimiatiou 
leave out of India foi tliico months, under paragraphs 222 
and 220, Army Regulations, India, Volume It, with effect 
fiom tho 2nd Octobei 19US 

Lieutenant Colonel R N Campbell, MB, i vt s (Bengal), 
Oi' il Sul geon, Dacca is appointed to officiate as Inspeotoi 
General of Civil Hospitals, Eastern Bengal and Assam, 
dm iiig tho absence on leave of Colonel D Wilkie, M B , I vi s 
(Bingal), 01 until fmthoi 01 dors * 

The news of the letiieraentof Colonel David Wilkie has 
been iccoived with universal regiet in Assam and Eastern 
Bengal whcie his kindness of lieait and his appieciatioii of 
good w oik had made Imii much lespected and liked by all 
Civil Sill gcons 111 that province „ , „ , 

Colonel Wilkie was bom in June 1849 and his first com 
mission dates from 1st Apiil 1873 He was first in civil 
einplov in the United Piovinces and for some time m the Jau 
Dcraitnient there, when ho published a valuable pam^ilet 
on pusou (Uctuics Ho then Mas appointed Sta^tisticu Officei 
to the Government of Indn in the Medical and oanitan 

bcpai tment and for nian> >caiSM*as responsible for niiicli of 

tho Kcj)ort and all the statistical i etui ns P'on in the Annual 
Uoports of the Sanitaij Coramissionei Mith the Go\einnient 
of India _ 

In 10)4 Colonel \\ ilkie became Saiiitai v Commissioner and 
P M O , Assam, niui, on tho foi mation of the now province 
in October 1905 of Eastern Bengal and Assam, he became 
Iiispectoi Genera] of Civil Hospitals in the enlarged pi evince, 
the imlitnij duties of bis former post going ovei to the 

P M 0 Pi esidency Brigado and the Sanitaiy duties to the 

iievvlj’ cicated baiiitaij Coinmissioiioi , Eastern Bengal anti 

Colonel WilUio is succeeded in Eastern Bengal and Assam 
by Colonel B Neil Campbell, M B , I M s , whose appointment 
to tins post will bo voi-v popular with the whole pi evince 

Colonel Campbell was bom in Soptembei 18M, and vviu gel 
the Colonel’s pi oniotioii 4 JHCca fiom 1st April 1909, the aate 
of the oxpiij of Colonel Wilkies leave 

Colonel Campbell IS well known in Assam and in Eastern 
Bengal In Assam ho seived as Civil Surgeon 
jcais and was extiemely popular imong both the omciai aim 
planting commmiitj For several J P^!*’ 

Civil Surgeon of Dacca, one of the most lucrative posts 
belonging to the Indian Medical Service r . i 

Colonel Neill Campbell’s hrst commission dates so lai back 
as 1st Ootoboi 1877, so that he has no less than 31 jears service 
and VI ill have 314 jears soivice before getting peimaiiont 

piomotioii This shows the terrible stagnation of piomotion 
at piesont lU tho service 

On the icoouimeudation of the Govemment of India, His 
Majesty’s Govemment have been pleased ^ confer a Moa 
seivico pension on the uiidei mentioned officer, with eneci 
fiom the date specified — 

From the 1st April 1908, in the lOom of Surgeon General 
W R Browne, ai b , c l E , Indian Medical Service, lotiiea 
Surgeon Ccnoral John Philip Gioaiiy, M p , I xi s 
Snigeou General Gieanj, who gets his 
pension, has gone home pending retiieroent, yieiefoie m 
good service pension of ilUU pel annum wiU only last fiom 
Ist ApiillOObtoxlateof rotiiement 

This i» one of the pensions explain^ at p 480 of the 
Atedical Gazette for Decembei 1905 Tlieio ®‘®|0 ° a^the 

per annum distiibiited between the Indian 

Indian Medical Seivice Practically ®P®®\*"Snlv Kst dimng 
to Suigeons General only, and now a days, only last timing 
the period of active service and cease on letnement 
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They iie nok to be confused wjtb tbc fom exit a ot 
compemaitoii pensions criven, Avhich aio available only to men 
who entererl the IMS, befotp the B'cimination of August 
IS'iO These t\h a oi cninpt nsation pensions fSee A R I 
Vol I , pf I, Alt WZj) ate given ‘ in the propoi timi of two 
foi Ben^d and one each foi the Midi ns and Bombay set vices 
as coinpons itioii foi the nithdrawal of the lank and 
puvilege of a (’otoue! foimeitv Qonfoued on officers of that 
sen lOB holding the appointnient of Sanitaiy Ooiiiinissioneis 
Thesee\(ia pensions will ho offered yens in lotation to 
Sui goon Ge lent Colonels and to all Lieutonanfc Colonels 
Bpecially selected foi inoi eased pay 
Tliese pensions miy he giien to Suigeons Geneiat oi 
Colonels, hut only iiiien finm filling health iLc , he is 
un ible to complete his full long service 
It is impoi taut to note tint if'the full number of pensions 
offei ed are not accepted m any one official ye r, the b tiatice 
mil lapse and Mill not b offei ed dining the follomngyeai 
We ha\e agun directed vttention to these extia corapen 
sation pensions beciuse ne are of opinion that one lesult of 
the now iiilo of pension in foioe fi om 2iid August 1903, of 
£(it>0ayeai, it 27^ jeirs, service foi pension, will he to make 
a heon competition among Lieutenant Colonels on the 
selected list foi this compensation pension A man nho 
can get £Q‘10 + £100 pension at 27!i years sei vice mil often 
not care to stay on much longer It is avtramely difficult, 
therefoie to foresee mIio these Inokypeiaons will be, the more 
so on account of the diffei ent dates men calculate soi vice 
foi pension 

"We have obseived from coi respondente received that this 

point IS not oleaily undei stood 
As wa said (pec I M 0 , 1905, p 480) the anomaly ovists 
thit whoieaathe Memoiandum legiiding the position of 
othcers appointed to His Majesty’s Indian Medical Sei vice” 
snjs seivicefor pension reckons fiom data of hist coramis 
Sion, 18 , fiom joining the Medical Staff College, which 
teke the place of the Notley of otdei dajs this only applies 
to recentlj joined offioei ^ 

iiichtding those who 
enteied Netfey on 3 l 3 t Match 1890 count sen ice for pension 

two^ thr'ee orf are co.mted, hut the 

f ’ ? i”' months between passing out of Netley and 
pena^ion " ate cut out and not counted as seivicefor 

sT^i to agitifionon the put of the Armv 

Medic il 'taff, this puvilegoof counting the font months at 
mL*® sen ice for pensio i and foi piomotiou was ibohslied 
A must mV nVV I S • entrance examination of 

u if '1 fennd their commiss'ons, dated fiom 

on /7 a thjici consist's those who -loined in 19fl5 

Wo'' fsT w* T™ s^tisfaptoiy to leave this anomaly existimr 

tWvVcZ' SIS?" 

Majoh 


toinpoi^^ Chemicuf'Rvaramer Bengal 
I *r s . on deputation, mth Xct ^29* 


CiMl Suigeons 
MeUdle, IMS, a Civil 


to.. Su,»e„ .1 ,h, E...op.^£.rBS‘pVteT 

ta “to of " * ’’?• toon oo„ 

aw s- 


e in 


On being relieied, Captain K T a-\t 


CkETiUN OaniSTiAN was posted to Tippaia, Captain 
Noafiold to Bausal, and Licuteiixiit Fitzgerald to Sylhct 

MvjorB H Deosk IMS w IS gi anted five weeks’ privi 
lege leave ami As istant Siiigooii S G Mittia acted as Civil 
bill goon of Hazaubagli 

PnivitEar and CountNBD leave —With the appioval 
of the III ht Hon'hle the 1001 etiiy of State fm India the 
Oovoinmmtof Indii have bi-eii plwvsed to peimit othoeis 
undm the ludivn Militny Leave Buies to retire, lesign, 
lesidoout of (nrfia on b coming unemployed, and to be 
tiansfeiied to the Home Establislimeiit 01 to Colonial eto 
plovment while on piiMlcge 01 combined leave without the 
same being convet to I into oidinaiy le ivo and the consequent 
letienohniont of allonances 111 lospect to the period of 
pimlege leave 

We piesiima that this impoitant privilege aho applies to 
Indivii Medical S 01 vice men who have been in Civil employ 
up till letiiement 

Indian Subordinate Medical Department 
(Hospital Assistants Branch) 

Medals insci ibed “For Mei ilonous Set vice” with 
annuihj, have been atoatded to 

1101 fit st class Hospital Assistant C Sadisiva Mudah, 
Madias Establishment, Dies No 526 hist class Hospital Assis 
tout Miva Ills Bengal Establishment, piomoted, with effect 
It am 1st July 1907 

Hospital Assistant P M Patrudii, 
Madias Establi^iment, vice No 533 fiist class Hospital 
Assistant Tara Chand, Bengil Bstiblisliinent, transfeued 
bei ®stabhshment, vnth effect fiom 1st Septem 

No 1300 fiist class Hospital Assistant 0 Mumgesu filudah. 
Madias Establishment, viee No 535 1st ckss Eospitai 
AssisUut Surjan Singli, Rai Sahib, Bengal Establishment 
piomoted mtli effect fi om 16th Septerahei 1907 ’ 

Mk? Hospital Assistant J B D’Oruiz 

Madias Establishment, vice No 1194 hist class H.ospi«ai 
Assistant C badasiva filudih Madias Estabhshnient 
piomited, \vith ofieot fiom the 29th Novembei 1967 ’ 

«o l-ill fust class Hospital Assistant Saiyid Sulaiman 
Madias Establishment vice No 6lfa faist class HoSi 
Assistant Moli inimad Ismail Khan, Bengal Esfivbhshmenfc 
pimnoted, with effect fvom 29th Decembev 1967 ’ 

fiommh7^intiy^^^^^ piomoted. with effect 

Hospital Assistant bundar Singh, Bengal 

leave otf 6?h ^nuai^^l9ob^ ^ 

oneyeaFffniteugb’'o/24fh'‘sj^ from 

Sir 

The Following Lieutenants are promoted 

TO BE OAPXAINb, IMS 
Fated 1st September 1908. 

-Palmer, m b 

Lail Heniy Reinhold 
Biodeiiek Ed waul Middleton Neivknd 
Lewis Albm t Hodgkinson Lack 
Kenneth William Mackenzie 
Narendra Mngh iiodhi 

WimSSra”""' 

tli9 King Inshmtootpletontoto Medic’ ei'ectoi o£ 
privilege leave for mie month ‘^a'^as, is gi-anted 

tui lough on medical oei tificate for days, with 

»tioa, with effect from tiio 2ith^AugusUM8°'''^ continu 
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The followng i! the notification m fho Gazette of India of 
tho new pension — 

“ With reference to paragraph 7 of Military Department 
Notification No 1047, dated the 24th October 1903, in which 
revised rates of pension weie prescribed foi ofticera of the 
Indian Medical Sei vice, it is hei ehy notified that the Right 
Hon’ble the Secietaiy of State foi India has sanctioned a 
late of pension at £b00 pei annum for ofhceis who have 
completed 27^ years’ service for pension This new i ate of 
pension will have effect from the 2nd August 1903 " 


Major R 6 Turner, i m s , Cml Siiigeon, Jhansi, was 
gi anted one month’s priiilege leave from date of relmf 


On 30th August 1908 Lieutenant W D H Steionson, 
I MB, took 01 ei charge of the ciiil medical duties of Dora 
Ismail Khan District 


Captain a K Lauddie, i mb, District Plague Medical 
Officer, Gujinnw Ala, was tiaiisferred to Knrnal, in the same 
capacity, whore he assumed charge of his duties on the foie 
noon of the 21st August 1908, relieving Assistant Sui goon 
Blaya Das 


Lieutenant E J 0 MgDonaid, i m b , was tiausforred 
to SialUot and assumed charge of his duties there as District 
Plague Medical Officer, on the foienoon of the Gth August 
1908 relieving Assistant-Surgeon Feioz tid dm Mnhroof 


On return f I om the privilege leave of absence giantodto 
him in notification No 67G, dated the 16th of August 190S, 
Captain M Coiry, i m s , Civil Surgeon, lesumcd chaigoof 
his duties at SiAlkot on the foienoon of the 1st of September 
1903, lelieving Assistant Surgeon Feioz ud dm Mahroof, of 
the additional charge 


Captain G Fovvlek, i m s , is posted as Civil Surgeon of 
Wnrdha, 0 P 


Military Assistant SunoEON J Dot le is posted to the 
medical charges of the Ellichpui Sub division of tho Amraoti 
Distuct 


Captain C H Brodkibb, imb acted as Civil Surgeon 
of Jhansi in addition to his militaiy duties during tho 
absence on leave of Major R G Tuiiiei, IMS 


Mil IT ART Assistant Surgeob W J Courioon, i b m d , 
has been appointed Deputy Supeimtendent of tho Central 
Asylum, Agia 


Lieutenant W D Wright, imb, assumed charge of 
the plague woik at Cavvnpui on J9th September 1903 


Tub following coiiespondenoe is of interest — 

No 916, dated Simla, the 8th August 1908 

“FromP W Monie, Esq , Undei Seoretaiy to the Govern 
meat of India, Home Department, 

To — The Secietary to the Government of Bengal, Munici 
pal (Medical) Department 

In continuation of the Horae Department letter No 248, 
dated the 2Uth FebruaiY 1903, I am diiected to forward a 
copy of thelettei noted on the margin, regarding lulo 11 of 
the regulations for the grant of study leave to officers of tho 
Indian Medical Service 

No 4886G , dated Simla, the 29th July 1908 
From—Majoi W H F Basevi, Offg Deputy Seoietarj 
to the Government of India, Depaitmeiit of Military Supply, 
To — The Director General, Indian Medical Service 
With reference to paiagiaph 11 of the legulations legaid 
ing tho giant of study leave to officeis of the Indian Medical 
Service ns contained m Department of Militaij Supply 
Notification No 16, dated the 15th March 1907, I am directed 
to say that, with the approval of the Right Hon’ble the 
Secretary of State for India, the Government of India have 
decided that the amount of study leave cai lying furlough 
pay at Cml rates should he calculated upon the peiiod of 
service spent undei civil rules, or in other words, upon the 
same period of service as qualifies for oidmary furlough 
carrying pay at Civil rates " 


His Excellency the Goveinor of Bombay m Council is 
pleased to appoint Assistant Surgeon W E Kiikpntrick to 
act a* Civil Surgeon, Karwar, vice Captain G McPherson, 
MA,MB,OM,iM8, pending fuithei orders 


His Excellenoy the Governor of Bombay lu Council is 
pleased to make the following appointments — 

Major W S P Ricketts, M B , I M S , to act as Poit Sur 
gton, Aden, and in medical charge, European General 
Hospital, Aden, pending further orders 


Lieutenant Colonel R J Baker, M a , m D , i m s , to act' 
Commissioner, Sind Begistmtion 
T'ddition to lus o\mi duties, ponding fvirthei 


His Excellency the Goveinoi of Bomhaj in Council is 
pleased to appoint Lieutenant A G Coulhe, MB, imb 
toactasCivilSuigeon Satara, m addition to his Militaiv 
duty. Vice Majoi J B .Tameson, M n , i m s , pending furthei 
oiaeis 


Hib Excellenoj the Govoinor of Bomhaj in Council is 
pleased to dnect with lefeience to Government Notification 
No 11043, dated 12t1i Novemhei 1907 that Captain G 
McPherson, M a m b , c m , i m s should resume the 
appointment of Superintendent of Matheran and ei officio 
Assistant Collector in the Kolaba Distuct fiom the com 
mencement of the season after the lains 


Major W S P Ricketts, m b , i m s , and Lieutenant- 
Colonel R J Bakei, M A , vi t> imb, respectnelj delivered 
over and received cliaige of the ofhco of tho Deputy Sanitarj 
Commissioner, bind Registration District, on 10th September 
1903, after office hoiii s 


THERAPEUTIC NOTES AND 
PREPARATIONS 

Extbact fbom Anvil Medical DFPAUTMrxT Uppopt 
ron THE iFAit 1007 VoL XLIX Page 185 

Mosquito Desiiuciinn — Expeiiments weio made to find a 
cheap substitute foi 1 ei osonc to destroy mosquito larva: in 
di am giatings and small collections of watei It was found 
that JEYES’ FLUID would do the vvoik of ten times the 
amount of kerosene, moreovei, keioseno ovapoiated within 
three days in tho hot vveathor, whereas Tejes’ Fluid lemamerl 
effective until tho lains commenced and washed it awaj 
Both the fluids arc tho same price bj bulk, and 1 croseno 
issued for tho liestuiction of larvoi is apt to be put to othei 
uses in ban neks 


SuENTiEio Ai tides and Notes of inteiest to tlie Profession 
m India ai o solicited Conti ibutora of Oi iginal Articles will 
receive 2B Kepnnts gratis, if i eqnestod 

Communications on Editoiinl Matters, Articles, Letters 
and Books for Review should be addressed to The Bditok, 
The Indian Medical Gazette, c/o Mossis Thackoi , Spink Sc, Co , 
Calcutta 

Comraumcntions foi tho Publishers i elating to Siihsciip 
tiouB, Advertisements and Reprints should be addiessed to 
The Publisulks, Messrs Thackoi , Spink <L Co , Calcutta 

Annual Subset tjiitons to "The Indian Medical Gazette,” 
Us 12, including postage, tn India lis 14, including postage, 
abroad 


BOOKS, RKPOKTS, &c , RECEIVED — 

Analytical Index to \ ols t to \ of llrdiavl Roviow 

Bynopsis of Surgery E I\ H Groves, (Price 7a Git) John Wright 

S ms, Ld 

Military Hygiene 1 1 Col Firth, R A M c (Price 3' Cil ) J & A 
Ohurchill 

Legal Uosponsibllttj of tho Dumkaui N Barnett (Puce 2a brf 
Boilliere, Tindall & Cox 
Calcutta Health Officer s Report (1007) 

\ttCclnatlon Report, Bengal 
Hong Kong Uoaltlv Report 
King Inetituto Report (I'acoine Section) 

Vaccination Report E B S. A 

Hospiiale Report, U P 

King Institute Report 

Green s Encyclopedia A DIctiouarj , V ol I\ 


LETTERS, COMMUNICATIONS, &c , RECEIVED EROM — 

The lion ble Colonel R D Murrnj, i m s , \ lUii Tnl , Capt Mega'\. 
I M 8 , London C'lpt- iicCarrlson, i si s , London , Cftpt Unit i m b , 
Pnrnea, Major Smith i m a, London Lt Coi H Herbert 

IMS, ^otUnglvans Major Q Lamb, ims, KasauU Hr Radcocb 
Madras Lt Lol W E Jennings ims, bombiy , Lt Col Burke, 
IMS, Bombaj Lt. Col Crav.(oTd, ims, Hughli Lt. Col Pmm, 
IMS, Moradabad , Lt A Napier, i w 3 Lt. Hobbert, i M s 
Hay Burgess, i M 9 , Di Lloyd Paterson, Assam Capt D McCaj i 
I M » , Calcutta , Capt Holdlcb Leicester, imb, Calcutta 
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GOITRE AND CRETINISM IN CHITRAL 




OBSERVATIONS ON ENDEMIC CRETINISM 
IN THE CHITRAL AND GILGIT* 
VALLEYS 

Bi R McOARBISON, M B . B CH , 

CAPTAIN, IMS, 

Agency Suigeon m Qrlgit 

The piesent study of Endemic Ciehnism is 
bused on tin tiimlysis of 203 ctises of tlio disetise, 
compiising the total cietiiious population of the 
Gilgit and Mastuj distncts Tliese distiicts 
extend over an aiea of about 500 miles of Hima- 
layan country 

The cases have been collected by a house to 
house examination of almost eveiy goitrous 
village in the distiict, so that few examples of 
the disease have escaped my obseivation 

At the outset I should, peihaps, diiect atten- 
tion to the fact that the observations to be 
detailed, and the conclusions to be diawii, lefei 
only to cretinism as prevailing among the 
Chitiali and Gilgiti races It will be found 
necessaiy when applying these lesults else- 
wheie, to take into consideiation such factors 
as racial differences, habits of life, climatic 
conditions, etc, which aie of iinpoitaiiee in 
deteimiiiing the prevalence of the disease (1) 
For convenience of discussion I piopose to 
divide my subject into the following six 
sections — 

I The incidence of cietinisin and its 
lelationship to the incidence of goitre 

II Goitie 111 the individual and its lelation- 
ship to cietinism 

III Goitie in the mothei and its lelation- 
ship to cietinism 

IV Debilitating factois and then influence 
on the mothei in producing cietinism 

V Types of the disease with associated 
symptoms 

VI Conclusions 

I The Incidence of Cretinism and its 
RELATIONSHIP TO THE INCIDENCE OF GoiTRE 
As IS well known, endemic goitie, cietinism 
and deaf-mutism, aie associated conditions In 
tins respect Gilgit and Chitial provide no ex- 
ception to the lule 

Theie aie certain facts, howevei, with legaid 
to the association, which are deseiviim of com- 
ment, — ° 

(ft) Wljere goitre is commencing in epidemic 
foim, ns foi example m Nagai, oi amono- 
troops introduced into infected aieas, the 
>onngei meinbeis of the community aie the 
fiist to suffei Such an epidemic, however, 
piodiices no cases of cietinism 


Read bl Royal Society of Medictne, London 


(b) III Cbitral, on the othei hand, where a 
lelatively high pel centage of children are goit- 
rous, cietinism does occur, but IS not common 
I have been unable to trace a single instance, 
in which goitie in the child has given use to 
cretinism 

Cietinism does not make its appeaiance in a 
goitrous family until the second or even the 
thud generation 

(c) Now, in Gilgit, childien suflfer much less 
fiom goitie than do the childien of Chitial, but 
they suffei much moie fiom cietinism Goitre is 
said to be of compaiatively leceiit introduction 
into Cliitial In Gilgit, it has prevailed for 
centmies, and in districts where goitie is more 
pievalant among the adult population, cretimstn 
18 more common and of a giavei type 

(d) Cietinism shows a maiked tendency to 
occui in ceitain families It is common to find 
seveial childien in the same family, cietinous 
I have met with instances where eveiy child m 
the family has been a cretin 

While, therefoie, cietinism is found to be 
intimately associated wilb goitre, the degiee of 
this association is detei mined by the age of the 
endemic of goitie and by the extent to winch 
the disease pievails among the adult population 


II Goitre in the Individual and its 

RELATIONSHIP TO CRETINISM 
Just ns endemic goitie is raiely found to 
produce mjxoedema m the adult, so this con- 
dition IS lately a cause of cretinism in the 
child Indeed, I have nev er met with such a 
case This fact is opposed to the piesent day 
view that 75% of cietinism in goitrous localities 
13 clue to goitie m the individual (3) 

Facts bearing on this pointhave alieady been 
dealt with in the pieceding section, the follow- 
ing further obsei vations i emnin to be i ecoi ded — 

(1) Tlieie are in the piesent senes of 203 
cases, 88, or 44% in which tlieie is an accom- 
panying goitre With the exception of two 
cases. 111 which the goiLie was congenital, the 
histoiy shows that the thyioid enlargement was 
subsecjuent and not piioi to the appeaiance of 
the cietinic symptoms It is possible that in 
some instances these liistmies may be inconect 
the accompanying Chait, howevei, should 
establish this geneial truth The black line 
shows the number of cietins, the led line the 
numbei of goitious cretins m the distnct at each 
yeai of age up to and ovei twenty yeais From 
the chart lb will be observed that the oldei a 
cretin is, the more likely he is to have a goitie 
^ hile only 17% of all cietms nndei the aere of 
ten yeais aie goitrous, no less than 70% ovei 
that age have an accompanying goitie ° 

(2) I can find little support for the view that 
goitrous ciebins are, ns aiule, less swollen and 
then condition lelatively less giave than that 

f ^ C)f the 88 goitious 

cietins 20 / are noted as beiDg much swollen^ 
while in the non-goitious bases 25%are siinilaily 
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much swollen So fai as ui}’’ expeiience 
goes, I find fcliafc tlie piesence oi absence of 
agoitieis a mattei ot veiy little iinpoitnncc 
to the child’s m3 xoedematous condition The 
mental defect is, howevei, liequentl}' gieatei, 
and neiious symptoms aie mme commonly 
piesent in these iMthout a goitie It is to be 
lemembeied that the so-called “goitie" is in 
reaht}' made up, in the vast majoiity, of one 01 
mjie adenomata in a functionally inaciiie 01 
impel fectly active oigan Tlie piesence of 
siu.Ii a goitie would not be beneficial to the 
child Theie aie, howevei, some few cases, 111 
which the development of a gmtie would appeal 
to liave been beneficial Mr James Deny, in his 
ivoik on the thyroid gland, has instanced’ a case 
wheie thegeneial bodyswellingdiminislud as the 
goitie enlaiged I have met W'lth two similai 
cases (Nos 5 and 159 ) 

I have noted the piesence of “fatl^ tumouis” 
m 24 ^ of my cases 

(S) Cretins aie much moie comnioiih' ooitioiis 
than aie healthy childien ° 

HI GonUE IN THE MOTHEIt AND ITS 
Relationship ro Chetinissi 

Oui conception of endemic goitie has undei- 
pne some cliaiige ot late yeais The disease has 
hitherto been legaided as non-iiifectious M\' 
iiivesti^gations, Iiow'eiei, have convinced me of 
its infectious iiatuie This view, altlioiurh 
peihaps not yet sufficient!}’ pioveii to denioiistia- 
tioii, iieveithelcss piovides the bettei explanation 
of its geneial phenomena, and of its sequel 
endemic cietinism ^ 

There aie, as is well known, ceitaiii infectious 
diseases of the motlioi such as tiibeiculosis, 
eiysipelas, acute ihenmatism, malniia, and 
influenza, which aiecapalile of pioduciim patho- 
logical effects on the child’s thj’ioid gland It 
IS believed tliat the toxins pioduced b\’ the 
oigaiiisms of these diseases ciiculate in the 
fetus and give use to the moibid condition 
It IS to these toxins that cases of spoiadic 
cietiiiism, in which theie is no associated goitie 
pe attiibuted Although infectious afrencies 
hpe p undoubted influence in the pioduction 
of endemic cietinism, this action is not limited 
as has been supposed, to non goitmus cases ol 
the disease Of all infectious diseases which 
impaii the unbom child’s tli} loid mechanism, 
the most impoitant is endemic goitre It is that 
disease winch is beyond all otheis most fie- 
quently associated with cietinism 

Now in almost every case of cietinism gmtie is 
piesent in one 01 both patents It is piesent in the 
mothei in 86% of my cases, in the fathei m 40 % 
The presence of a goitie was not noted in tne 
mothei in 28 cases In 20 of tliese the raothei 
herself was not seen 01 was dead If these aie 
excluded as uncei tain, goitie is found to have 
been absent in the motbei 111 onl}’ eight cases 
01 4 % While, theiefoie, cietinism ciui occur 
la the child of a woman fiee fiom goitie, it 


must be established as a rule that in endemic 
localities, goitie in the mothei is one of the 
most essential conditions foi the development 
of eiebiiiism in the child * 

Maternal goities aie 111 over 80 % of cases 
degeneiatecl, the seat of adenomatous 0° of cystic 
change Such an organ cannot be legaided as 
possessing the same potential poweis of func- 
tional activity as a noimal gland The investi- 
gations of Baumann have shown that a goitie 
contains less thyimdm than a noiinal gland, 
thus demonstiating the functional deficiency of 
tlie goitions oigaii Despite this defect the 
thyioid mechanism of the majoiity of goitious 
women is capable of meeting the additional 
demands wliicli piegnancy 01 othei accidental 
ciicumstances maj’ make upon it Theie is, 
howeioi, a minority in which this is not the 
case, and it is this minoiity which constitutes 
the mothei 9 of cietina 

The expeiiments of Halstead and Edmunds on 
animals have shown the efiectof an impaned ac- 
tion of the th^iOid mechanism of the mother 01. 
the offspnng They afford, I think, an explana- 
tion of the tiain ot events which gives rise to 
ciitimsm especially when they aie consideied 
in connection with the infectious ongm of gmtie 
In doscuhing these expeiiments I quote fioni 
Edmund’s wm k on the subject " Halstead foittid 
in the puppies of a bitch fiom which the thyioid 
gland had been lemoved, and w'hicli had been 
sued bj a dog tliat had also in pnit been 
I depiived of its thyioid gland, tliab the thyioid 
‘ lobes 111 the puppies weie twenty times laigei 
than thwse of noimal puppies” Edmundsiepeated 
this expeiiment and obtained a similai lesult 
He found that the changes obseived on micios- 
copical examination weie those of " compensatoiy 
hj'pertioph}' ” and “weie piesumably due to 
ail attemjit to compensate foi the absence of 
thj’ioid in the mothei ” The function of the 
thyioid mechanism is to neutialize toxins 
pioduced in the oidinaij’ couise of metabolism 
In the case of the tliyioidless bitch of this 
expeiiment theie w’eio inoie toxins cn dila- 
ting in the blood than liei impaned tbjioid 
mechanism could deal with These toxins called 
foith a 1 espouse on the pait of the puppies 
gland and detei mined the lesultant congenital 
goitre 

Di Richaidsoii in his w’oik on the Thyioid 
Gland BUI mises that the leveise of this expeii- 
menb would piobabl> occui and would account 
for a ceitain peicentage of the cases He sajs 
“should the mothei liave nii excess of tlij’ioid 
secietion, the gland in the j'oung would not 
develop and consequently tlie child would 
allow Cl etinic sj’mptoms aftei weaning” "The 
occuiience of a cietinic condition without goitie 
wheie goitie is endemic, suggests that the 
paienchj matous inciea'-e of the maternal gland, 
in conjunction with the noimal hj'pei secretion 
of piegnancy, pi events the development of the 
fetal gland ” I am of opinion that it is 
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umiecessaiy to absiuue ii leveise pictuie to that 
of tlie expel nnent quoted, belie\]iig as I do that 
its lesults aie apphcalile diiectly to the goitious 
piegimut woumu That in such a woman theie 
IS no excess of unutilized secretion is shown 
by the tact that the adininistiatioii of the gland 
extiact causes a leduction iii size of the hypei- 
ti opined oignn in both piegnancy and goitie 
It appeals to me that it is not the excess of 
secietion but the gieatei excess of demand that 
IS of impoitaiice It is the failuie to meet all 
demands which constitutes a teiiipoiaiy ineffi- 
ciency of these ghind«, and places the woman 
in a position identical with the pnitiidlv thyioid- 
less animal of the expeiiment The goitious 
motbeis of cietiiious cbildien lei^ commonly 
exhibit in then own peisoiis signs of thyioid 
iiisuffaciency dining inegnancv , of these 
signs peihaps the most noticeable is that of 
tetany 

There is then a ceitaiii minoiity among 
cfoitious pi egnant w omen in which the thyioid 
mechanism is deficient These ai e the motlieis 
of cietins The lesults of the exiieiimeiit aie 
ap])licable to them, but with this difference, 
that wheieas the partially th 3 ioidless bitch, 
iiiulei iion-goitious conditions, ga\e biitli to 
offspiing coiigenitallj goitious, the paitiall}’ 
thyioidless woman, uiidei continuous ex- 
posure to goitrous influences, gues biith to 
Cl etuis 

The children of Gilgir, as I have already 
stated, are ielativel 3 itmiuine to goitie 
Succeeding geneiations have undei continuous 
goitious influences develojied this degree of 
natiiial resistance to it That childien in olhei 
localities aie not natuiall 3 immune to goitie, 
but aie indeed moie suscejitible to it than 
adults, IS shown by the cases of the epidemic in 
Nagai (1) This immunity weais itself out and 
fiom piibeit 3 ' onwaids the disease becomes moie 
and moie fiequent, until almost half the popula- 
tion suffeiB iiom it dining the liitei yeais of 
life 

I legaid the immunity as due to the minimal 
action of the toxic agent of goiti e on the develop- 
ing foetal oigaiusm, which gues use in the child 
to considei able cumulative poweis of lesistance 
But wheie, owing to insuflicieiicy ot the matei- 
nal thy’roid, toxic agencies aie allowed fieei plaj', 
this action on the developing fojtal oigan is con- 
tinuous and excessive resulting in compiisntoiy’ 
hypeitiophy, oi atiophy of whole oi paib of the 
thyioid mechanism I believe that just in so 
fai as tlie inotbei’s tb 3 ioicl potentiality possesses 
tile iiilicient power of losponse toeveiy demand, 
so fai limy we expect hei child to be bom tein- 
poiaiily immune to goitie, with congenital 
pitie 01 with cietinism, all of these I repaid as 
being bub stages in the same piocess and the 
evidence of the minimal, medial, oi maximal 
action of the toxic agents on the unboin child’s 
thyioid mecbamsni The following cases may 
be quoted m support of the views winch have 


been expressed, otlieis will bo found in the 

appendix — ,, , 

No 100 The mother is partially myxoede- 
niatous (IT'g I) She lias a small goitre and 
suffeis from tetany These attacks aie woise 
dining piegnancy and the} are moie fiequent 



li’io 1 

duiiiig the spiiiig months, when she may have as 
many as two oi three dming one month Theie 
IS no iiiiconseiousness duiing them She has 
al way s been niyxoedeinatous,biit believes that she 
IS bettei than she used to be She gives a very 
goitious and my xcedematous family histoiy 
She has had eight chidien befoie the present 
child They weie all, accoiding to Iiei “born 
cieliiis” All weie veiy swollen from bntli, 
and all died hefoie the age of tluee yeais The 
child showMi in the pliotogiaph is two years old 
It is lomaikahly swollen * The patents in this 
case aie well-to-do 

Nos 190 and 191 Family veiy pool Mothei 
has a laige tuiiioiuous goitie and sufieis fiom 
tetany' dui ing piegnancy , she is coaise skinned 
and somewhat swollen Her son, aged twenty- 
foui (No 190), the iiglit-hand figuie as seen 
by the spectatoi is a typical neivous cietiii 
ot an extieine degree He is a deaf-mute Hei 
daugheti (No 191) is a typical myxeedematous 
cietin, aged eighteen, whose healing and speech 
aie defective The inotliei has had nine children, 
of whom foui aie alive and all show signs ot 
cietinism, the two youngest m lesser degree 
than the two eldest just descubed 

No 82 Mothei has hafl three peifectly 
healthy childien She then developed goitie, 
and subsequently gave hiitli to the present 
child who became a cietin after a convulsive 


'^'■5 undei tlijioid 
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fit at the age of two yeais This cietin is 
twenty yeais of age and is veiy swollen 

IV Debilitating factors and their in- 
fluence ON THE MOTHER IN PRODUCING 
CRETINISM, CONGENITAL OR ACQUIRED 

(1) Mental disease — The impoitaiice of 
mental disease in the patents of cietiiious chiid- 
len IS so slight that fioin an etiological point of 
view it may be neglected 

(2) Alcoholism — Alcoholism, owing to the 
fact that the religion of the people piohibits its 
use, exeits no influence 

(3) Syphilis and Tubeiculosis — Syphilis 
and tubeiculosis are laie as yet, although of 
late yeais they have become moie prevalent 
In only one of my cases is theie a history of 
tubeiculosis (No 180) 

(4) Neivous Disease Tetany — The only 
impoitant neivous disease is tetany In a 
leceiit study of the affection, I found that of 56 
motheis who aie snffoieis from tetaiij, 13 oi 
23^ have cietinous childien 

(5 ) Consanguinity — Among the Syeds of 
Gilgit cietinism is much moie common than 
among othei classes of the community The 
Syeds of all Mahommedan countiies, as descend- 
ants of the Piophet, are pei nutted to many 
only 111 thou own sect In Gilgit these Sj’ed 
families aie few and it is practically impossible 
foi one of their membeis to many out of a 
goitrous family As a consequence the stock is 
goitie-tainted, and the taint is accentuated by in 
bleeding Theie is a histoiy of neai mairinge 
m 14% of my cases, and in some it is the oiAy 
factoi piesent in addition to goitie in the 
mother In-bieeding is, theiefoie, a factoi of 
some impoitance 

(6) Psychic factors — Flight, won}’’, mental 
depiession and impiessions leceived b}' the 
mothei during piegnancy have gieat weight as 
deteimining factois Theie is a lehable histoiy 
of one or other of these in over 40% of my cases 

The following aie examples — 

No 142 Goitrous mothei, haunted by spiiit 
while pregnant with liei fiist child This child 
IS a cretin and deaf-mute Her second and thud 
children aie alive and health}' 

No 157 Goitious mother lost liei first two 
childieri who weie healthy, while pregnant with 
hei thud child She “leraained always crying 
and 111 giief for them” Hei thud child was 
“boina cietm” and is deaf-mute The next 
tliiee childien are alive and healthy 

No 177 Mothei goitious Fust two cliild- 
len gills, aie alive and healthy Thud child, a 
son, died during the fouith pregnancy The 
foul th child was “ born a cietin ” and is deaf- 
mute The fifth child was healthy, but was a 
girl Sixth child deaf-mute Cause stated by 
mothei to be "giief at the death of her only son 

No 175 Mothei goitious Fust five chil- 
dien died young, the deaths of several of these 


occuiiiiigduiing the mother’s seventh pregnancy 
Her seventh child is a cretin and deaf-mute 
Her Sixth child is alive and healthy 

She attiibuted her evil fortune at the death of 
hei childien toa“spiiit,” which pieyed giently 
upon her mind during her seventh piegnancy 
Afterwards the puests exorcised the " spirit" 
Hei eighth child was bom normal and is alive 
and well 

No 22 Mothei goitious Had two healthy 
sons then changed to a house which she believed 
to be haunted Hei next three childien are all 
ci etuis 

No 85 — 90 Woman goitrous Husband 
died after she had home to him a male child. 
This child fell fiom a loof at the age of one year 
and became a typical neivous cietin (Fig No 2) 



Fig 2 


Woman suffeis from tetany and has a small 
tumouious goitie Second husband was a man of 
another village to whose house she took hei 
cietinous son She had two sons by this 
husband, they are both cietins and deaf-mute 
and both of an extieme giade of ‘ neivous creti- 
nism ’ Theie were, as is so often the case in 
this coiinti} , living in the same house as hei 
second husband, two other married women Of 
these, one had already home two daughteis 
who aie perfectly health}' But aftei the 
aiiival of the fiist woman and her cietinous soil 
she gave biith to a child who is a ” neivous ” 
cretin and deaf-mute This child is quite help- 
less Tlie othei woman was not a mothei at 
this tune, but she afterwards had two childieiij 
a boy and a gill, both of whom aie “nervous” 
cretins and deaf-mutes 

It will have been obseived that the type of 
cretinism is in all cases the same The motheis 
attiibute the fact that they gave biith to 
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cretinous clnldieu to “ tlieir continually seeing 
the fiist woman’s cietinous boy in the house” 
and “tofeai that then unboin child might be 
like him” Tlieie is no othei histoiy of difBcult 
laboui, neai mairiage oi illnesses duiing preg- 
nancy, to account foi the condition of the 
childien in the case of the last two motheis 
A very exceptional fact in the ease of the last 
motheis is that she hasnogoitie Tlieieisin 
hei case no othei Instoiy whatevei apait flora 
the mental impiession 

A Imtoiy of the baneful influence of “the 
poweis of evil” is veiy common, and so much 
so that one is foiced to acknowledge it as leal 
Other fiequent histones aie that while in the 
jungle with the goats the mothei was ‘haunted 
by a fairy,’ that she ‘saw visions,’ oi that she 
‘ saw the dead , ’ forms of delusional insanity 
which, though legaided by the mothei as being 
the causal oi exciting factoi in piodiicing cieti- 
msm in the child, may peihaps be consideied 
as evidence of the defective functional activity 
of hei own thyroid gland It is known that 
some cases of delusional insanity aie due to this 
cause and that they may be lelieved by thyioid 
feeding On the othei hand, it is possible that 
the psychic influences caused the functional 
depiession 

( 7 ) T/ie tiijZu^nces of illnesses in the mother 

As alieady stated, the most important facfcoi is 
mateinal goitre Theie aie, howevei, thiee 
othei diseases which, when occuuing lu goitious 
women, appear to favoui the pioduction of 

nndaithiitis defomans Otheislessfiequeutly 
occuuing aie painful eye diseases and seveie 
abscesses about tlie head In 20% of all cases 

which to 

attributed leasonably be 

dlusUat.ve cases - 

■bio 169 Mothei goitious Suffered fiom 

ness W in hei total blind- 

was healthy the age of foui but 

ihSmaSi SntTeied fiom 

secoirctS t P^®Snant with hei 

“"lead *1“ feuftlf cWd 


cbdd.en a.e He, e,a,h ,s a c,eto “ 

YS” X tat btr He”t tt t 

Fouithaad ar'rthli^.en^d’ 

cretinous” accoidino- tn 1 “looked 

1 bebeve Zf ”l‘et 'a' 

-O'. fve,«e.,t „cc„„e,.ce 


was not till I had collected 78 cases of the disease 
that a few histones of such illnesses, i which had 
been voluntaiily offeied, diew iny attention to 
them 

(8) Prolonged or difficult labour —'There is 
such a histoiy in 14% of cases It is veiy he- 
quently given in addition to othei factors such 
as fiiglit or mental distiess oi illnesses during 
piegnnncy Its impoitaiice is, therefoie, difficult 
to estimate It does, however, occui in ceitam 
cases wild a tlieie is no othei histoiy, and in 
these it may be legaided as a debilitating factor 
acting on the child diiecb 

These are the main influences which opeinte on 
the unboin child to pioduce cietiinsm They 
account foi about 88% of the cases, and, since 
then action is solely thiough the maternal 
enviioninent, they may be regaided as ‘con- 
genital ’ 

Cietimsm, however, is not always congenital, 
in the stiictest sense of the woid It may also 
be acquiied It need nob, that is to say, make 
its appearance at biitli, but may ensue upon 
ceitain external quasi-inecbaiiical eventualities 
These may be divided into two classes- 
(a) Nututional (b) Accidental 

(a) Nututional factois aie insufficient milk, 
and ill-nouiishment geneially, exposure to cold' 
defective hygiene and the like Then action! 
howevei, is slow and then influence slight 
They account foi 2% of my cases 

(b) The accidental cncurastaiices which o-ivo 

use to cretinism aie three Injuiy, Flight? oi 
Nervous shock, and Disease ^ 

Slightly ovei 10% of all cases of cietimsm 
aie to be classed as " accidental » About one 
halt of these aie goitious, and m these also 
with tlie exception of one case, in which the 
goilie IS congenital, the tliyioid has enlaiged 
subsequently to the onset of the cietin^us 
Wfcoms Ihe ages at wlncli the disease has 
made Its appeal ance in these cases ^aly between 
six months and ten yeais «'=»-wv,en 

that these 

nututional and "accidental” factois aie 
exciting lathei than causal m then i elation to 
the disease lo account foi them I believe that 
1 is necessaiy to pie-suppose a conaemtal 

mechanism to°ethei 

with the continued action of goitie toxins” 

hedthrSfl^"® possibility of a perfectly 

exnosmp i a cietin aftei pYolonced 

exposuie to goitious influences I Lie not 

of 

aggiavating coJgemtal"^^et,nism?''rn*^^ 

leasonable to conclude tlmt mot ^ ^ is 

may manifest tbem“elve, 
which come undei mv obspi v!i 

sex Ihe piopoition is as 5 to 2, 
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This pEepoiideiance is still maintained among 
oietiiis who aie also goitrous, but it is much 
less maiked, the piopoitioii being as 5 to 4 
The lelatively higliei death-iate among female 
childien in Gilgit is lesponsible in some pait for 
the lowei piopoitioii of female cietins 

V Types of the Disease 
Theie are in this distiict two distinct tj pes of 
the disease apait fiom the man 3 ' diveis guides 
of the aftection which aie oidinaiil 3 ^ met 
with — 

1 The myxoedematous type 

2 The nei vous tj pe 

Cases commonly present the clinical featuies 
of a combination of these 

Deat-mutism is an almost constant accompa- 
niment of both types of the disease 

With legaid to the my'voedeniatons type o( 
cietimsm few lemaiks aie necessan It coiies- 
ponds to that foim of the affection mot with 
in Euiopp, and it is desciibed in any' tevt-book 
ot medicine It is noticeable that in Gilgit it 
IS found foi the most part among tlie iichei 
iamilies , such cietins aie better clothed ami fed, 
and the conditions of life undei which they live 
coiiespond moie closely with those of Euiopean 
cretins 

Ne'tvoua Gietimsm — One-thiid of all cases 
in the piesent senes belong to this type of 
cietinism Among these aie included some ot 
the veiy woist exaninles of the malady Cietins 
of this type, in which the disability is moie 
especially of the cential neivous system in 
coiitia-distiiictioii to those of the myxcedematoiis 
type 111 whom the defect is moie especialh 
physical, aie usually to be lound among the 
pooiest of the iieo])le The\ aie coinnionh 
quite helpless and then bodies iinaiiably' beai 
the seals ot bin ns oi olhei ni]uiie8 Then 
parents tiequently do not take the tiouble to 
clothe them, and they' aie exposed to extremes 
of heat and cold gieatei than anything met 
w'lth in England Then diet consists only of 
a daily cake of unleavened biead 

The geneinl appeal aiice of such a case is as 
follows (Fig 3) — 

The skull IS elongated, the anteio-posteiioi 
diainetei being long in piopoitioii to the nniiow 
lateial diametei Thcieis, as a lule, complete 
deaf-mutisra There is a knock-kneed spasti- 
city of the lowei limbs .ind the patient exhibits 
a complete 01 paitial inability to stand njiiiglit 
When suppoited on his feet he usually rests on 
Ins toes, and the knees may be close togethei 
01 actually' crossed, oi the low'ei extremities 
may leinain in a position of ngid extension 
Theie 15 an inci eased knee-jeik and theie may 
be maiked flexion of the toes on the sole 

In those cases w Inch aie capable of walking 
theie IS a pecnliai stiffness ot gait and they 
may walk on then toes, as each foot i caches 
the giound there is a eeitain amount of ‘give ’ 
at the knees and ankles, which pioduces a soit 


of bobbing motion There is sometimes flat 
foot The iippei limbs assume a position of 
iiglit angled flexion , the thumb may bo diawn 
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into the palm and the dngeis closed ovci it, 
while the wiist is flexed Pin poseless moie- 
ments ol the uppei limbs aie common The 
spastic iigidity' is always woise in the lowei 
limbs The bead may be tinned slowly fioni 
side to side, and in se\ ei al of the woist cases 
I bare seen, giimaces occinied The face is 
chaiacteustically cietnioid The degiee of 
swelling vanes cnnsideialily , it may be maiked 
01 slight and conhned to the face, hands, wiist 
and ankles The abdomen is, as a iiile, swollen 
and ])iotubeiant Tbeie is alwny s coiibuleiahle 
stuiUing of giowth winch may be extienieoi 
lelalnely slight The patient's mentality is 

much disoideied 'Tlieie appeals to be a loss of 
sensibility in the skin Pubeity' is delayed and 
the sexual oigansaie ill-de\ eloped A Instoiy of 
coimilsiie scizuies has in a few' instances been 
obtained A coaise nystagmus and inteinnl 
stiabismus ba\e been noted in some cases All 
degiees of this condition aie seen, fioni a spastic 
paialysis of the low'ei limlis to a general iigiciify 
Til shoif, the condition is one of cietinons idiocy 
with associated ceiebial diplegia Pliotogiapli 
No 11 afloids a good illiistiation ot this class of 
case The subject is twenty-foui y'eais of age, is 
.iLont feet high, obv loiisly' my xoedematous ami 
piesenting piactically' e\eiy feat me of the ty'pe 
winch I have just detailed Uis sistei is a ty'pical 
niyxcedematous cietin and is leiy swollen 

I have sought m the couise ot my' obseiia- 
tions to find in the histones of these cases some 
etiological leason foi dissociating the obvious cie- 
tiiioid condition fiom the no less obvious spastic 
condition of the limbs I liaie not been able to 
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find that cietins of tins t3’pe aie moie fieqneut 
amoncf the class of ‘ accidental cietins’ Noi has 
a histoii of piolonged laboui, of infectious di- 
seases, of convulsions oi of any othei afieetions 
of childhood alfoided any grounds foi the disso- 
ciation of the neivous fvom the cietinoid 83’inp- 
toms The factois which give use to the dip- 
legic syioptoais ave ante natal m all case® , and 
I behere that it is to the congenital disability of 
the fchj'ioid mechanism that this condition, like 
the inyxcedematoiis type, is due Even in those 
cases wheie theie is a histoiy of possible iiijoij’ 
at biitb I believe lliat tins factoi opeiates as ‘ an 
accidental’ cncumstance acting in the nay I have 
desciibed in the pieceding section 

In the couise of this papei I have lefeiied to 
the thyroid defect III cietinism as being one of 
the ‘ thyioid nieLhamsin,’ a defect in which the 
parath3u Olds aie also included in contia-distinc- 
tion to the moie limited defect of the th3aoid 
piopei, which is usually consideied to he the 
mol bid amtomical facloi 111 cietinism Tbeie 
can be no doubt that such a lesion exists but 
that it should extend to the paiathyioids is not 
usually consideied These oigans aie, in the 
light of the most leceiit leseaich on the subject, 
capable of functionally leplacing tbe tby'Knd in 
the absence of the lattei, though not completely 
so They aie, while possessing then own 
functional poweis, an added safeguaid to the 
oigaimm m the case of insufficiency of the 
thyioid piopei , while, then own lusufficieucy 
would appear, lu some measuie, to determine 
the neivous symptoms pieseiit in man}' cases 
The symptoms winch aie cliaiactenstic of 
' ueivous’ cietvmsm ave vevy sunvlai to those 
which occin in animals aftei the complete leinoval 
of the thyioid and paiath3'ioid glands Indeed, 
as the symptoms aie desciibed hj^ Muiiaj, 
they aie piacticnl identical, a fact which aftoids 
some giound foi the belief which I haveexpiess- 
ed I have, howevei, obtained lesults in thiee 
cases, by means of the Iheinpeiitic test of thjioid 
feeding, and bj' detailed po 8 t~mo‘)tem examina- 
tion of the glands in a fom tli, which to my mmd, 
amount to actual pi oof tl at the neivous S3mp' 
toms ave due to a th3ioid defect 

I have had an oppoitunity' duiing the past 
yeav of treating thiee cases of neivous cietinism 
on the lines indicated Without giving full 
details of these cases, vt may be said that the 
admivvvstvatvon of the hesh and diied extiacts of 
sheep’s thyioid has pioduced amaiked iinpiove- 
meiib III tlie neivous symptoms ’Tlie spasm has 
disappeaved, in one case the double inteival 
stvabismus (Fig 4 ) with the associated coai se 
nystagmus has almost entn el V disappeaved In 
anolhei, a child who could only use to its feet 
by a means of suppoi t and who could only take 
tvvo stumbling paces before its legs gave vvnv 
aftei thiee months tieatment walked foi a dis- 
ance of over thivly jaids w iihout fallino- This 
child IS nine yeais of old It was veiy much 

swollen, and, accouling to its mothei, could not 


speak the simplest woul. She affiimsthatifc 
can now say "Ma” and “Da,” thong 1 it refused 
to do so bcfoie me Theie is not the slightest 
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doubt that ils lieanng has veiy mncli nnpioved, 
and the mothei has found it possible duiing the 
last inonlb to employ it in ceitain little offices 
such as tlie collecting of hits of wood The child 
hasgiovvnone inch in height vn thiee and halt 
months, while the swelling has disnppeaied and 
the skin become smooth and soft 

The (Iveiapeutie test, liven, has pvovuled vesuUs 
in these Ihiee cases which amply’ justify’ my 
views as to the n.itiiie of the condition 

Since wi iiiiig this papei I hav e succeeded 111 one 
case in oveicoming the intense piejudice of the 
peojile against 2'^os(-mn'i iem examination This 
case, No 85 , h is been lefeiied to in Section IV, 
and IS one of veiy gieat inteiest The disease 
made its appeaiance at the end of the fiist yeai 
of life, and the factoi which deteimiiied its mani- 
festation was said to be a fall fiom a low loof 
It will be leniembeied that the mothei suffeied 
fiom signs of thyioid insufficiency' The neivous 
symptoms III the case (Photo No S) weie veiy 
maiked and weie the most sti iking featuie of 
the condition Tlie swelling was sliglit and 
limited to the face, wi isfs, and ankles, with fatty 
pads in the axilla Theie was no veiy raaiked 
stunting of giovvth and the case miglit lead ily 
have been consideied to he one of ceielual 
diplegia with pionounced mental defect The 
naked eye appeal Slices seen at the iem 

examination of the child weie a slight but 
umfoim enlaigement of tbe thyioid gland It 
was veiy firm to the touch and was not nodiilai 
Paiatbyioid glands tonld not Oe found in spite 
or the most caieful search 

I have made at the Laboiatoiies of IJm Roval 
Institute of Public Health with Di H. Dold, 
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pathologist to the Institute, a study of the 
histological appeaiances of the thyioid gland m 
the case We found that theie was a gieat and 
uniform inciease of the flbious stioma of the 
oigan The glanduhii elements weie compiessed 
Tj'pical vesicles weie wliolly absent and such as 
were piesent weie almost completely ohliteiated 
Tiaces only of colloid weie seen scatteied heie 
and there ovei the sections The appeaiances 
weie theie of a Struma fibiosa We weie un- 
able to find any tiace of paiatliyioid tissue 
(Micio-photograph, Fig 5) 



Fig 6 Section of Thj i oid Gland fi om n case of 
Nenons Oiotinisni 


Cleail}’-, then, in this case theie existed a 
pionounced defect not only of the thj'ioid but 
also of the paiath 3 noid glands The condition 
of the thyroid and the deficiency of colloid 
mateiial fuinishes, when consideied in i elation 
to the results obtained by thyioid feeding in 
thiee similai cases, a veiy sti iking pioof of the 
tiutli of the views which I have expressed 
I may have drawn attention to the similarity 
between neivous cietins and ceiebial diplcgin, 
not only in symptomatolog}’-, but also in such 
facts as are known of its etiology' In oeiebial 
diplegia cortical degenoiation is, it is believed, 
due to the action of some toxic agent In 
cietiiusm, the neivous symptoms are attiibuted, 
in my view, to toxins, nhich owing to a 
congenital msufhciency of the thyioid mechanism 
are no longer restrained in then action In 
these cases of ceiebial diplegia in which the 
etiology’ 13 obscure and in which the condition 
cannot reasonably be attributed to diiect injiiiy 
at biith, thyroid feeding maj' prove of benefat 
Deaf -mutism as associated with ci etinism — 
In no less than 87% of all cases there is an 
associated degiee of deaf-mutism In the majoi- 
ity of cases it is complete, in the minoiit^' it is 
partial In the neivous type it is almost alwajs 


complete, less fiequenly so in the m 3 xcedema'‘ 
tons The defect of speech may be caused iii 
part by a swollen condition of the tongue, but it 
IS mainly dependent on impel feet development of 
the liighei biain centies, due I believe as m the 
case of the other neivous symptoms, to the 
uni esti allied action of toxins It is moie fre- 
quently piesent in males than m females The 
iollowing cases are of interest as showing the 
lelationship of goitie and cietiiiism to deaf- 
mutism — 

No 5 The hearing and speech aie said to 
have improved after the appearance of a goitie 
at the age of twelve y’eais 

No 137 The patient could hear and speak 
noimally before the age of five yeais, when he 
fell from a loof and became a cietin and deaf- 
mute. 

No 149 The patient could hear and speak 
befoie the age ot seven 3 'ears when — after a 
flight — he became a Cl etin of the neivous type 
and quite deaf and dumb 

No 159 The patient’s heaiing and speech 
aie impioving slowly since the development of 
a goitie at the age of thiity-fiva yeais I have 
lefoi led to the case of neivous cietiiiisin undoi 
tientment wheie the hearing has undoubtedly 
unproved and the child is said to be beginning 
to talk aftei three and half montlib’ thyioid 
feeding 

VI Conclusions 

( 1 ) The degiee to which cietinism is associated 
with goitie 15 determined by the age of the 
endemic, and vanes diiectly with the extent 
to which the lattei disease prevails among the 
adult population 

( 2 ) Cretinism is laiely, if evei, due to the 
development ot a goitie 111 the indivnlual 'The 
thy’ioid enlaigement, is, 01 may' be, an effect, 
it IS not the cause of the disease 

(3) Defective thyioid functionation 111 the 
inothei IS the essential factoi in the pioduction 
of cietinism 

(4) Cietinism 13 due to the action of tox.c 
agents, notably that of endemic goitie, on the 
developing thyioid of the unborn child 

(5) The thyioid defect is congenital, but it 
may lemnin latent pending its manifestation 
tluough the impulse of some accidental ciiciim- 
stance 

( 6 ) The defect in cietinism is one of the 
whole thy'ioid mechanism, of the jiaiathyioids 
as well as ot the thy'ioid gland The dneisity 
of sy'inptoiiis is due to the extent to winch 
the defect bcais on the whole 01 pait of that 
mechanism 

I should, pel haps, once moie emphasize the 
fact that the conclusions have been drawn fiom 
data atfoided solely by the Gilgit and Cliitral 
districts 

1 desiie to expiess my indebtedness to ray 
assistant, Siidai Sahib Kehai Singh, whose 
untiling help aud whose knowledge of the 
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Chitiivli aud Qilgiti languages leiuleied possible 
the accumulation ol mateiial on which this 
papei IS based 

Kefekences 

(1) McOaiiiHon, ‘ Obseivations on Eiidoimc Goitioui tlio 

Chitral and Gilgit Vallejs, Medico Chum gical 
Transactions ’ Vol 89 

(2) , Bnillaicer ‘ Enquets sur le goitie et le Cietinism 

Biilliere ot fils Pans 1878 

(3) Bichardson The Thjroid and Paiathyioid Glands, 

Blonkiston, 1905 

(4) Berry Diseases of the Thjioid Gland Churchill, 

1901 

(5) Edmunds The Pathology and Diseases of the Thy 

loid Gland Pentland, 1901 

(C) Vincent and Jolly Jownal of Physiology, Vol xa\ii, 
1904 

(7) Mm raj, Diseases of the Thjioid Gland, Lems, 1900 

(8) Vincent, The Thyioid and Parathyroid Glands, 

Lancet, August 18, 1906 


X-RAYS AS AN AID TO DIAGNOSIS IN 
SOME COMMON SURGICAL CONDITIONS * 


Bi F POWELL CONNOR, i R c s , 
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The Roentgen-Rays aie now emplojed in 
such a vauety of ways in almost every blanch 
of medicine, that all that it will be possible to 
do here is to touch upon a fiinge of the subject, 
VIS to deraonstiate then gieat utility in a few 
impoitant suigical conditions 

Methods of Emmination — The most impoi- 
tivnt of these aie 

(i) Fluoroscopy-dll ect, steieoscopic oi local- 


izing 

(ti) Skiagraph} -dll ect (in diffeient positions), 
steieoscopic, and localizing by some such me- 
thods as Slackenzie Davidson’s Cioss-Thiead 
Locabzei 

Tiiese aie the two chief methods utilized foi 
most conditions, especially the oidinaiy bone 
lesions In tlie case of hollow visceia vaiious 
ingenious methods have been intioduced to 
facilitate examination 

{in) Tiie intioduction of a metallic bouaie 
(bladder, oesojihagus, etc ) “ 

{iv) The bismuth method, winch, ns I shall 
show, IS of gieat value in abdominal investi- 
gations 


(v) Introduction of an oi gas (stomach) 
of oxygen (bladder, joints, etc) 

In the case of foieign bodies the steieoscc 
method is paiticulaily valuable 
Besides bone lesions, giowths in the chest ; 
abdomen, calculi, whethei vesical, lenal 
appendiculai , abscesses, such as liepatic, ns. 
etc, aie a few of the suigical conditions t 
can be leadily examined by Roentgen methoi 
Bone lesions -1 will deal with two comr 

fractuies to illustrate the exti erne value of 

X lays 111 such conditions But, it is as i 
onlytoiegaid tins method of examination 
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an aid to othei clinical methods, oi as an High 
Couit of appeal, lathei than an eveiy-day 
clinical method It must also be lemerabeied 
that the eye gains a gieat deal by practice, and 
it 18 not eveiyone who can tell what constitutes 
a slight abnoimality at fiist sight 

To take a well-known condition liist. Colies’ 
fiactuie, examination by Roentgen methods has 
veiy much upset the old steieotyped desciiption 
found till lecently in text-books Moiton*' has 
examined 170 cases diagnosed as Colles’ 
fiactuie, and his lesiilts aie most inteiesting 
Injiiiy to the styloid pi ocess of the ulna, foi 
instance, was sujiposed to be a raie condition 
in foiraei days, and yet it was found to exist 
in about one-half of these cases Again, the 
line of fiactuie was said to be, as often as not, 
over 1 inch flora the caipal boidei, while in this 
senes only two were ovei 1 inch fiom the coipus, 
and in 72^ of the cases it was only inch oi less 
The wiist-joint was involved in only 25 cases, 
and the displacement of the lowei fiagment was 
found to be back wauls twice as often as all the 
othei displacements put togethei. Impaction 
occuiied in 57 pei cent of the cases Fig I 
lepiesentsa skiagiam of a seveie Colles with 
much displacements of the lowei fragment (A), 
and fiactuie of the uliiai stjloid (B) 

Supia-condyloid fiactuie of the humeius is 
aiiothei veiy common fiactuie, which I should 
like to touch upon It is desciibed in all 
suigical books, but to my mind veiy badly in 
most, and much too little stiess is laid upon it 
To me it seems to desene as much attention at 
the elbow as Colles’ fiactuie leceives at the 
wiist It IS a fiactuie imolving the humeius 
just above the condyles, and sometimes passing 
thiough the epiphyseal line when picsent, but 
genei ally just above that level I have seen it 
so often among the out patients at the Medical 
College Hospital, that I have begun to collect 
cases to see what jnopoition of all cases of 
fiactuie at the elbow belong to this class 

The fiactuie is genei ally caused by a fall on 
a paitly flexed aim, much ns in the case of 
a Colles It IS fiequently due to quite a slight 
fall, paiticulaily in childien, but is not by any 
means always thiough the epiphjseal line 
Unfoi tunately most of these cases come to the 
hospital some days oi weeks aftei the accident 
One leason foi this is peihaps that the majoiity 
occui in the mofussil, and anothei is that most 
of these cases aie diagnosed as bad spiains at 
fiist, and such cases aie not uncommon Though 
the fiactuie is obvious in the skiagiam, clini- 
cnlly it IS far fiom appaient Being incomplete 
and With little displacement — * 

(a) The length of the humeius is not appie- 
ciably aftected 

(b) No ciepitus can be obtained 

(c) And examination is lendeied veiy diffi- 
cult oiling to the condition being an extremely 
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painful one, and owing to the fact that theie is 
always consideiable swelling in fiont of the 
elliow joint 

Yet sncIi a fiactme, (hough amounting to 
little mote tiian a Cl aolc in liie bone, may lead 
to consideiable stiffness and imlit-analo linnia- 
turn of movement, it not diagnosed and tieated 
couectly m tlie hist instance Sucli a case is 
ilhistiated iii Fig 11, wheie excessive callus 
foi Illation has jiiodiiced consideiable loss ot 
movenieiit in the joint 

Wlien theie is more displacement iipwaids 
and biiclcwaiils of the lowei liagnient — as shown 
111 Fig III — some shoiteiiing must occui, but 
even then the condiiion is often not diagnosed 
owing to the marked pain on iiioveniont and 
anteiioi swellnig 'J’lie Juttei is a vei y cliaiac- 
teiistic feiitine of these finctiiies md distin- 
guiilies them finni fractiiics involving the elbow 
Joint, in winch theie is, m addition, a bulging 
on both sides ol the olecinnoii piocess The 
svvtlling IS due to the effusion of blood and 
seiiim, caused cliieflj' by t)io Inceiation of (ho 
Biaclnalis Anticns by the lovvei end of the 
iippei liagment, and also by the fiactme itself, 
blit It IS also due to the jiiesence of the lovvei 
end of the nppei fragment in fiont of eitliei the 
lovvei finginent oi in fiont of (he elbow joint 
(vide Fig IV) The intense pmn and temhi- 
Tiess aie tlie lesult of pressiiie biought to beai 
on the neives and othei stiiictmes m fiont of 
the elbow Joint by the lowci end of the iippei 
fiagmeiit, and aio also due to the amount of 
the effusion vvliicli uicieases the tension of the 
pnit 

It 13 inteiesting with the help of skmgiams 
to investigate tlie causes which piodiice siicli 
unifoimity both as legaids the position of the 
fiactme, and the lelaiivo position of the two 
fiagnients We will hiit deal with tlie posiiion 
of the fiactme Tins is piiinaiily tlie lesiiltof 
a combination of two foices, ilio natuie of the 
violence pioducing it — a fall on apaitlybent 
aim — and the stiain piodiiced bj tlie forcible 
contiactiou of ceitaii muscles, chiefly the 
Biceps, Bincbialis Anticns ainlTiiceps But if 
this was all, the bone would give way in its 
weakest ]mit, namel}’^, at the epiphyseal line 
(wlion piesent) As we have seen, this larely 
ocems, and it is the stioiig capsuls of the elbow 
jnint which pi events it Attached as it is above 
the indial and coionoul dcpiessions in fiont, and 
above the olecranon fossa helniid, it selves at 
the moment of stiaiii to hold the diaphvsis and 
epiphysis togethei, and in doing so tin ows the 
gientest stiain on to the shaft ot the humeiiis 
immediately above its attachments It isheie 
that the bone bieaks, and tins explains why the 
fiactuie IS not, ns a inle, iiitiacapsnlai, iioi 
18 it tbioiigli tlio epiphyseal line It is this 
same stiong cnpsiihu ligament wbitli makes dis- 
location backwaids of both hones of the foieami 
a compaiatively laie event, paiticulaily in 
children 


Tliough desciibed as oblique, this fiacture is 
most olten a tiansveise one, and it is often 
associated with stiipping up of the peiiosteiim 
of the posteimi suilace of the shalt of the 
iimneius by the lovvei fuignient, in its displace- 
meiit npvvaids and backwaids {vide Fig III) 
Itisiaiely T-shaped, and veiy lately involves 
the joint 

If treated inadequately oi not at all, as is the 
case in the iniijoiiiv of patients wlm tome to 
the Om-patient Depiiitinent of the Medic il 
College, tins iiijuiy lesiilts in a typical light- 
angled defoiimty’ 'J'liis is veiy' unlortuiiate, 
as tlie patient is unable to even laise the hand 
to the month — its pi imai v fnnttion Tins defoi- 
inity IS due eithoi to the foi m ition of excessive 
callus, 01 to the fact that tlie lovvei end of the 
uppei liagnient stiikes on the base of tlie 
coionoul piocess as soon as the iiglit-angled 
position IS leaclieil Tliere is a gieat teinptaiion 
in such cases to tiy the ettect of iniuiipiilatioii 
nndei an amesthetic to oveicntne the stiffness 
Tins IS a gieat mistake, ns the limited movement 
IS not due to the foimntion ot adhesions, and 
in many cases I liave seen the condition has 
been niiicli aggiavated by vvell-meaimig and 
zealous people who have nof bad the advantige 
of exaimiiiiig the case by Roentgen methods to 
asceitiin (he H iie cause ol tlie stiff elliovv joint 
The only collect and adequate tieatineiit altei 
malnnion has taken place between the two 
liiignients, is by an ojien ojieiation, and even 
tlien it IS a most difficult condition to deal vviili 
If the callus is oiganized and involves the 
capsule of the joint, excision alone can iiiipiove 
matteis Few will, however, consent to have 
such an opeialive piocedme cai i lod out, ns tliey 
aie ontenf to reniaiii with a stiong aim, even 
tliongh flexion is i educed to one-half 

My object in desci thing this common fiactme 
at such length is to show that tlnuigli little 
stiess IS lanl on it in most smgical books, it has 
veiy' constant and inipoitaiit chaincteristics, 
which have an Ultimate beaiing on its tteatiiieiit 
Tlie value of X-iays in elucidating the viiiioua 
points I have dealt vvitli is, 1 think, apjaireiit 
Discuses of Bone — Almost any disease of bone 
can he studied by Roentgen methods, unless 
iniciosco|nc in nabme, and the time may come 
when even the inu loscope can be used in con- 
junction with the X lays 

{a) I nfl'iinnuitiun — Oidiimry iiiflammntniy 
conditions can be studied, such as peiiostiiis, 
osteitis and most impoitnnt of all, neciosis 
The question is constantly ciojvping up suigi- 
caliy as to whethei neciosis 1ms gone on to the 
foiination of a seqnestiuin oi not, and such m- 
foi Illation can often be leadily obtained fioma 
skiagiain, and perlnips weeks oi months of 
cliionic siippiiiation thus avoided Fig V 
shews a sequostiiim (A) in tlie lowei end of 
the ladiiis, the result of a compound fiactme 
(b) Bgiphihs of hone — In sy’philis the bone 
lesions, though localized, have often a tendency 
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fco be ciicuinfeientiivl, and tlie peiiostenm is 
olnefl} involved in the eiiiliei stnges Beiientli 
this tlieie ina3' be an osteopoiosia ot tbe boii}’ 
eoitex II tliere IS inncb Ineuking-dowii, as m 
inoie advanced cases, pale tianspaient aieas 
me appaienfc Tins is beautifully shown in 
Fio- VI In the case of the humeius, the 
ni.ulced bowing and bending of the softened 
bone due to the play of tbe muscles can be well 
seen, while in the sj philitic ulna * the whole bone 
13 afiected by a scleiosing osteitis iiiteii opted by 
transluc-ent aieas of bieaking down gummatous 
inalei nil 

(c) Joint Diseases — Eveiy vaiiety of joint 
disease, unless pin ely sjnovial, can be studied 
by the X-iajs They me too numeious to dis 
cuss The knee-joint show n in Fig VI L is a 
case of osteo-aithiitis, and it illiistiates the 
mmked lipping (A) that occuis in some of these 
cases The degeneiative piocesses which occur 
in the caitilage and sj novial membiane cannot, 
bowel ei, be appieciated 

TlieX-raj^me paiticnlaily useful in diagnosing 
some cases of sjnoiitisof obscuie oiigin, such 
as those due to an abscess in the bead of a bone 
and also in investigating fiactuies in the neigh- 
boiiibood of j 'lilts, etc 

Odeomata, Eiostoses and othei qiowths — Fig 
VIII shews a lemmkable degiee ofabsoiption at 
the lowei end of the ladius caused by an endos- 
teal saicoma The ulna is slightly thinned by 
the piessiue of the tumoui, and is dislocated 
111 wauls 

Malfoimaiions, Abnoi malities, etc — One has 
the opportiiiiitj of studying a gieat many of 
these cases in India Supei numei my digits, 
hj peitiopliies, etc , me not unconimon A skia- 
giam of a case of hexadact> ha is lepioduced lieie 
(Fig IX) Compaiative anatomy 101 els in such 
abnoiinahties, and an enthusiast would find in 
such a case an obvious leveismii to the ich- 
tbyosauiiaii foi e-foot Tlie pisifoim bone is 
supposed to lepieseiit what was once tliesuppoit 
of a sixth fiiigei — may not this be an attempt to 
once inoie bung into being that vanished meinbei ? 
Such phylogenetic explanations have ceitainly 
a fascination and a touch of lomance' In this 
case tlie superiuimeiaiy digits spiing fiom the 
metacaipoplinlangeal joint and the condiiion is 
bilateral Each digit consists of thiee phalanges, 
and on one side the pioxiraal phalanx is Lee*, 
aiticulatmg with tbe metacaipal bone by a loint 
common to it and the pioxiinal phalanx of the 
true minimus On the otbei side, howevei, it 

•'I’e proximal phalanx 
of the fifth digit, and they togethei foiin an 
aiche.l articulating surface foi the head of the 
metacaipal bone Pryoi f shows that incases 
as inaikedly l.iluteial as this, the tendency to 
polydactyh.i is piobably inheiited.nnd mm ^nnhl 


* Not lepoduced 
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expect this to bo the case This fact could not be 
satisfactoiily elicited in the case of this patient. 

Foicigii Bocitce— The utility of the X-iays in 
the diagnosis ol foi eign bodies of viiiious soits 
IS illnsUated almost daily in hospital woik, not 
«)nl> can the piesence ot such a body bo leadily 
detei mined by the fliioiescent scieeii ot an X-iay 
plate, but its exact position and lelations can 
be ascei tamed by steieoscopv, oi by iipph mg 
a localizing method Fig XVI * is a beautiful 
example of this It illiistiates the case of a 
patient, who was admitted into tbe Medical 
CoIlp"e Hospital some inontbs ago foi a biillet- 
wonnd m the shouldei The bullet enteied the 
uppei aim neiii the posteiioi boidei of the 
deltoid muscle, and the humeius was obiiously 
scatteied I mliodiiced a piobe, and then iny 
fingei, blit all that could be felt weie pieces of- 
tli^ shattered htimeiiis No pait of the bullet 
was discoveied An X-iay plate was then taken 
(sfeieoscopitally), and then the condition of 
affmis was obvious As will be seen from the 
lepioduction of the skmgiam (Fig XVI), the 
bullet which tiavelled down the aim in the 
diiection shown by the niiow shattered the 
hnmeins, it then tiaversed the tissues m fiont 
of the elbow joint Foi tnnately, neithei the 
]oiiit nor the mipoitant tissues m fiont of it 
weie inpiied The mam mass of the bullet is 
seen at B, flattened out on the suiface of the 
ulna. 111 a position when one would neiei have 
thought of looking foi it Along the couise of 
the bullet aie seen numeious fingmenls (C) about 
70 in numbei, and these can be seen when 
viewed steieoscopically, standing out m lelief 
The extieme value of such a plate fiom the 
point of view of exact diagnosis and tieatment 
IS obvious 

Anotbei mteiesting plate is leprodiiced here 
(Fig X) The patient was the \ictim of a 
lecent bomb outiage The suigicnl neck of 
the humeius is seen to be fiactuied, (A) as also 
is the coiacoid pieces'! A numbei of sliaip 
spikes, which weie diiven into the suiioundmg 
tissues fiom the bomb, can also be cleaily' made 
out III this case the aim had to be amputated 
at the shouldei joint, and this jiliite and the 
X-iay seieen weie of gieat use m localizing and 
extiacting the iron spikes I could mention 
many! otbei instances demonstiatmg the extieme 
value of an X-iay exanimation m such cases, 
but time will not peimit 

Abdominal Examination — In the diagnosis 
of vaiious pathological conditions m the abdo- 
men, the X-inys afloid valuable evidence 

(a) (Esophagus — This can be studied by 
means of the bismuth method, as aheady men-’ 
tioned A useful inixtuie to employ is bibimith 
1 oz, milk sugni ^ oz and water qs Stiictures, 
diveiticiila and pouches, the position of foiemn 
bodies can all be studied, and lecoided by means 
of a photngiaph, oi by a tiacing fiom the screen 
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(6) Siomach — Riedei'*' has given us some 
most useful infoimation with legard to the 
stomach both in health and disease by the 
bismuth method It is found that — 

(а) In the gieat majoiity of cases the stomach 
IS placed veiticall) , but theie is gieat vaiiabi- 
lity in shape In the gieat majoiit}' of cases 
also the whole of the stomach lies to the left 
of the middle line, and only goes ovei to the 
light when filled The p 3 dcuis lies opposite 
the 1st oi 2iid L V and tlie caidiac end 
opposite the 10th oi 11th D V 

(б) With legaid to sliape, the most constant 
type IS what has been called by Halzkiiocht the 
“ cowhoin ” tj'pe — the characteiistic point 
being that the pyloius occupies the lowest 
point of the stomach But many stomachs 
have what has been teimed a “lift,” te, 
theie is a use fiom the antrum piloii to the 
pjdoius it®elf Piobably bctli these lepiesent 
healthy and noimal forms If the tiansveise 
colon IS inflated, the shape of the stomach is 
at once changed, the gieatei cuivatuie being 
pushed foiwaids In most cases in the highest 
pait of the stomach, i e , at the fundus, theie is 
a large aii-bubble piesent wliicli \aiies in size 

Examination of stomach — By means of the 
bismuth meal we can stiidj peiistalsis, and 
still moie impoitant we can see anti-peiistai 
SIS when this occurs, as in pyloiic stenosis 
This IS a most impoitant diagnostic sign We 
can diagnose leadily between gastioptosis and 
dilation and can judge as to the motoi netnity 
of the oigan thus — 

When fed with bismuth 1 oz and ginel 
70 oz the noinial stomach empties itself in 
about thiee houis So that, loughlj^ if such a 
meal is given to a patient in the e\omngand 
a gieat pait of it is found piesont in the moin- 
ing, il IS ceitain evidence of gioss incompetence 
of the motoi functions In some maiked cases 
it IS found piesent foi days 

The secietory acti\itj' can also be gauged 
Scwartz of Vienna has shown that gold-beater's 
skin is soluble in dilute Hj drochloiic acid, the 
time taken to dissolve it iiatiiinlly depending on 
the stiength of the acid The method is to gue 
the patient a teet bieakfast and fifteen minutes 
latei a capsule of gold-beatei's skin containing 
bismuth In a normal case tins is seen to 
dissolve in two houis — if hypei acidity is present 
in one and a half hours oi so, and if theie is an 
anacid condition it takes five houis oi moie to 
dissolve the capsules The accuiacy of this 
method can be demoiistiated by using solutions 
of Hydiochloiic acid in test-tubes Such 
methods aie pai ticulaily useful when it is not 
advisable to pass a stomach tube 

Eaily cases of caicinoma can be diagnosed in 
this wa\% while, if the giowth is at all dense, u 
can also be seen as a shadow, but not in enih 
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cases Such conditions as lioui -glass stomach 
can be quite easily seen 

Simihvi methods can be emplojed foi the 
laige 01 small intestine, and much evidence 
can be adduced m difficult abdominal cases 
by means of injections of bismuth and olive 
oil pel aniiin oi by bismuth meals Noimally 
food passes veiy quickly thiough the small 
intestine geneially within six houis while it 
takes ovei twenty houis to go thiough the laige 
bowel, and pait of it remains theie much longei 
Bj' watching the course of such a meal oi iiqec- 
lion, the appioximate seat of ajiy condition 
causing obsti uctioii can be hit off 

Many other obscuie abdominal condition can 
he diagnosed by X-iays 

(i) Obscuie suppuiation — subphrenic, psoas, 
etc 

(^^) Pelvic abscesses 

(ill) Calculous conditions — whethei lenal, 
uieteral, vesical oi appendiculai 
(iv) Hepatic abscess 

A gieat deal of infoimation can be gained m 
cases of livei abscess by a screen examination, 
and often an obscuie case can be diagnosed in 
this way I have made tiacings fiom the X- 
laj' scieen in ovei a scoie of such cases, and 
am beginning to realize the possibilities and 
limitations of this method of diagnosis Time 
will not permit of my going into the subject 
further here, but I hope to have another oppoi- 
tuiiity of doing so 


CANCER IN TRAVANCORE^ 

A RESUME OE 1,700 CASES 

lU \Vm CFIAULE5 BESl'ALb, i-nCP, Ed, 

Tiai ancotf 

When I Inst came toTiavancoie six yenisago, 
I was struck with the fact that nearly' eveij' 
second pel son I met had a tumour the size of a 
plum in the one cheek oi the other , but on 
closer acquaintance with the people I found this 
to be a removable quantity, and I well lemembei 
inakincr bold to ask a man what that swelling 
was, and he, taking it as a lobuke, letiied the 
ed<re of the verandah and ejected the quid oi 
betel' But I have since found that, eiioneous 
though my fii-st judgment was, there is a close 
connection between the pseudo-tumoui and the 
real malignant one, and for a few years I have 
felt that the great frequency of cancel, especially 
of the buccal cavity, arising appaiently fiom 
definite secondary causes, should be an indication 
foi the line of investigation foi piimaiy causes 
Feelin<^ this, I wrote to Di Bashfoid, of the 
Impel lal Cancel Research Fund, foi suggestions 
as to lines of investigation and lecoid, and in the 

lepi'it he sent me I was sui piised to find that, 

in the India Table foi 1905, only five cases < t 
cancel of the buccal mu cous meniblane ffeie 

* Ptipet redd at South India Mranch a/ B il A 





X-RAYS AS AN AID TO DIAGNOSIS IN SOME COMMON 

SURGICAL CONDITIONS 

Bi Cai-t F POWELL CONNOR, fucs, ims 






INCIDENCE OF CANCER IN TRAVANCOUE 


453 


hhc, 1908] 


lecouled, and of upper jaws five only, and lowei 
laws tlmty-one My own lepoi b foi that yeai 
loi oui Cenhal Hospital at Neyooi sliowed 
twenty-e)"ht cases of buccal mucous membiane 
cancel, and one could not but feel that theie was 
a tiemeiidous leakage of valuable mateiial foi 

the pi osecution of this important 1 eseaich woik 

And so I have gatheied up fiom oui fifteen 
Mission Hospitals (under the auspices of the 
London Missionary Society) and also fiom tliii ty- 
foui Qoveininent Hospitals^ by the kind help of 
the acting Dui bar Pnj siciaii, Di H Campbell 
Peikins, the malignant cases seen during the last 
hve yeais, numbei mg 111 all one thousand se\en 
hundied And I would submit vaiious points 
uiising out of this collection, with the hope that 

in some small way it may contiibute to the in- 
vestigation of this impoitant subject 

The following divisions are convenient — 

(1) Geogiaphical incidence 

(2) Analysis of 1,700 cases as to age, sex and 
site of giowth 

(3) More detailed idsurad of 380 cases undei 
my peisoiial tieatment 

(4) Suggestive lemaiks on buccal cancel in 
Travancoie 

(1) GEOaiUPHtCAL InCIDFN’CE 
Undei this heading my tiguies aie pool, and 
befoie submitting this pnpei foi publication 
I should like to be able to secine the fignies 
of the tliiee gieat Piesidency City Hospitals 
Away in the extierae noilh, m Cashmere, Di 
Neve, 111 charge of the Chuich Missionan 
Society Hospital, lepoits one hundied cancel 
cases amongst 20,000 new cases annually which 
equals 5 pei cent At Miiaj, in the Bombaj 
Piesidency, Di Wanless, of the Aineiican Pies 
byteiian Hospital, lepoits foity-one cancel 
cases out of 13,660 new cases anniiallj’, a 
peicentage ot 3. and at Jammalairadugn, in 
the Cuddapah Distiict, Dis Campbell and 
Thomson, in chaige of the London Mission 
HosDital, gi\e fifty-foui cancel cases in 0,870 
which IS just below 1 pei cent And in Soiitli 
Travancoie, out of 385,833 cases in our own 
Hospitals m hve yeais, I find 702 cases of 
malignancy, which gives a peicentage of a little 
below 2 pel cent as the cancel incidence But 
in our Ceiitial Hospital at Neyooi, it woiks out 
to neaily 1 pel cent which pei haps is due to a 
ceitain notoiiety we have attained foi opeiatincr 
on such things 1 notice also, m the letuins 
kindly supplied to me by Di Campbell Peikins 
that the Hospitals on the hills amont/st the' 
planteis coolies show a veiy much lowei 
cancer late than those on the plains In India 
of coiuse, we cannot satisfactoiilj tabulate 
death -1 ates from cancel, which would enable us 
to compaie with those of Biitain, but the above 
figures may make a basis of comparison 
Dm Bashfoid and Muiiay, in then leporfroP 
the Impeiial Cancel Rescaich Fund for 1905, 


say ‘ It IS desiiable that the biological aspects 
of cancel statistics, as they depict the age and 
sex incidence, the incidence as to oigans oi 
piiinaiy sites should leceive at least as much 
attention as the stibsidiaiy questions laised by 
geogiaphical distribution, diet, climate and 
othei external factoi 8 ” 

(2) Analysis or 1,700 casls as lo age, 

SI'X AND SllL 

The fiist table to which I would diaw 
youi attention is one showing uye and sev 
incidence 

TaBLL I — Aob IXUDl NLL 01 CAXCER LN TUAI AXCOUt 
IN 1,700 CASbS 


Age 

Mules 

tcmalcs 

Total. 

Undei 9 

2 

5 

7 

10-15 

10 

5 

15 

lC-25 

27 

20 

47 

20—35 

US 

95 

228 

30—45 

204 

220 

520 

40-55 

417 

139 

500 

56-C’i 

141 

130 

271 

00-75 

52 

42 

94 

0\er 75 

6 

7 

12 

Total 

931 

719 

1,700 


The most stiiking featuie in this table, I 
ventuie to think, is the fact that the age of 
maximum occuiience of cancel in Tiavaiicoie is 
about twenty yeais youngei than that of Great 
Britain — adiffeience most piominently maiked 
in females, where the highest figiiie is leached 
between the ages of thirty -six and foity-fi\e 
in Tiavancoie women 1 do not think that 
this suggests that the menopause occuis youngei 
in Tiavancoie, for although I have not tabulai 
figures at hand, I have gatheied the distinct 
impression in my work that the nieiio|)ause heie 
comes on lathei latei, between foi tj -five and 
fifty 

In 01 del to make the couipaiisons inoie 
stiiking, I have consti ucted a percentage table 
foi Tiavancoie and English age incidence, the 
former based on my 1,700 cases, the lattei on 
the report of the Iiiipenal Cancer Reseaich 
Fund loi 1905 


Table II — CoMPAKAniL Pekcemage'Aol Incidence ol 
Cancer in Travancore and Britain 

TRAVANCORE ENGLAND AND WALES * 


Age 

Males 

Females 

Total 



Males 

Females 

TotM 

Under 25 

4 

42 

4 1 

21 

1 2 

1 6 

20-35 

13 6 

13 3 

13 4 

2 2 

s 

o 

30-46 

30 

31 5 

30 7 

72 

11 1 

n ’ 

40-65 

32 3 

26 3 

294 

19 

2-2 

OQ 5 

66—05 

14 4 

181 

16 2 

30 6 

284 

5 

66 — 75 

53 

67 

66 

97 9 

22 5 

94 S 

0\ei 76 

5 

9 

7 

118 

11 8 

118 

Total 

100 

100 

100 

100 

100 

100 





— 

— 



This shows deal ly that the whole acre inci- 
dence in Tiavancoie is much lowei than that 
in England whereas in England the limhest 


•'Hic Liifclish flgiu'ca arc uiltuluted from labkis S 'lud 1) of tLc 
of the Imperhl tauccr IteioaiUi 1 uiiU foi lOQe ^ ^ ^ ^ ^ 
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cancel late is between the ages of 56 and 
65, m Tiavancoie it is between 36 and 45 
Between 56 and 65 in England the peicentage 
18 29 5, while in Tiavancore at tliat ase it is 
only 16 2 Again, at Tiavancoie’s niaxnninn 
age of 36 to 45, wlieie the percentage is 30 7, 
the English 6giiie is as low as 9 2 Six months 
of this diffeience may be accounted foi bj' the 
fact that the English ligiiies aie death-iates, 
while mine me living cases, but I do not think 
that this siifiiciently accounts fm the vaiiaiion 
Then again, theie is a inaiked diop in Tiavan- 
coie cases alter the age of 65, at which age 
Tiavancoie shows onij' 5 5 pei cent as against 
England’s 24 8 , while aftei 75, Tiavancoie has 
only 5 while England gives 24 8 This suiely 
is suggestive that the Tiavancoie cases have 
died off, which does away with the possible 
leasoning that the gieat diffeience at maximum 
incidence ages is due to my dguies being living 
ones against the death-iate of the Englisli 
figuies But at the othei end of life theie is 
the same contiast undei 25, the Tiavancoie 
cancel incidence is 4 I, while the English late 
18 only 1 6, and from 25 to 36 it is moie stiikmg 
still 13 0 as against 2 6 Both sexes, with 
vei 3 '^ slight vmiatioii, follow the geiieial coii- 
tiasts which I have mentioned and give use to 
no impoitant cotnpaiisons 

Sill el 3 ’’ so stiiUing a diffeience is at least 
suggestive of some causative fnctoi occiiiiiiig 
eailier in lile in 'Tiavancoie Tiiio it is that 
the Indian, as a i ole, lives a slim tei life than 
the Englishman, but the diffeience is haidl 3 ' 
twenty 3 eais, and furthei, if that be an aigu- 
ineiit advanced to explain the gieat difteience 
at middle and later life, it cannot be adduced 
as an explanation foi the difference below 
twenty-hve 

Now let us tuin to the Site and Sev Inci- 
dence Table — 

Table III —Site Iacidencf of Cancer in Tbavancoue 
IN 1,700 Cases 


Sits of Cancel 

Males 

Females 

Total 

Lip 

111 

BS 

169 

Tongue 

95 

63 

158 

Bnconl mac membiane 

420 

231 

652 

CEsopliagus 

6 

3 

8 

Stomach 

2 

1 

3 

Eectum 

2 

2 

4 

Liver 

1 

2 

3 

Penis 

43 


43 

Breast 

I 

Bi 

65 

Jaw (upi or and lower) 

156 

70 

226 

Psi otid gland 

2 


2 

Sncium . 

4 


4 

Skull 

1 


1 

Scapula 

1 


1 

-Aim 

6 

1 

7 

Leg 

6 

7 

13 

Intestines 

2 

6 

7 

Utema 


126 

126 

Site not stated 

118 

100 

218 

Total 

060 

718 

1,700 


Table IV — Ooviparativf Pfrcrntage Sitf Incidence of 
Cancer in Teavancore and Britain 

TRAV'ANCORE ENGLAND AND WALES * 


SlU o/ Cancer Males Females, Total Males Females Total 


Lip 

11 5 

8 

99 

1 3 

9 

1 1 

Tongue 

Buccal mucous 

9 8 

9 

9 4 

64 

4 

2-9 

membrane 

43 7 

32 

37 8 

1 9 

2 

1 

Qiisoplmgus 

5 

4 

4 

02 

14 

38 

Stomach 

2 

1 

1 

22 

14 

18 

llectum 

2 

3 

2 

10 2 

68 

8 

Livci 

1 

3 

2 

13 6 

117 

13 6 

Penis 

44 


22 

14 


7 

Breast 

Jaw (iippei and 


75 

37 


16 5 

82 

lowei ) 

16 2 

97 

13 3 

3 

7 

1 8 

P iiotid gland 

2 


1 

3 

1 

2 

San urn 

4 


•2 

2 

1 

15 

Skull 

1 


05 

1 

•01 

7 

Aim 

Leg 

6 

6 

1 

9 

n 

14 

9 

11 

Intestines 

1 

7 

4 

7 

65 

68 

Peritoneum 


1 

05 

9 

1 6 

1-2 

Uterus 


173 

87 


231 

11 5 

Site not stated 

12 3 

14 

131 

1 1 

12 

1-2 

The point which at once 

attiacts 

one’s 

ntten- 


tion hcie is the ovei whelming pi edoininance cf 
cancel of the buccal mucous meinbinne in both 
sexes, foiming 34 9 pei cent of all cases seen , 
01 if taken with cancel of the lips, tongue, and 
laws, they fmm the laige peicentage of 70 6 of 
the w hole sei les Now these sites in English 
malignant giowths are onl 3 ' 9 pei cent foi buccal 
mucous mcmbiane, and in females alone 2 per 
cent , including lips, tongue and jaws, 5 8 pei 
cent, a siifficieiitlj' sti iking diffeience to bugge^t 
a local cause A woul ot explanation is iiecessnij 
lelative to the figuies i elating to the female 
genital oigans As is well known, of couise, the 
Indian female, fetteied with “ puidah ” laws and 
customs, IS less likely than even the Western 
female to seek medical advice on these inatteis, 
and hence, piobabh, hgiiies aie fallacioiis, which 
failacj’ IS suppoited by the fact that half of 1113 ' 
ligiiies foi iiteiine and mainmaij’ cancel me 
fioin two women’s hospitals alone Hence, I feel 
that compaiibon heie would be of little value 
The low late of malignaiicj' of the stomach is 
lemaikable also, viz, 1 pei cent, wheieas 
English fignies give 14 per cent foi females, 
and 22 pel cent loi males A similai contiast 
IS noticeable in the hguies foi livei and gall 
bladdei Tiavancore jieicentage foi this site is 
I also, and the English percentage is 13 I 
admit, as fai as my own woik is conceined, that 
the less caieful diagnosis in the iiisli of Indian 
woik, ascompaied with the definite post-moitem 
lesiilts and more elaboiate methods of examina' 
tion in England, will account foi some of this 
sinking diffeience, but not foi all, 1 think The 
absence ot vomiting of blood, 01 the so-called 
“ coffee gioiinds,” and the passage of inelfenn, is 
a sinking featiiie in one’s out-patient woik in 
Tiavancoie, in the pi esence of so much that is 
definitel 3 ' dj speptic tiouble I have lecoids of 
medical itinerancj' woik, showing ]nst ovei 3,000 
cases, when I myself saw evei 3 ’ case, and only 


* The English figures are calculated from Tables 8 and 9 of the Report 
of the Imperial Cancer ResCRich l-imdfor 1905 
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two caaes of vomited blood and one of "coffee 
giound " vomit wincli weio definite. And jn 
about 50,000 passed tbionnb oiu Head Hospital 
Ibaveonl^ seen two definite cases of voiniting 
ol pine blood, suggestive of gnsiuc nleei (tteitliei 
seiious cases), and tbiee of the “ coffee giound” 

To quote moie mimeiical compaiisons would 
be weansniiie m sncli a pnpei ns this, and the 
tables will show inoie detail if needed But 
the stuhing point befoie one is that, while 
cancel of the moiilli and jaws is exceedingly 
prevalent in Tiavaoeoio (fai exceeding no pie- 
valency in England), cancev of theisstol the 
alnncntaiy canal is jiist the opposite, it heing 
jnie 111 Tiav iiicoie and common in England — 
again suggestive of a local cause unconnected 
with the digestive piocess 

(3) Woke: DFTAir.ED iiesume of 8S0 oases 

UNDEK PEUSONAL EUPEUVISION 
Tiiese cases vveie seen at oni Cential Hospital 
at Neyooi duung the jeais 190.3 to 1007 and 
some of the eaiiiei ones m conjunction vviih 
my foimei colleague, Di Fells ot Bu-^tol, who, 

I believe, is publishing details of seventy -two 
lovvei jaw excisions done beie, and some of 
the latei ones with my present colleague, 
111 Davidson Of these I opeiated on one 
lin lulled and ninety cases, which consisted of the 

follovvinrr . — 

O 

Seven file hnccal imtcous memhave wtih 
111 valve me lit of t/ic c/iee^; —Tvventy-hvc ot these 
weie sectioned and imcioscoptd , eight showed 
tipical ceP-iiests, eleven club siiapeU indippiinrs 
oftlie epithelial cells, and six I could nob be 
eeitaui about, then cluneal chaiacteiislics weie 
all alike 

Twenty-tin ee of ihehiiccal mttcoiis memhiane 

^ita 110 C'ctenuit xnvotueiiient o/ ihe chceh 

Foui of winch gave celbnests, and seven weie 
otiieivvise diagnostic on section I leave fullei 
lemniks on these to the last section 

Of Ike f axil teen Ixp cases, one also showed 
an involvement of the iipj.ei bp, just o/.pos;ie 

Ml Bntlins addipss on Siiigeiy nt the )a°t 

Zn- sTT A"fo-n.oc«Ia- 

tleied if lb would have made n pm to the 
solitaiy case he quotes of Von Beioenian’> 

itai'"’ rf' ;\T the oases Ct se; 

tioiiPcl Tile distiibutioii of cancel on the lowei 
lip, as dp«ctil)ed so fully by m, n],p„,n 

..cent of Me F Zff" 

».tl, 

tmmom, m'ly ulfeo^'lvm 

^hicli, beinni.i ^'co'uatoiis, one of 


a human being could be, wilb nppaiently 
scnicelj’ a sti night bone lu her body , she was 3 ft. 
9 III high, tlio skin Iind biokeii dov/n over 
the tiimoui, and I had lefiised toopeiate, legnid- 
iii<r the cnee Impeless, but she and liei fiiends 
said, “if she dies leinovo it,” so I did. She 
collapsed badly, and I hanlly' expected to get 
hei off the table , hot she made a good i ecoveiy , 
and went homo with a sound wound Fm the 
lower jivw I iievci do a tia<heotouij% and by 
fleeing the internal pteiygoid, iniissetei and 
tpinpoinl befoic opening into the nioutb, sawing 
till oiigli the svmpbysis and finally tinning the 
head to the side, and luinnng along the mucous 
membiane vvuli the scissois juacUinllv no blood 
gets down the thioat at all J have nevei lost 
a case 

Uppei jmvs nnmhei twelve, with five of them 
sajcomatons, lo only' two did I leinovo Oie aihi- 
fal plate, and in one I hail lo lemove both 
ptei ^ gold plates of the sphenoid to get deal of 
the gioivtli 

Eighteen tongues weie opeiated on, five being 
only paitial, (ive wtie half tongue leirmvals 
and eight weie complete excisions Wlntehead’s 
opei ition, plus the splitting of the citeeic, was 
tlie method aiw.iys adopted, m two cases 
tiaclieotomy was done at the time In the 
Intel cases of Lins senes the complete clearance 
of the glands along the cnrotul sheath, fiom jaw 
to steiiiuin, togetliei with the submnxilJaiy 
‘“Commended by Bmhn in the 
B hJ J /Fel) 1 1 til, 1905), had been done a 
week befoie the tongue lenioval, ami m two of 
these cases the lingual was imd, but I nevei bad 
any difficulty vutli the lingiials at the opeiatmn, 
save m one case, vvheie tliete was leactionniv 
hmmon huge, and vve found (he patient ni a pool 
of Ins blood thiee hours afiei the opeiairon 
fcvvohnins uith the hngei hooked ovei tlie loob 
o. the tongue, and adieiialio, with sabnes pulled 
mn lonod All of these tongue cases sbovve.l 
the giowth on the side, ami seven of them 
m/cmsc-.ped showed topical squamous epilbeb- 
otna, and jo one case, .n removing h.alf the 
I came on a hard loinnl lump like a 
mailde, fai back, light m the middle bne it 
came « ut clean ami section pioved it to be a 
gumma, while the maigmal giowtli showed cell- 

lu sn cases of penile cancer, two were 
•emovec completely , the coipora cavernosa Wing 
a n ‘e,il^ ’fv'^patoiies fiom the ischm-pnbi? 

nami , e,thei have lecuiied (two yeais aftei) 

while all amputated cases d,d ,ecu, ^ ^ 

i/wee cases of encephuloid cancer of ihehbm 

tecinieiice tuice I gli,,,, (j,„ 

‘I'y „ .eco„d f tJea Z Fit 

'V''’ 
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A saicoraa of the femvr, and one of the 
SGafida, wheie the whole pectoial giidle was 
lemoved, and one of the i ig/tt /oi e-ai m, com- 
plete the bony giowths So fai, the raoitaht} 
was nil 

Of abdominal malignanay we see but little 
one case of 'pylotic gvowth, in winch I did a 
postenoi gastio-jej unostomy, died in thiee days 
A case of midtiple colloid cancer of the abdo- 
men we mistook foi an ovaiiaii cyst She was 
baldly undei chloiofoim when she ceased bieath- 
ing, aitiGcial respiration was dope and the 
abdomen opened quickly to lelieve pressure, and 
out gushed gieat lumps of gelatinous stuff. The 
opeiation became a post moi tern, and twent}- 
four pints of this Jelly-like mateiial were 
removed the hvei, stomach, CcBCum, and uteius 
all piesented gieat gelatinous nodules, which 
showed thioiigli the collapsed abdominal wall in 
a most lemaikable mannei 

Of bieast and uteiine cancel, I have spoken 
in the preceding section I have only lemoved 
foul mammie in Tiavancoio, in one case taking 
the whole pectoial muscles, and in the otheis 
dealing thp axillse only One supiavagnuil 
hysteiectoraj' died fouiteen days aftei opeiation 
Tins gives a moilalitij of \ Q pei cent foi the 
one hundied and ninetv cases of malignant 
disease opeiated on 

I may say in passing, that oiu section cutting 
IS done on a Oathcait’s miciotome, with which 
Bengud’s ethjl chloride is used, as the oidinaiy 
ether will not woik in this climate, and most 
of our medical students manage it quite skilfully 

Since leading the “ Guthue ” lectuie in The 
PiactUionei foi August last, I have examined 
the gastric contents of six cancer patients in 
tlie waids, and found an entiie absence of 
hydiochloiic acid, using Boa/s resoicin le-agent, 
and Uffelman’s caibolic acid and non le-agent 
But fioni pievious examinations made foi gastiic 
conditions, and especially at a time when we 
had a choleia epidemic, I have been stiuck with 
the marked diminution of HCl in the stomach, 
and we have wondeied if this had anything to 
do with the complete absence of acute gastric 
iilcei already lefeiied to Chionic dyspepsia 
and dilatation of the stomach aie amongst the 
commonest ailments of Tiavancoieans, and then 
diet, like that of most Indians, has a laige 
excess of caibo-hydiates, and custom, 1 imagine, 
has taught them that to meet the pioteid 
demand, huge quantities of rice must be taken , 
and to inciease the dl-etlects ot this laige bulk, 
they usuallj' only take two huge meals in the 
day, and in many cases only one An iiiteiesting 
side-ligl t was thiown on this question at the 
close of a populai lectuie I had given on 
“Choleia” at a time of epidemic a highlj' 
educated Hindu asked me if theie was any 
scientific explanation of the popular idea 
amongst them that those who took laige feeds 
of lice at night weie moie susceptible to choleia 
It naturally suggested a greater diminution of 


the acid known to be so mimical to the giowth 
of the comma bacillus Finally, I pass on to 

(4) Some sdggestive uemauks on Buccal 
Canceu in Travancore 

(a) Natuie and ti eatment of the gi oiuth — It 
almost always begins m the lowest point of tlib 
leflection of the mucous membiane of the cheek 
on to the lowei jaw, just where the “quid” of 
chewed betel rests in the majority of Tiavancoie 
months In the eaiheat stage theie is a seusa- 
tioii of teiidei ness, more maiked on the eating 
of hot cuiiies, objectively, the raucous mem- 
brane shows inci eased redness, and the teeth, in 
the majoutj’^ of cases, are eithei decayed, or 
covered with a black deposit; oi in some cases, 
who aie moie careless and duty, coated with a 
calcareous deposit at the spotwheie they emerge 
fiom the gums, and in the fissures between the 
teeth Patients seldom seek ti eatment at this 
stage, though effectual ti eatment is obtained by 
stopping the betel, a simple mouth-wash, ami a 
saline stomach mixtuie iafer on, the subjective 
symptoms aie usually, decreased sensation, 
though it may be still hypersensitive, and a 
change of coloiii, which, on examination, shows 
a maiked paling, a step towards a leucoplakic 
condition I find a mouth-wash (lecommended 
first, I foi get by whom) of a diaclim of salicylic 
acid combined with two diachms of boiaxin ten 
ounces of watei, together with abstention from 
betel, and the saline stomach mistuie, most 
speedy in effecting a cuie heie Then conies the 
thickened white epithelial stage, cieeping up the 
cheek on the one side, or the jaw on the other 
Vigoioiis scraping with a shaip spoon, when the 
whole mucous ineinbiaiie peels off m strips, 
followed by the treatment of the previous stage, 
often cuies, but by no means always, and such 
cases aie frequently back m a few months, moie 
advanced, for further treatment All these cases 
salivate excessively, but all betel-cheweis do 
that Up till now theie is no detectable gland 
involvement At this stage the giowth seems 
to divide off into one of two diiections (i), 
either assuming the moie lapid, ulceiative and 
eojt foim, spieading up the cheek, lapidly 
involving the skin, which becoming fixed, then 
ginned and oedematons, soon gives way, and the 
foul fuiigating mass is in gieat evidence, or, on 
the othei hand, luniung up the jaw to the 
sockets of the teeth (which quickly become 
loose), down on the inner side of the bone, and 
soon on to the floor of the mouth, and the javr 
becomes a soft fungating mass, or both sites iiiaj' 
become involved simultaneously This kind of 
giowth IS chaiacteiised fioin the beginning by 
a most fofil smell , the submaxillaij' lymph 
glands aie eaily and extensivelj’ involved, while 
the salivaij gland is usually found fiee, even in 
the late stages This soft ulceiating foim also 
tends to keep moie to the fiont, leaving the 
coinniissme and aiticulation of the jaw fiee, 
and does not produce maiked swelling !3uch a 


Deo, 1908] 


BETEL CHEWING AND CANCER OP THE MOUTH 


467 


patient is generally dead undei the yeai (n) 
It may pass flora the eailiei stage into a haul 
inJUhahng type, which piodiices no ulceiation 
until veiy late stages, and even then of a much 
less iiiegulai fungating and malodoious type 
than the preceding The swelling ig raaiked, 
eithei because the giowth is in the cheek, which,’ 
when gripped between the fingeis, is suggestive 
of a fibrous turaoui oi eaily gummatous mass, 
the outside skin looks healthy, and the mucous 
raembiane even may only show the thickened 
white cliaiactei j oi the swelling is maiked 
because the law has become the seat of a similai 
giowth and IS pushing out the healthy noimal 
cheek This foim usually giows backwaids, 
and tends to involve the aiticulation , and eaily 
considerably limits the movements of the law 
01 even entirely pi events the sepaiation of the 
teeth In seeing this foim, one’s fiist thought 
IS of saicoma; but the appeaiance of the mucous 
membiane, and palpation, easily fixes the 
diagnosis. Glands aie raoie slowly involved 

and by no means so extensively as in the foimer 
type 

Treatment now depends on the stage of the 
growth— It IS the tieatmentof malignant disease 
on general piinciples, with peihaps a few con- 
venient vaiiations in technique, eg , \n eaily 
cheek giowth, wheie the skin\s not involved 
It makes a pretty httle opeiat.on to turn a C 
of healthy skin and subcutaneous tisdie im 

fife'll mouth, definitely 
feel the edges of the malignant giowth with a 

and the^huinb on sale 
and finally lun lound the involved inucoTs 

and “ 


the mass now only held Til, 'TT 
mucous membiane ^no tl mat 

TIb’Z TmTTT’ a Fiia?s Balsam 

lecui tbfi oiiUw. 11 feucli oases seldom 

also cleared IhaT ""'T °°"^se 

I used to tl V recurience when 

owing to the blfip/l inside, 

of BuViciot P'^ting Cleat Vision 

awkwa^dnZ T ™««»brane , and the 

pleasuie of the ait Tn spoiled the 

leained not to dr^prl ./"/'’’'""ced cases I have 
looking growths tn and alaiming 

>Bg up to Us tobulf of tb^ ^ swelling!, teach- 
tile aUlculation • and T mnolejng 

advising operation J.J, i ZfThr'/ 

times gets dividS wheie S 

and gives one a nastv conn^i 
the cutting off of the^nv T minutes, and 
scraping the glenoid process, 

foiatnon' and wSng “P ft» i"8ulai 

|P™oa»o, 10 notSfc'’ftfta '"“■"an 


I opened this papei, vtz , the connection of betel 
chewing xoitli cancel of the mouth In Tiavan- 
coie, and I imagine in most parts of Soutliein 
India, the habit is almost univeisal, and indulged 
in fiom childhood, and with the thought that 
its composition and method of using might be 
suggestive along the lines of fuithei investi- 
gation, I got some of oui medical students to 
wiite me essay's on the — what shall I call it ’ — 
ait (I) fioin which I cull the following — The 
mateiials used are aieca nut, betel leaf, slaked 
lime and tobacco leaf, iisuall}’^ soaked in a syrup 
called “laggeiy ” The areca nut is the fiuit of 
a palm tiee, and the keinel, which is the pait 
used, 18 about the size of a small almond, though 
moie oval in shape It has a pungent odour, if 
flesh, an astiingent taste, and contains, roughlj', 
staich, sugai, pioteids, and a large amount of 
fihious material, and some astringent substance 
The 6ete? leaf is the ovate leaf of acieepei, 
bi ight gieen in coloui, and when chewed alone 
causes mniked salivation and a temporal}’ sen- 
sation of numbness, after a hot feeling TJie 
lime IS usually prepared by burning sea shells, 
though sometimes fiom stones, its properties 
aie well known The tobacco leaves are piepaied 
With us (though not so eveiy wheie, I undei - 
stand) b}’ a prolonged soaking in a saturated 
solution of a sugaiy substance known as 
which 18 piepaied fiom the juice of 
the fi lilt stalk of the palmyra palm The method 
of chewing, in Tiavancoie, is usually to take a 
few bits of areca nut, and, placing them in the 
mouth, to chew foi half a minute, and then, 
smeaiing the betel leaf with slaked lime, to add 
that too This IS said to produce a pleasant 
sweet taste, and the increased saliva, becomes 
bright led in colour , some swallow tins, othei& 
ipit it out In about five minutes a portion of 
the piepaied tobacco leaf is added, and the whole 
IS chewed into a bolus, and located in the sulcus 
between the cheek and the lower jaw Some 
keep it theie for about a quarter of an houi 
until it has no taste, and then eject it, while 
others keep it in foi a long time, even up to six 
houis If the proportion of lime be increased 
there is marked burning sensation' and local 
anesthesia, lasting foi several hours;" and if the 
tobacco be increased there are all the symptoms 
of nicotine poisoning Many men, with then 

bSt1n°T without any food , 

Summary — 

incidence of cancer m 

( 3 ) The inveterate habit of ‘ Kaini \ , 

f.o» chUdhood „ e„gge,t.ve of 
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of mechanical nutation, oi also of a medium 
winch IS suitable foi the growth of a possible 
cancel geun 
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THE TREATMENT OF INJURIES OF AND 
ABOUT THE ELBOW JOINT 


During my hospital experience of close on four years, 
I have come across several cases of oU elbow injuries 
which have resulted in either more or less complete loss 
of movement or frightful defoimitj All the more 
interesting have they been to me when the patients have 
come with distressed stories of interferoiice with their 
occupation and daily work through this cause On 
enquiiy I have always found that from the outset the 
iniury had been neglected inasmuch as pnssive move 
ments had been long delayed and that the use of splints 
had been injudiciouslj applied This led me to watch 
all the cases of elbow injury in hospital, with particular 
interest as to the treatment employed and result 
obtained In my own wards an ainosthotic was m 
variably given in order to asceitain the exact nature of 
the injury Tins is ver\ impoitaiit as unless the 
nature of the injuij is ven apparent, which in most 
cases it IS not, we me apt to make a wrong dingnosis in 
S cases of everv 10 examined Tlie value of screen 
examination by X Rays cannot be too b'glily spoken of 
MI these cases but as this is not possible eierywlioie 
we have to fall back on the aii'csthetic and the soonei it 
18 done the better the result, ns elbow injuries arealwais 
followed by great effusion iii and round fbo joint 

If however, the case is saen when effusion has already 
set in, it IB much better to tieat the effusion and 
inflnmniiitinn first than to fix the aim up at once In this 
a couple of days should be suffioieut after which an 
anaesthetic will generally lexeal the true state of 
things It must be borne in mind that a fresh inpiry is 
not BO painful ns one a few lionis oi a day oi two oldei 
After having arrived at a diagnosis under an aines 
thetic or hy means of fluorscnpe, a definite line of 
treatment should at once be adopted The injury must 
be reduced to as far as possible, iioimal conditions and 
methods must be devised to keep it so 
There are several injuries possible at the region 
Roughly they are 

(U Separation of lower epipln sis of humerus 
f9) Fracture of humerus running into the joint 
V3, Traefure of lowei end of humerus just about the 
joint 

(4) Fracture of the olecranon 

f6) Fracture of foiearni bones close to the elbow 
joint 

f6) I’lslocations of the elbovi joint 
In all cases of simple injuries (viz , simple fractures 
and simple dislocations! a splint jointed at the elbow, is 
by far the most suitable It enables movement of the 
loint witliout disturbing the relative position of the 
bones In injuries of lowei end of humerus, this 
splint answers best when fixed at an -acute angle for 


the fiist few days aftei which the joint should ho 
placed at different angles every second day or so By 
this method the joint could be fixed at about 4 dillerent 
angles within the first fortnight, each position being 
letained for about two days at a time This procedure 
will give the patient less pain, there would he less 
chance foi the joint to be influenced, and there would bo 
practically no necessity of removing the splint, only the 
screw at the joint loosened and tightened, after the 
required raoioraent has been done 

After the second week the splint should be taken off to 
enable free passive movements to be done — especially 
• he movements of pronation and supination For these 
movements are the most defective after prolonged 
immobilisation The flexion and extension should bo 
done thoroughly, with one hand fixing the lower end 
of tl e humerus firmly while the other moves the foie arm 
to and away from the arm I o do the movements of 
supination and pronation, the lowei end of the humerus 
should be fixed as before with one baud, while the other 
hand grasps the palm of the patient, and does the 
movements 

I have always followed passive movements every 
other day for the secoiid|two weeks after which itshould 
be done daily and oven some active movements encour 
aged Of active movements, lifting weights and pulley 
and weight ariaiigemeiits are ven satisfactory The 
only drawback is that the patients do not exercise the 
amount of eneigi that should be devoted to it 

In fracture of fore arm bones similar treatment gives 
best results, except that the initial fixing should be at a 
right angle, tins angle may vaiy when adaptation of 
fragments reqnii es it The loss of mobility afterwards 
IS not so common in injuries of this kind except that 
supination and pionation sufTer some limitation, 
especially when both the bones are broken and about 
the same region — the callus of one bone mixing witli 
that of the otliei bringing this about Free supination 
and pronation frequently will amelioiate this 

I have seen only two cases of finoiure of the ole 
ciniion — both these coses weio wired and gave good 
results— niovenienta weie begun very early after the 
temoval of skin stitches, and no untoward lesiilts 
followed I lost Bight of these cases very soon after 
thmr discharge from hospital 

T have seen only one case of a simple dislocation of 
the elbow That in a child 8 yeais old It was a hack 
wi'id dislocation which was reduced easily by extension 
followed by flexion and winch was put up iii a reotaii 
gulni splint Movement was begun on the 12tli day 
nftei complete lest After that she used to come to my 
outdoor dispensary every otliei day, and when she 
ceased coming, tl e movement was noimal, but she used 
to complain of pain on extreme flexion 

Lastly I come to the compound dislocations I have 
seen only thiMje cases, and those within almost 4 months 
of one anotiier All these cases ware complicated witli 
other injuiioB and were most piobably result of indirect 
injuiies [ will mention the cases first I bolioxe they 
are uiiconinion and of interest — 

Case No I 

Babuls], aged ?8, a strong and inusciilni young adult, 
was working in one of the upper stories of a flour mill 

on the 28tli July, when he slippecf hiB footing from the 
scaffolding and fell to the gionnd landing, as he said, 
on Ins light hand and side Brought oxer to the 
hospital immediately, xxith his wounds tightly bandaged 
up with dirty clothing 

On examination I found, Ist — a compound Collis's 
fiacture of the right side, with the lower end of radius 
protruding from a tiaiisverse xvound just above the 
anterior surface of the wrist The ladial veins were 
ruptured, but the tendons were uninjured, with the 
exception of thin sheaths being opened 

— A compound dislocation of the right elbow with 
the xxouud on the innei aspect, and the upper end of 
fore aim lionns displaced backwards and inwards, and 
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Upx)( the caronoid cluppecl off Tlie inteinal lalertl 
lignraent nnd part of tlie ntitenor ligament had been 
I uphired 

3r(i — A simple ohhqno frncturo of the suigical neck 
of right humerus 

4(/i — A big abrasion on the left side of chest ivnil over 
tlie Spleen 

A considerable amount of shock nns piosent, and tho 
patient was very restless 

Putting the patient under chloioforni, I enlarged the 
wound at the wrist, scrubbed and washed it well, nnd 
reducing the lower end of the radius, set the fiacture 
The elbow too I treated similnrly, but made a counter 
opening on the outer side, nnd inseited a through nnd 
through gauze drain 

After dressing the wounds at the wrist and the elbow, 
I set the fiacture at the neck of humerus, and put the 
whole in two rectangular grooved splints, with a straight 
posteiior piece for the humerus 
The patient required a third of ,a grain of Morphia 
which kept him quiet for the rest of tlie dsj,and the 
iiiglit lu the evening the temperature rose to lOO^B 
He had passed a fairly good night nnd in the morning 
the temperature came down to normnl, and remnined so 
throughout Ins stay in hospital 
lha original dressing was left foi 48 hours, after 
which it was changed, and tlie wounds dressed similarlj 
to be left for three complete days The second dressing 
was similar, only instead of a through and through 
gauze drain, two separate pieces, one on eithei side, 
were substituted, on the eight day after the accident 
the splints were taken off again and the dressings were 
removed Passive movements of the elbow and the 
wrist were begun, taking care to avoid aiij movement 
it the seat of the humeral fracture This was repeated 
every second day and the drains were made shoi ter on 
each occasion After tho second week, the drams were 
removed, and parts dressed only superficially after 
passive movements On the 23rd day, tlie wounds were 
treated, and union had taken pliae at both the fractures 
The splints were removed on the 28th day The move- 
ment at the wrist was perfect, bat there was some 
limitation at the elbow So the patient was put under 
chloroform and forcible movement applied, winch cave 
rise to some swelling at the elbow joint iiecessitatinc a 
rest for two or three dijs The patient was then made 
to go tlwough tlie weight and pulley exercises for a few 
days He was discharged on the 7th September, 38 
days after the accident At the time of discharge lie had 
a slight deformity of the wrist, but its movements were 
perfect, the au|iinatioii and pronation of the forearm 
perfect, the flexion of the elbow joint almost normal but 
the extaosion was defective inasmuch as he could do 
extelfsio?^ between at right angles, and complete 

"®'5k was quite satisfactorv 
some thickening only remaining without any deformity 
Ihe whole course was an uninterrupted progresT 

there was no fever and the joint remained stenie ® 

Case No II 

with d.slocatioToTu e aS^^^ ®Jbow 

I had never before seen a f 

The deformity m this case was°iini 
«nd of the clavical was freeh mnvnKi"° * 

I could lift the end out almost™ **'at 


nnl caiulylc chipped off Thelncerationtni— Hio inner 
surface of tlie joint was clean 
As before I made free incieions on both sidee, washed 
tho joint clean and inaorted drams After ahtiseptic 
dressings I put the elbow in the jointed splint I men- 
tioned before, in an acute angle, as that was the beat 
position I could keep the joint in 

Tlio difficulty was to keep the sternal end in posi- 
tion III this I devised a modified Rhoads’s dressing 
I first brought the aim with iho splint on forward on 
the chest, nnd fixed it with a bandags after attending to 
the axilla Next I fixed a strong " newnr ’’ (a sort of 
broad com 80 tape) strap under the tip of elbow lifting 
It up against the shoulder, the two ends of the strapping 
crossing as far as posaiblo ovor tho inner end of the 
clavicle with a pad intervening between it and the 
alrnjv nnd bringing tho ends down on the opposite side 
iindei the nxilH In tins way, I could keep the clavicle 
m fairly good position For the first week, tins device 
answered Batiefnctorilj But when passive motion was 
begun, I found that f hough tho clavicle would keep good 
position nndoi tho strapping, it would slip back to 
Its deformity ns soon as the strapping was removed 
Further the strapping needed constant tiglitning as it 
would get loc^e m a verj short time I still persisted 
witii the mefjiod, but it did not fulfil my anticipations 
in the end There remained a deformity after the 
splints were removed, but it did not interfere with 
any of tho arm movemoiits, neither did it give aiiv 
pain to the patient 

Jhe elbow made a verj good recovery, with -exactly 
similar treatment as in Case No 2, and the patient was 
fli^harged from hospital about the end of the 6tb week 
Ihere was absolutelj no constitutional symptom from 
the very outset, and the patient went away very hannv 
in spite of Ins clavicular deformity 

casf No nr 

H F 36, cD0)y woman in 
one of the Jute mills in Howrah, admitted into hospital 
on tho Util September 1907 She was carrying a bale 

B^ide, with 

the jute bale striking on her left elbow 
She bad (a) compound dislocation of left elbow in- 
wards will, fracture of external condyle Jbe iiiteriial 
condyle was protrudiug from the lacerated wound m 
the iimer side of elbow (6) Compound fracture of 

m.d<ll.‘rd wlklf •* ■" 

She was seen by me in the hospital verv eonn 

taw'w'.pl’uS" ”p ■" dopbl„... 

TSg3rttokminc'*iid'li”°B'''’,“ ‘'’’'"P 

Bbe Slept under moruh a tbe night, 

normal temperature remained 

a-dTOmphune°d”o?®ttS^^ ^°2'8F 

fracture 111 the fore arm ^ about the seat of 

teiisioifnbouf the se'^at of panffr”*^ *'’'**^ 

diainege 'li,e elbow wou.fd was dratiuurfre 

''so TuTm ^as pel form d 

jf'K'r.;" 

afterevrry ^fasnig cJ>Knt angle 
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The fore arm wound healed very quickly and by the 
third week was almost superficial, but that of the elbow 
remained for fully six weeks, though the dram had been 
removed about the eud of the third week 
Ihe use of the interrupted and jointed splint gave 
far more satisfactory result, and certainly the trouble 
was much less than in the first case The splint, 
however, had to be kept for fully 6 weeks on account of 
the wound in the elbow, but there was always the 
absence of any appreheiision for ankylosis inasmuch 
as the splint enabled free movement It had, how 
ever, to be occasionally removed to attend to the pro- 
nation and supination movements of the fore arm 

The result after six weeks was that the fore-arm had 
united without anj deformity Pronation and supina 
tion almost perfect and the elbow movements much 
better than those of the first case There was, how 
ever, a slight wrist drop which remained for some time 
after removal of splints For the last two weeks in 
hospital, she used to do the weight and pulley exei 
cises but not so well as the first case as there was 
the wrist drop She was discharged at the beginning 
of the 9th week I have not seen her since then as 
she went to her country soon after she left hospital 

In all these cases it will be seen that 1 followed 
movements very earlj , even before the wounds had 
healed The results I have obtained have led me to 
believe that to obtain good and useful results, one 
must saerifioe the cause of non deformity to that of 
good movement of joints A deformed arm with 
perfect joints IS, according to luy judgment, preferable 
to a straight one with limited movements All m^ 
cases haie been workmen and all of them nere 
perfectly satisfied with the amount of movement the^ 
obtained 

Again 111 treating compound injuries of a joint, 
very free incisions which ensure peifect drainage 
give very giatifying results One is apt to be con 
servative in those cases, and generally get into the 
habit of making as small as possible an openng 
into joints, with the result that accumulation ocouis 
I esultiiig into constitutional symptoms with possible 
sepsis, terminating the whole into a fixed joint if not 
danger to life 

On the other hand, a joint that had been treated 
more liberally than the one I have mentioned, turns 
out to be a much more satisfactory one A little 
exercise of judgment with caieful antisepsis and a 
joint IB not so as one would suppose 

All foToign bodies such as comminutions, lacerited 
tissues, etc , must be removed, and the ' hole joint 
surface got perfectly free and clean Free opening on 
both sides with a light gauze dram running through 
and through, which may be removed altogether by the 
ond of second week, if conditions are as favourable 
as they should always be, must be resorted to in order 
to arrive at good results Movements should be begun 
early, and should be thoiough The great drawback is 
that they hurt the patient The fiist few movements 
may be made undei an amesthetio veiy lightly given 

One of the most annoying features is the wrist drop 
This can be prevented by a good support massage, and 
eleotrioally The last may only be necessary on a 
curative treatment 


A SIMPLE APPARATUS FOR DISTILLING 
WATER 

Ba N W JIACKVVORTH, JIT! , 

CAFTAIX, I ai S , I 

I 

Nagpu) I 

r I 

Frequently gieafc difBcuUy is expenenced } 
b}' micioscopists in this countiy in piocimng a 


sufficient supply of distilled watei without which 
it IS impossible to stain with Leishman and 
so on 

To overcome this 1 have had the following 
appaiatus made — ° 

It consists of two tin vessels, one fitting over 
the othei and can be made by any tinsmith in 
the bazaai at veiy little cost 

The uppei tm maiked A has no covei or 
bottom to it Theie is a cone-shaped paitition, 
howevei, dividing it into two compaitments’ 
The upper compaitment contains cold water 

Vessel B contains the watei to be distilled and 
has a funnel-shaped neck 

4 - — __ 0 _ ^ 
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Oil Stove 
S cale 2 = 4 

Theie is a guttei -shaped flange (not shown in 
figiiie), lound the bottom of tin A to catch the 
distillate, as it condenses on the uudei-suiface of 
the cone 

This guttei leads into the exit pipe 
A and B have been diawn apart, but are in 
contact, of couise, when the apparatus is woiking 
A "blue flame" stove is the best source of 
heat 
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A FORGOTTEN SERVICE GRIEVANCE 
Briqade-Surqeon Robert Lidderdale, Ben- 
cral Medical Service, letued, died afc Toiquay on 
9th Septembei 1908 Boinon 16th Apiil 1835, he 
was educated afc Edinburgh Univeisity, wlieie he 
took the degiee of M D in 1857, obtaining the 
diploma of LRCS, Ed inbuigh the same yeai, 
and entered the IMS as Assistant Surgeon on 
27th Januaiy 1858 He became Suigeon on 
27 fch January 1870, Suigeon-Majoi on Isfc July 
1873, and Biigade-Suigeon on 21sfc Maich 1885, 
and letiied on 27th Januaiy 1889 Soon affcei 
his fiisfc aiiivnl in India, he seived in fclie lattei 
part of the Indian mutiny, but most of his 
service was spent m civil employment in Lowei 
Bengal, wheie he enteied the vaccination de- 
partment in the seventies, and became Sanifcaiy 
Commissionei on 9th Apiil 1880 Apart fiom 
his official duties his special hobby was entomo- 
logy He was the owner of a splendid collection 
of day-flying moths, which was acquiied by the 
British Museum , and, while serving in Bhutan, 
discovered a new butterfly, which was named 


after him 

Di Liddeidale’s name lecalls the memory of 
a long foi gotten giievance of the general medical 
department of the IMS against its special 
sanitary branch The medical department of 
the Indian army was leoiganised in 1880, the 
Older instituting the new condition of affaiis 
being published asG G 0 No 13 of 2nd 
Januaiy 1880 Previous to that year, the medical 
administration of the Indian aimy was entiiely 
conducted by Deputy Surgeoii-Geneials of the 
Indian Medical Service, the officers of that rank 
in the Aimy Medical Department having autho- 
iifcy over the hospitals of Biifcish tioops only 
The Older above quoted intioduced, from the 
31sfc March 1880, a new state of affairs, the 
number of administrative medical appointments 
in both services being considerably reduced, 
while those which lemained were invested with 


authority over the medical administration o 
both British and Native milifcaiy hospitals alike 
The mihtaiy medical administiation, unde 
the new orders stood as follows 

Tliiee Suigeon-Geneials, all of the AMD 
onePimcipal Medical Officei of H M’s Force 


in India, and one each for Madras and Bom- 
bay * 

Twenty-one Deputy Suigeon-Generals, of 
whom ten belonged to the A.M D and eleven 
to the IMS, ms 

AMD —(Bengal), (I ) Allahabad, (2) Meeiut, 
(S') Oiidh and Rohilkhand, (4) Rawal Pindi, (5) 
Sirhind, (6) Peshawai , (Madias), (7) Northern 
and Gentle Divisions, (8) Mysore, (Bombay), 
(9) Poona, (10) Mhow 

—(Bengal) , (1) Lahoie, (2) Eastern 
Fiontiei, (3) Piesidency, (4) Gwalioi and Saugor 
(5) Punjab Fiontier Force, (Madias), (6)' 
Southern, (7) Haidei abad, (8) Nagpui , (9) Bui ma , 
(Bombay), (10) Presidency and Aden, (11) 
Sind 

Though the numbei of administrative posts 
open to the I M S was considerably reduced 
by these new orders, it had been increased 
within the two preceding years by the appoint- 
ment of Civil Suigeon-Geneials, to Bengal in 
1878, and to the Punjab, and to the North-West 
Provinces and Oudh, (now United Provinces) 
in 1879 And by the creation of these new 
civil administiative appointments the work 
of the IMS Deputy Suigeon-Geneials, who 
used foimeily to inspect both militaiy and 
civil hospitals, had been gieafcly i educed 

As compensation foi the leduction in the 
numbei of militaiy medical administiative 
appointments, clause 10 of G G 0 No 13 of 
2nd January 1880, offeied to the Suigeon- 
Geneials and D S Q ’s of the Bengal, Madias, 
and Bombay armies, two in each aimy, the 
privilege of letiiing at once on the extia pension 
of their lank, without completing then toui 
of qualifying seivice, five years, in the adminis- 
tiative lank. 

About the same time the civil medical adminis- 
tration was reoiganised by Government of India, 
Home Department, Notification No 150 of 15th 
Maich 1880 Clause 6 of this oidei gave to the 
five Provincial Sanitary Commissioners (Bengal, 
N-W Provinces and Oudh, Punjab, Madias, and 
Bombay), the lank and privileges, including the 
extra pension of £250 after five years service 

" The three appointments as Siugeon General are notified 
as leserved to (the AMD, in the oiiginal older, G G O 
No. 13 of 2nd Januai y 1880 An Indian Army Oirculai of 
Januaiy 1880 states that the Government of India leserved 
the power of appointing an IMS officer to hold any of 
these thiee posts But as a matter of fact, until their aboli 

-m officer of 

the IMS 
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ui the lank, of Deputy SurgeoU'Geneials, on 
attainment of t\vent3'-six j'eais seivice, oi as 
soon as tlie officei next below them attained 
the admvnistiative lank Clause 7 of the same 
01 del placed the Pioviiicial Vaccination Depait- 
meiils, which had pieviously been independent 
depaitmentSj nndei the Piovincial Sanitaiy 
Coramissioneis 

tJndei these oideis Dis Planck (N -W P), 
if "W Bellew (Punjab), and Fninell (Madias), 
weie piomoted to Deputy Siugeon-Geneiiil on 
the completion of 26 j’^eais seivice, in each case 
snpeisediiig a nuinbei of then seniors Dis 
'Planck and Bellew had not even attained to the 
lank of Riigade-Suigeon befoie they became 
Deputy Surgeon Generals 

Now the giant to the Sanitaiy Commissioneis 
of the laiik, pensions, etc, of Deputj’^ Suigeon- 
Geneial, on attaining 26 yeais seivice, was a 
veiy fail compensation to the seivice, as a whole, 
foi the loss of the militaiy medical administia- 
tive appointments which had been leduced 
Bui to the senioi ofhceis below the admiiiistia- 
tive ranhs, the Biigade-Snigeons, it was no 
ccfrnpensation at all When they saw that these 
ledrrctintis had depiived them of the piomotion, 
which they might otheiwise have leasonably 
expected, it was small consolation to them that 
several of then jniuois, in the Sanitaiy Depait- 
ment, had, by a piece of unexpected good 
f 01 tune, been pitchfoiked ovei then heads 
Not unnaturally, many of the senior ofhceis 
protested against then supersession 

The only appaient effect of then piotests, 
howevei, was,^ that when Dr Liddeidale, the 
Sanitary Commissioner of Bengal, attained 26 
3eais seivice, his name was not placed among 
those of the Deputy Suigeon-Geiieials, in the 
Aimy List, but remained in its oiiginal place, a 
footnote shewing that he had local lank as 
Deputy Sin geon-Geneial Dr Liddeidale got all 
tlie solid advantages of promotion, the extia 
-jiension foi a five yeais torn as D S G , etc 
but, as his name had not actually been placed 
over them III the Army List, the ofhceis between 
Dr Bellew and Di Liddeidale were unable to, 
piotest that they had been foimally superseded, 
by the latter Dr Liddeidale, by the way, 
completed Ins 26 years service, and got the 
solid advantages of this piomotion, moie than 
a 3’eai befoie he actuall3' attained the lank of 
Biigade Surgeon 

No other Sanitaiy Commissioneis, besides the_ 
five who held that office in 1880, got thej 


benefit of this piomotion Government of 
India, Home Department, Notification No SGI of 
30th July 1886, cancelled the oideis givincr the 
lank of D S G, at 26 3'eais service, with effect 
on all appointments to the office of Sanitaiy 
Commissioner made after 19th Maich 1886 
As compensation to the service foi the loss, 
foul extra pensions of £100 each were given 
annually, two m Bengal, and one each in Madias 
and Bombay Only officers who enteied the 
seivice pi 101 to Septembei 1889 are eligible foi 
these extia pensions, which were discontinued, 
as legards all who subsequently enteied, h\ 
clause 133 of Indian Aimy Ciiculais oi 
Septembei 1889 

The reason wliy 26 years of seivice was fixed 
as the date at which the Sanitaiy Commissioneis 
should attain the lank of Deputy Suigeon- 
Geneial was, that 26 yeais was then consideied 
the normal time at which an officei of the 
I MS might expect piomotion to the ad- 
ministiative rank Even then, this was fni 
fiom being (lie case, as most of the then semoi 
officeis in the service found, to then cost 
Nowadays, with the rate at which piomotion in 
the I M S has run for man3f yeais past, the 
idea sounds Utopian Foi a long time past, 
an officei has been exceptionally foitunate 
if he attained adrainistiative lank with less 
than thirty 3mais service The last officei pin- 
moted in Bengal had 3U years seivice befoie 
he leached the lank of Colonel Theie aie 
now in the IMS some sixt3' officeis of ovei 
26 yeais seivice, who have not icached the 
lank of full Colonel, and neatly twenty of them 
have not yet reached the " selected list,” which 
coriesponds to the abolished lank of Biigade- 
Suigeon 



THE MEDICAL SCHOOL, RANGOON 
We have lead with pleasuie the fiist report 
of the Woiking of the Government Medical 
School, Rangoon, which was foimally opened 
by Colonel W King, i ms , CT E , the Inspectoi- 
Geneial of Civil Hospitals m Buima The 
School commenced in Febiuary 1907 with 
15 students, of these 9 were Btnmans and 
6 are classed vnguel3' as "Indians” Two 
students left dining theyeai The woiKinghouis 
of the school aie 7 to 0 AM and 11 to 4 pm 
Ph3’^iology, Anatom3’ and Chemistiy me taught 


Dec , 1908 J 


DESPOTIC HYGIENE 


463 


“The following is a detailed account of the 
classes held and lectuies deliveied — 


bubjoct 

dumber 

of 

Vluotmgh 

1 

1 

1 bnivia of Lcoturoi 

! 

I’hysiology— 

Lectures 

03 

( 

Captniii Whituioic I M ‘j 

Tiitoinl classes 

109 

1 (t obi mil y to May) 

1 Majoi Uiiii-y, IMS 

(6iay to Decemboi) 

1 Assistant buigeoii bu 

Anatomy— 

Lectuies 

1 

1 

G1 ' 

hiaraanjam (Fobnury 
to Apiil) 

Assistant S u i g e o n 

Lamech (May to Decern 
bei ) 

Majoi Penny, l Ji b 

Tutoiial classes 

72 1 

(Februai y to Decemboi ) 
Assistant Suigeon Menoii 

Dissections 

Chemistiy— 

69 , 

Assistant SiugconMcnon 

Lectuies 

73 1 

Captain Host, i st t, 

Tutoiial classes 

1 

8> ‘ 

(bebiuaiy to August) 
Captain W h 1 1 e m o i o , 
IMS (August to 
December) 

Assistant Sill geon Menon 

Piactical Chemistiy 

27 , 

Assistant Suigeon hlenon 


The atteiidince at the lectures was good two 
sluderts were absent foi one and a half months and 
one rnoiitli respectively, on account of ill health 
ISeverthelesa the average attendance throuebout the 
session was 9 66 ® 

The students showed themselves well conducted and 
desirous of learning, uiifortuiiately seveial of them 
were much hampered by a defective knowledge of 
Englisii Though thej all possesseu oortibeates of 
uiMiig passed the 7th Standaid, then knowledge of 
English was i ot sufficient to enable them to compre 
heiidingly follow lectures iii Eiiglisli on new, and to them 

somewhat absti use subjects In cousequence the lectui 
ei 8 had to resort to the method of giving the Bludents 
set tasks daily to leain and then testing their know 
ledge bj question and answoia Though no doubt this 
method instilled a certain amount of knowledge into 
their b.ai , 18 it is not a desnable one foi joiingmeu 
It not only hampers the lectiiiei and lendeis his^work 
irksome, but it also keeps back the moie intelligent 
and brighter students As the question of tlie standard 

n" '"edical students has been 

made the subject of a pievious communicalio i I do 

'Wt. f'»thei into the question heie 1 he 

lecturing tafl has been sufficient, but it must be re 

deaTmlh'^'Ts Students to 

deni With As tlie school continues and jncreaRAQ 
will eveufinlly be four classes of 
2 e first second, thud and fourth year’s students The 
staff of leotuiers as now consisted will ft i ^ ® 
adequate At jireseiit the Commisgioned Offie *"i 
lecture twice a week wlien the sM eei i 

full propo.t.one it ; iTl become l eeL 

lecture at least once n day^ I wouhl 

from the time snent nn^rloii.T uoint out apart 

preparation of the siibiect 

and study I theiefore suggest U at 

ataiieailj date to lucreaef fl.o 

This might be done bv nnne ^ ^ '® 'octureis 

miner to the staff aiid^nlso Hie'*"'^' ^ ' n 

Officei and the PaM,oleg"st° s soo^ aJ 

tininf.Tviaii fn ii. - i-s ^ - soon Tg Inffai 


I'Ointraents to the Genel-al Hnomi i it "P 
The Chemical Examinei is obvimiV ^^iictioiied 

to lecture on Chemistry and Tn ^ ‘ 

Pathologist who 18 also i behei e r ° w i 

would ha\e special qualificationa r** Police Surgeon 

medical jurisprudence^ The secoiuI^P on 

Office, would probably take Phrs“Zgy^®'’ 


It IS satisfactoiy to see that in the annual 
Examination held last December that the Bui- 
maii element has held its own It is of vital 
impoitance foi the health and development of 
tlio piovinco of Euima that a local indigenous 
class of medical jnactitioiiei shall glow up and 
be trained in modem scientiflc knowledge, and 
this school which has now begun deseives the 
support of all inteiested in the futuie of Buima 

We quote the lollowing fiom the lepoit of 
Majoi C C Baiiy^ IMS, the Supeiintoiideiit 
of the school 

“ Asicgaida thesludeuts tbemselves they liavo geiier- 
ully sbown themselvos hardworking and eager to leant, 
especially I am glad to say the Hurmeso ones Th it 
good Hospital Assistants can be obtained from amongst 
the Burmese I feel sure, .md that it is only a question 
of raising the stipenda and in placing the school on a 
thoioughly sound basis to ensure success At pieseiit 
the extent to winch Burmaiis avail tlieiufelves of 
Western modes of medical treatment ic far from satis 
factory, and this want of coiifidenoe la largely due to 
liie paucity of Hospital Assistants of their own race 
The only method of supplying tins deficiency is by 
manituiiiing a Medical School in Buima and till that 
IS done we must be content with the present unsatis 
factoiy state of nffaiis ” 


DESPOTIC HYGIENE OR PREVENTIVE MEDICINE AT 
PANAMA 

Sir Fredrick Treves, Bt, cb, gcvo, 
PROS, lead a valuable and iiiteiestiiig papei at 
the epidemiological section of the Eoyal Socie- 
ty of Medicine {P'ioceechngs,Yo] I, No 8, June 
1908), 111 which he gives an account of the woik 
done at the Isthmus of Panama "an entei pi ise 
which selves to display tlie foices of pieventive 
medicine on a scale nevei befoie paialleled 
We need not lecall the notonous uiihealthi- 
™ Isthmus Bonald Ross (Lancet 

1907, 11 , p 866) admitted that the “countiyij 
one of the woist to deal with I evei saw ’’ The 
two diseases which cause its deadliness aie 
malaiia and ■yellow fevei 

The Tstlimus Canal Commisbiou was foimed 
in 1904 and the United States obtained a giant 

'iviri'^li «tr.p tluough 

which the Canal is to lun The two towns of 

Co on and Panama, thougli not included in the 

L”y 

The following statistics aie instinctive In 
theyeai 1905 tlieie weie 19,500 men employed 

1 7?“? ‘’.''""S','' 

1 that yeai the death-iato was 24 3 

yellow fevei 47 

in 1906 the jellow fevei deaths fell to 7 and 
snioe then the disease I, as d.sappea.ed ’ 
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trips lu the Bay of Panama The Hospital at 
Ancon was impioved and is now a modern model 
hospital 

Then came the gieat undei taking of making 
leseivoiis to piovide a good and constant watei- 
supply Wlien this was done the numeious 
shallow wells, wateibutts, tanks and cisterns 
weie lemoved oi closed up Tlien followed 
an extensive system of drainage. Against 
malaiia the ciusade was even moie elaboi 
ate All aie advised to take 3 giains of 
uiiiine daily The ding is found on eveij’ 
iniiig table and it is distiibuted bioadcast 
The dense tiopical uudeigiowth was kept 
constantly cut down and glass mowed and burnt 
down * Aiiothei gang of men is employed in 
making diaiiis, filling swamps and oiling pools 
and puddles “In 1906 in Colon town the 
surface oiled amounted to 330,000 sq ft New 
ditches to the extent of 200,000 lineal feet were 
made, 20,000 ft of ditches weie stoned oi 
cemented, two million lineai feet of diains weie 
cleaied, giaded oi filled in, and 21 million sq 
jaids of bush and grass weie cleaied Nevei 
was such a ciusade earned out with such com- 
pleteness foi never had a chief sanitary officer so 
fi ee a hand ” (The italics are ouis ) 

It is a pity that Sii F Tieves was not able 
to give some figmes of the cost of ci eating a 
modem scheme of sewage disposal foi the both 
towns of Colon and Panama Full magisterial 
jioweis weie given to punish foi offences against 
the sanitaiy oideis 

Then the stieets of these two towns weie 
levelled, diained and made pucca and now 
instead of “a waste of mud inteispeised by a 
hundred pools ” theie aie good level well 
di allied loads and streets Sir F Tieves gives 
no figures to show the cost of these woiks 

Colonel Goigas’ ciusade against j'ellow fevei 
and malaiia then began The chief diseases, 
beside these two, aie pneumonia due to ciowd- 
ing ill ill-veiitilated huts, tubeiculosis, acute 
nephiitis (to which the Negio is veij liable), 
and bowel complaints Against the mosquito the 
houses aie so well-scieened that mosquito cui- 
tains aie not needed and not used The doois 
aie fitted with spi mgs and do not lemaiii open 
The yellow fevei mosquito, 8^egom2/^a, is a house 
insect If a case occuis the house is made as 
smoke pioof as possible and tlioioughly fumi- 
gated withsulphui 01 pyiethium, piefeiably the 
lattei Occupieis of houses weie fined if the 
laivge of mosquitoes weie found in their houses 

The only clue to the cost of this adminis- 
trative Elysium foi sanitaiy ofliceis, is found in 
a remaik of Colonel Maepherson, K A M c , in the 
discussion which followed, wheie lie mentions 
that "the amount spent in actual pi evention ” 
( whatever that may mean) was two million 
dollais 01 say seven million lupees A big 


* Here is a hint for the Municipslity of Murshidabad 
where parts of the ton n (Lalbagh, etc ) are a dense abandoned 
jungle and very unhealthy.— -E d., I, M, (?. 


sura of money truly accoiding to oui ideas of 
sanitaiy budgets in India 
The above is an example of what " despotic 
h 3 giene ” can do, but wheie in India will oui 
sanitaiiansget the chance of “ despotic hygiene ? 


MILITARY HYGIENE 

Since by Aimy Oidei 3 of 1908, sanitation is 
a compulsoiy subject of examination foi pio- 
motion of all officers to the rank of Captain, it 
was necessaiy that a suitable manual should be 
written foi the use of legimental officers The 
little book just jmblished by Messrs Cliuicliill 
seems to us to be the veiy manual lequiied and 
theie is no one better qualified to write it than 
Lieutenant-Colonel B H Firth, whose share in 
the book which used to be called “Paike’s 
Hygiene ” is well known to oui leadeis 

The mtioduction of the subject of Hygiene 
into the professional education of soldiers cannot 
but, be productive of good Military hygiene 
means the prevention of death and disease 
among soldiers, and it is satisfactory to know 
that at long last militaiy sanitation has become 
recognized as an essential factor in the ait of 
wai, and a' knowledge of applied hygiene on 
the pait of legimental officeis cannot but be an 
agent in militaij' effectiveness 

Lieutenant-Colonel Filth’s little book has no 
pietensions to conveit the militaiy officer into a 
medical expeit As he says “ one can be aitistic 
without being a paintei, oi one can indicate where 
a budge oi load sliould be without being an 
engineei ” 

Theie is no doubt that it was theignoiance of 
the fundamental piinciples of sanitaiy science 
that made the Comniandeis of old and up till veij' 
lecenlly so inappieciative of technical advice 
Theie is no man so hopelessly unwilling to 
accept technical advice as the man who has 
received no technical training of any kind 
Military hygiene cannot be legaided with safety 
as the sphere of any paiticulai corps, it can 
only be effective and useful with the co-opeia- 
tion of all ranks 

We heartily commend Lieutenant-Colonel 
Filth’s book to out readers in military emploj 
It should be on the mess table of eveij regi- 
ment in the Aimy 


BERI BERl IN THE FEDERATED MALAY STATES 
We extract the following account of an inter- 
esting experiment on the use of Siamese (or 
Rangoon) iice and of Indian iice as a factor m 
cahsing beii-beii * The experiment is appar- 
ently not yet concluded, but we heie find a cleai 
explanation of the essential differences in piepai- 
ing the rice according to the Indian method 
and that in use in Burma and fuitlier east 


* From the Repoi t of the Institute foi Medical Reseaich 
fox 1907 ) Federated Malay States 
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Tlie question is of veiy consuleiable impoit- 
ance as nowadays enouuous quantities of 
"Rangoon ” lice, as it 18 called m tlie CnlcuUa 
markets, is impoited and consumed in India — 

“Hipotheses asaumniig a connection between rice 
eeting, and tins disease tiava been put foiwnrd b>' 
iiiirasroiis observers during tlie past ten 3 ears, but have 
failed to Slid favour with most medical authorities 
Itesently, as the result of observations by a few 
Government Medical Officers in the Federated Malay 
States, a considerable bodjr of evidence lias been 
accumulated tending to incriminate Siamese rice as the 
principal source of a poison which produces beubeii 
This latter view has found its most persistent suppi rler 
III Dr IV L Braddoii, who has dealt with the question 
m some detail 111 a recent publication entitled “The 
Cause and Prevention of Ben B«ri " Without enter 
lug into the merits of the arguments that have been 
urged in favour of and agaiust this iiypotheaia, it suffices 
fo say tliat a careful review of the evidence seemed to 
afford justification tor putting the question to the test 
of experiment 


« — I — vv me bcob 

of experiment 

T' e vatiety of names used by wnteiB to describe rice 
has led to some confusion fu (hia investigation we nie 
using two kinds of rice, which we shall refer to as 
Siamese and Indian nee It must be pointed out lint 
the difference between these two sorts of noo is merely 
one of treatment previous to milling, and not, as the 
names seem to imply, a difference in their source of 
origin 

fi immigrant labouiers into 

the Paninaulam grown mainlj in Siam, Burma, Keduh 
and Province Wellesley , it is imported mainly as padi, 
and converted into rice m the mills of Penanc an 1 
Singapore ° 

To meet the requirements of all classes except the 
Tamil, white rice is produced— tins is the » uncured 
«ale rice of Braddon, and is the variety believed by 
him to be the principal source of tl.e ben ben poison 
in making tins form of nee no preliminary treitmont 
of the padi 18 required, It 18 milled by maohineiy and 
the pericarp togetlier with the surface layer of the seed 
removed The rice is sold under the names of Siamese 
and Bangooii, (erma which may more or less nppioxi 
mstely refer to the countrv trom which the ni un Ims 

"" »'"' «' 

process analogous to the one in use m that^ countrv is 

used, in these the padi is soaked m water for a nenoii 
of from twenty four to forty eight hours after wl, mi 
the excess oi water is run off the fi , 

ferred to lightly covered cylinders, and Bteara«d''for 
ftorn five to ten minufes, after wl»icli fclie nir]i ia m i 
to open paved courts and dried b/exiosure r.^^^^^ 

to einironiu«nt, etc ami wUnao ®'''iilar conditions as 
control BeariiiK in mind tl.o « under 

beuighicter.al orp QCJ\?T^^ <'>« d-Bcse 
"ble that no caL^ofTeribL ^hoiw'd^ 
among tlieae men for some time nr ’ ’’ave occurred 
place should be an isolated one ^stmhT V ^ 
nioreover, have the advantaire on nrrn would, 

from shops, 11, that the men onnhl " its distance 
food othei tlian that supXed to t readily obtain 

30 o't tlie offer of M^^T 

300 Javanese contract coolies emnlnx^ Hubback of hia 
. «eieral cases of ben-bsn had occun id among U,S,’ 


Mr Hubbnek, adopting the suggestion of Dr Braddon, 
had issued only Indain nee, and during the six months 
preceding the commencement of our investigation no 
cases of the disease had dtVeloned The coolies nad 
111 the meantime been transferred to new quarters and 
were divided into two parties of approximately equal 
mimbeiB— one party at Kuala Ayer Baiung, thirteen 
miles from the nearest sottlemsnt, Pertang, and a 
second party at Diirian Tipus, eight miles further on 
towards tlio Pahang boundary For many miles about 
the quarters occupied by thoso coolies there are no 
settlements, save a few scattered Malay villages, and 
abundant evidence has been obtained to show that 
Malays in such places do not develop hen-hen, the 
clianco of coraiiiunicatioii with possible sources of 
infection were thus reduced fo a iiiimmura It was 
thought, theiefore, that the conditions were suitable 
for an investigation into the part played by rice m the 
causation of the disease 


<14 r uni iut-u t-IIO |Aiit UJ i JUtj lu me 

causation of the disease 

The investigation divided nself into two pails (1) 
systematic observations on the men, (2) chemical exanii 
nation of the Siamese iice issued 

^ lu April all the coohes were examined by Dr 
Fletcher and myself, no signs of recent or existing ben 
ben were found, an mloivnl wis allowed to elapse 
duruig which any latent case might be expected to 
deanlop, and as all remained bealtby Siamese rice was 
issued to the Dunan Tipus party for t e farst time on 
tuo 12th May, the Kuala Ayer Banmg party remaining 
oil Iiuhau nee ns before Some time afterwards the 
exigencies of the tend work necessitated the division of 
the Uunan Tipus party info two lots , one lot of about 
60 men remained at Durian Tipus and the other lot of 
about 100 men were transferred to Jintai, three miles 
from Uunan Tipiis, and five miles from Kuala Ayer 
Mmiiged’ ‘ regards food remained un 

On the 7tli June Dr Stanton arrived at Dunan Tinus 
and was placed m charge of the clinical part of the 
mvcatigation He baa since been engaged in m.>king 
daily examinations of the coolies, determiiiiuc the 

Once a mouth, at least, Ml the coolies have been 
tZTi Braddon, Stanton and myself The 

lesuKs of these obseivations which ate of an important 

Sport ’ ' ■“ 

n' the first case of ben hen occurred 

was supplied in place of S, vmese nee No eSc 
ben occurred at either place subsequent to H « 

which was the only one made obange 

Bailing, at which place Ve, e^ werTf? 

coolies No new niPii were then about 110 

this party, and none wh f®' "'^^rds allowed to Jom 

ment hospital at Elawaiig werrpe^mfrfed^V Govern 
ine Dumber of naew ffi /»A. 4. to rejoin 

object of this pr“ edi re w « to n '‘’““'isbed, the 

8'ble, the risk of SXrbe L hr""'?®’ 

The number of men hns been snlffurtlmVd*” 

the tUi-cbaTce of coo)je<? rvh/>r.^ further umnnisliecl by 

expired The ^ImieTsxamTJr^i^^ had 

tuned, but up to the close of the "® "^^® main 
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From the 12th May onwards two katis of rice were 
taker, daily from the Siamese rice issued to tlie coolies , 
these saniji es li ive been regularly foi warded to the 
Iiii-tiuite, mid ate now being investigated Consider 
able I'l ogress Ims been made with this worfc, but ntiich 
remains to be done 

It has iiiifortiiiiately oi ly been possible to perform 
avert limited n umber of aii'n) siea 121 were done 

In 49 c ises djsenlenc lesions were found, in two of 
these cases the iilciiation liad esteinbd so deopo 
sever il idncoi' B 8 to cause peritonitis and in two canes 
there was peifoiatinii of the b'lwel In one of these 
dj sentenc cast s gangrene of the lung was also found, 
in one case there was nephritis, in one ciirhosis (f iho 
liver, in one bp)iiti0 abscess, and in 6ve pnlnionni^ 
tiibeiciilosis 'llitee of tie cases also showed evidences 
of ben ben ” 


A DANGEROUS OPIUM SUBSTITUTE, 

WEltn-venofc iiirieqnontly commented npoti 
the ease with wlitcli the cociun Iialnt lias spiead 
in India We quote lieiewitb an extinct fimn 
the G/itna Medicxl Jiminal (Sept 1908, page 
307), which shows that aiiolhei dnig has come 
to ilie front as an opium siilistifute Tins ding 
Mitragj’ria speciosa (Koilb), oi PoKo bialc is not 
to he confused with Combi etum suiidaicuin, 
which is lepieseiited to be a caie for the opium 
habit — 

“ the leaves of an indigenous tree. Polo biak 
(Mitiagj im st'eciofa E<>rih), are stated in the Journal 
of Feiie) I ted Mnl'ty Slotve Jiluteumt to be used m 
Malaya as a substitute for ojnuni It is a mrduini 
s zed tree with 1 uge leaves and balls of greenish white 
flowoip It 18 wiaelj disti ibiited in Perak, and ocoura 
in the jungle, and is alto jilanted lytlio natives in 
and around vill iges 

I he drug IS prepared in two distinct wajs In the 
first the leaves are dried in ilie sun until they become 
Crisp when they aio i educed to powder rubbing 
between the b.mls, tlie ribs and veins are reniovid iind 
the powd.r etoied for use The d ise is about 116 
giaiiis 1 bo powdei is niised wilb cold wnior and the 
whole driinl. or an intueion le iiimlo wifh hot wafer 
and 18 taken like tea It is usual to t ike it twice a day 
before meals 

In the second metbou of preparation the leaves are 
dried in tile sun and then biuled in water to foun an 
infusion this is strained and the clear fildate evapn 
rated to a sjnip In this condition it can be kept for a 
longtime 'the sj nip IS nil red with hot water befoie 
taking The dose is 6 81 giains Some people just jnit 
it on the tongue and wash it down with a drink of 
wafer 

The extract is also smoked, after being intimalply 
mixed with tile finely shi eded leaves of the Pnlas palm 
(facuala paliido'‘a) The mixture foims a stickj, 
fibrous brown mass 

It iS a much uoite foim of drug hJit than opium 
tmohng , the ejffecle on its habitual deiotees being far 
mote deleterious 

The use of the leaves has previousli been errniieonslj 
described in this country as a remedy for the opium 
habit ” 


TOUTING OPTICIANS 

Our attention ba'.been (liiectedbv seveinl Civil 
Surgeons to an objedionnWe cnculai issued by 
ail Itidiau film of " maiiiif ictiiring oplici/ms” ni 
Lucknow, in wbtcb attention is diiected to tbe 
statement that then ‘‘teims of commission will 
bo found to be most liberal ” The cnculai goes 


on to say^ that with exception of cei tain named 
aiticles, this libeial commission will be paid, 
at the late of 25 pei cent on all oideis for 
‘ipeclacles, Minch cmnmis''ion wo aie told “will 
be paid mnnkbly oi when desiietl" 

Tins most ol'jedioiiable cinnlai is labelled in- 
side and oiilside “Confidential “ It is evnlmtiy 
Hot leally intended fov bohd-Me business tian- 
sncliniis on liLbiilt of tbe bosp tal, m it would nob 
be labelled cmibdetifial Ataiiyiateit is most 
objectionable, and sulf-iespecting medical men 
will do well to avoid a bun winch touts foi 
business in tins undeihaud and objectionable 
vvaj 


We have pistieceued some books of interest 
wbicb will be duly noticed, eg, Osleis’ “An 
Alahama Sludeni,” a collection of medical hiogia- 
nbies (Oxfiud, Hoddei and Stongbion), Di W J 
Simpson’s “ T) opicul Bygeiue" Bale, Sons and 
Diunelson), and Dr Tiedgold’s bonk on Mental 
Deficiency (Baillieie, Tind ill & Cox) 


Dr 0 P Whiti', tbe Pilkington Cuiicer 
Reseaicb Fellow, Univeisity Wanchestei, con- 
cludes a senes of leoluie on tlie p.ithnlogy of 
Cancel (Jlfedl G/tiontc/e, S< pt 1008’, hv saj mg 
that a paiasitic tbeoiy will not explain tbe 
plienoineiia, and lliat "cancel is imt due to a 
specific jiainsile, but on tbe otbei liandwecaii 
say lhat the cancel cells themsilves act as 
piiasitts Tills lattei view will explain all 
the plieiiomemi of cancel ” 


Our attention lias been directed to a now 
poi table illuminative atlacliment foi the Ojihthnl- 
moscojie, which was shown by its iiivenfcoi,Di 
Clements Hailes, at ilie Itlceting of the Ophtlial- 
nmlogicul Sociebj tind at the lecenb Oxfoid Eje 
Oongiess It betms a simple and most coiive- 
imnt nppaiatus and uinleis the suigeon ni- 
di jiendeiit of all olliei aitilmnil lights Hades’ 
altiichinLiit tomplete, with bulb and 20 Imiiis’ 
pot table inispilliible bafteiy costs two giiincas 
and is made by King & Co, Paik Row, Biistol 


In Medical itfissions foi India (Oct 1908), 
Di A Ml Kay lepoi ts a case of succes''ful tieat- 
ment ofKula-azii by use of atoxyl 6 ginins, 
moieaaed to 9, .lud afcei winds to 12 giains daily. 


The August numbei of tbe All India Hoipitnl 
AseietanU Joinntd make an appeal to the 7,000 
Hospital Assistatifs m India lot nioie siippolt 
We tlniik the Jouinnl deserves suppoit, the 
August iiumbei gives aluiet histoij' of the Asso- 
ciation and the good vvoik it has done since Us 
iiicppiio)) Tbeie me 722 names on tbe bst of 
uiembeis, but constdeniig tbe low late of Ices 
lor membeiblnp this uumbei might well be 
quadiupled 
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System of Medicine — Bj Sir Clifford Allbutt, 

K c B , and H D Rolleston Vol IV, Pt 1 

London, 190S Macmillan »L Co , Ld 

In the new edition of this 'iingnificenfc System 
tlie louitli volume lias been divuled into two 
The sections on the nose, phiiijMix and Iiujnis 
which weie condensed into onl^’ 200 pages in 
the lust edition liave now been expanded into a 
whole Volume which will njipeai as pint it of 
Volume IV 

In view of these changes in Volume IV and also 
in Volume II it might have been aiiaiiged to 
lenuniberthe volumes, though that aftei all is 
but a mmoi inattei 

The pieseiit pait 1 of Volume IV contains 
disease of the livei, kidneys, pancieas and the 
ductleas glands and is a veiy difieient book 
fiom the old Volume IV Among the new articles 
« one by Di Keith on hepatoptosis, another by 
Di ”m fluiitei on delayed cliloioloim poison- 
ing Di Ueuingliam, of "Baits” deals with 
pj lephlebitis and multiple abscesses of tlie 
Jivei, and an excellent new aiticle on biliaiy 
ciuohosis IS contubuted by Moiley Fletcliei 

Ihe chapteis on inlaiitilisin and osdeina nie 
veiy good and the same may be said of those 
mi obesity and adiposis doloiosa by Dyce 
Duckwouh Piof Rose Biadlord has a lomr 
and impoitant aiticle on neplu.tis and Di” 
tieats of albuniinuiia 

Ihe whole volume is good and is of gi eat 
value foi the practitionei who wishes to keep 
himself inloi II ed of the lecenfc advances m 
medical knowledge 

Drunkard - 

f NofMANaARVLXT.FRo.s Bailli^ie, Tindall 

& Cox, 1908 Pp 64 Price, 2s 6d 

We can well agiee with Mi Barnett when he 
sajs that a book dealing with the legal lesnoii- 
sibility of the diiiiikard from the medical slmid- 
pomt has been mucli needed by both the 
medical and legal piofessioiis 

c”. b'v M 'spo'isibla a,,<i we 

bis aiiif ^ Barnett lias well Bucceedetl iti 

liata, tXl Ir.'",™? 

the difficult niiPtit, i^evelops into a disease 

boulerlaiul ^ases 
iealisnigtosomeesff£ M I 
chioinc alcoholic tW 
'vho should be ti cited 
’"J'nj’' The Act of Jh «■ leinedia 

f'll legislation on tins slbjecr''ni^? 
however m this Apf lo m ^ i 

»f an indictable ofeiice Ti °'i^t''a.';d wfth ‘‘1 


Without his consent This sentence ot im- 
piisonineiit foi tieatmeiit should be long enough 
to give the wietch’s diseased nerve-tissue an 
oppoituiiity of lest 

We commend this little book to llie notice 
of oni lendeis Cases of this kind aie not 
common in piactice in India, but tliej do occui 
and a peiusil of ihis little book will g'eatly help 
tlio medical ofhcei wlio bas siicli to deal with 

A Manual of Diseases of the Eye —By Charles 
H Mav, MD, Keu Yoik, md Claud Worth, 
FRCS (Eng) Second Edition Pages XITl and 
400 Iliustiations 33G, including 22 colouied 
plates Demy 8vo, IOb 6c? net Bmllitie, Tindall 
and Cox, 8, Henuetta Street, London 

A MANUAL on a special subject winch 
lequiies the publication of a second edition in 
two years, owing to its popiilaiity scaicely 
lequiies a lengthy notice Few alteiatums Iiave 
been made in the text Altliongli eAtiactmii of 
catninct in the capsule has been the sul-ject of 
Hiucli contioveisy since the hist edition was 
published and that not alone in India, y et no 
nientnm of it is made in the text 

The colouied plates aie still an excellent 
fentiiie of the woik 

Foi a concise and pinctical desciiption of tlie 
subject the book can be thoiouglilj lecommended 
to the student 


» , ® aua veterinatv 

Zoology, T^matoda and Trematodo Dm- 
eases— By C W Suns and Hassall Wash- 
ISGTON Goveininent Punting Office, 1908 

Ink object of the catalogue is to place in 
peinianenb foi in the caid-catalognes of the 
Zoological Division of the U ' S. Bmeau of 
Animal Indiistiy It is an Index and not a 
tieatise We have theiefoie done eiiomdi ni 
calling attention to its existence 11*^13 a 
wondei fully complete index of the subjects 

Glen’s Encyclopedia and Dictionary of 
Medicine and Surgery —Vol IX P) 

This is the penultimate volume of this him-e 
Dictionaiy and Encyclopedm of Medicine and 
1 liequently called attention 

Tlip'n " ’J^ct-mattei of tins monumental woik 
llie piesent volume is quite equal to its enrht 
piedecessois and contains among nnmli else 
up-to-date ai tides on sy pbil.s and and 

stable ai deles on tabes, ami >5p,na) cowl diseases 
1 o keep tins up-to-date the Editoi Di J w 
Ballaiityne announces the Diennrpfmn f 
Qu^7>qi,en?mcm of Med.cinl v l„cl w,Jl 
doubt be very useful and necessaiy ® 

States.- 

fom“pi"rlir'bv sL.tr 

tbe last IS assisW by Oo'ldbeilri’ " T 
on the occuiience of „ 1 i^/ ^''® 

larva .a a »an l,v,Mg Flolri; wfi h« S 
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named Spai ganum proliferiim, and which is 
consideied as identical witli a paiasite desciibed 
by Ijima in Japan In the Floiula case there 
weie thousands of nodules situated m the subcu 
taneous tissue, in inteiinusculai strata, theie 
weie laige masses in tlie abdominal cavit}', 
the livei and spleen weie enlaiged Most ol 
the nodules undei the skin weie ot the size and 
shape of giains of rice They neie little cysts 
containing one to thiee laival woims, the laigest 
of which ineasuied 12 mm long Then shape 
was niegulai owing to the foimation of buds, 
which possibly then sepaiated foiniing fiesh 
individuals The laiv® weie unattached and 
destitute of booklets 01 suckeis 

The second paper is the lecoid of a re- 
examination of the oiigiiial specimen of Filtvui 
lestifoimis descubed by Leidy in 1880 It nas 
supposed to have come out of the uiethia of a 
man of oO The conclusion is that it is not 
a fllaria, and was piobably not a paiasite of man 
at all 

Two new nematodes aie next desciibed, one 
from tlie pectoial muscle of an Afiicaii paitiidge, 
and the othei fiom the ciecum of calves fioni 
the Phillipines 

The last aiticle gives the lesult of a le- 
examinatioii of the oiiginal specimen ot Tcina 
sohum abietina desciibed by Weiiiland m 1858 
Foiii out of five helminthologists who examined 
the specimen, consideied it to be a Tenia 
snginata, and it is aocoidiiigly classified as a 
doubtful subspecies Tenia saginuta abietma 
These valuable and beautifully illustiated 
bulletins sbould be fai moie widely known than 
IS at piesent the case 

Diseases of the Genito-Unnary Organs and 
Kidney, — By Robeki’ Hoomes, am, md , a\o 

Harlow Brooks, m d Published by W B 

Saunders <fe Co Pp 356 Illustrations 292 

In then piefnce, the autbois do not piofess 
that the woik is a complete one, this being 
impossible in a book of this size They have 
attempted to devote the gieatest amount of 
space and the fullest desciiption to those condi- 
tions and inetliods which have appealed to them 
to be of the greatest impoitance 01 to those 
winch, being of lecent development, may be 
piesumed to be less familial to the piactitionei 
In pnisuance of this policy we find coiisideiable 
space devoted to endosco])^', cystoscopy and 
catlieteiisation of the uieteis Examination of 
the mine is dismissed shoitly, while the pait 
desciibing examination of,the urethial exudate 
and of the semen is fullei Theie aie complete 
useful chapteis on the tieatment of iiepliiitis, 
on uisemia, tubeiculosis, stone and tumoui of 
the kidney. The chapteis on prostatic disease 
me iiiteiesting QonoiihcEa is connected with 
cancer of the pi estate thus “ The gonoiihcea 
leaves behind a cbionic posteiior methntis, 
fiom this a chiomc piostatitis lesnlts by infec- j 
tioii thiough the pi ostatic ducts, caieful study * 


of many sections from 58 cases of piostatic 
eiilaigement has convinced the wiiteis that the 
hypeitiopliy is leally inflammatory in oiigm, 
the consequence of this infection, and they °are 
equally satisfied that cancer was piesent lu fioin 
5 to 10 % of the pi estates lefened tn, and 
that it followed the inflammatoiy scleiosis 
Holding as they do this view, we do not think 
that they lecoinmend with sufficient emphasis 
the removal of the enlaiged pi estate 111 place 
of the entiy upon catheter life ” 

In the consideration of stone, theie is that 
tendency to piovincialisin which is to be found 
all the woild ovei in medical afiaiis The expe- 
I lienee of the authois is heie admittedly scanty, 
and they rely foi methods of tieatment on that 
of Chismoic, who peifoimed lithopaxy 154 times, 
and then lecommeudations aie as follows One 
and a half to thiee ounces of a fom percent 
solution of cocaine aie iiqected into the bladdei 
This means fiom half to one diachm of cocaine, 
and it IS to be noted in tins connection that Moiell 
says that any quantity of cocaine exceeding 
half a giain cannot be applied to a mucous 
membiane without the iisk of alaiming symp- 
toms aiising If this quantity does not give 
satisfactoiy aniBstliesia, it is lun out and fiesh 
cocaine solution applied Foi the ciushiiiga 
lithotiite with a channeled stem is advised, that 
is, It combines the uses of lithotute, and 
evacuatoi, a device winch must weaken the 
instillment and lender it useless foi the ciuslimg 
of a large haid stone, and indeed that the 
instiuinent is one of little powei is evident from 
the fact that it is fitted with three sepaiate 
devices foi ciushing the stone, histly-, 
a handtap, secondly, a latchet and pinion, 
and thiidly, if these fail, a linimnei To Indian 
Suigeons accustomed to a simple instrument 
powei fill enough to Cl iish any stone, which it 
IS laige enough to giasp, the uselessness of such 
complex aiiangements is evident It surely 
must be conceded that in these day’s when the 
facilities foi the diffusion of medical knowledge 
me so gieat, no authoi can be excused foi failing 
to supplement liis own expeiience, 111 any diiec- 
tion in winch it is slight, by that of those, 111 
wliatevei part of the woihl they piactise, whose 
expeiience is the gieatest, a six-inch incision foi 
suiuapubic lithotomy is ceitauily as a loutiiie 
measure unnecessaiily laige 

The peiineal loute is lecommended foi 
piostatectomy in most cases, and heie we 
ceitainly think that a veference might have 
been made to Fieyei’s hgmes ot the supiapubic 
louto In opeiating foi cancel of the penis, 
theie IS 110 lefeience to the advisibility of 
lenioviiig the wliole lymphatic diaiimge aiea in 
the gioins, and in our expeiience it is, when 
opeiatmg foi the ladical cuie of hydiocele by 
inveision of the sac, not sufficient to merely’ pnll 
the testis thiough the hole in the sac wall It 
will slip back thiough the npeituie, unless the 
sac wall lb sutuicd buck. The book is well and 
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piofiisely illustiated, and is on tlie whole a 
jrood and useful one 

Points of Practice in Maladies of the 
Heart — By James Baii\eb, Kt, md (Lond ), 
PROP, F R s (Ed ), p s a Published by Coi nish 
Bros , Ld , Birmingham, p 104 Puce 2». 6rf 
This book is a lepiint of the Lumleian 
Lectmes foi this yeai Aftoi a biief hisfcoiical 
renew illustiative of the changing standpoint 
lesultuig fioin widening knowledge, and a inoie 
minute lefereiice toiecent advances in the latter, 
such as Cj’^on’s development of liis h} pothesis 
that the thyroid, adienals, and pituitaiy bodj 
aie glands liaving the special function of 
legulating the neives of the Iieait and the 
influence of the bundle of His on thecaidiac beat, 
the lectuiei emphasises the close connection 
between advance inph} siology and in this blanch 
of medicine The second lectuie is on jih^sical 
signs and contains till ee points which seem to 
call foi special notice The fiist is associated 
with the name of Waller, namely that the 
impulse beat is not the apex beat, but that a 
needle thiust into the heait at the site of the 
ioirner will entei the ventiicle at the junction 
of the lower and middle thud, the second is 
an obseivatioii that ceitain caidiac cases can 
hold then bieath even iiioie than tliiee times 
as long as can a normal individual, and pheno- 
menon which the lectin ei associates iilusio- 
logipally with Cliej ne-Stokes bieathmg, and 
clinically, ni all piobability, with cases in which 
theie 18 no blocking in the pulmonaiy circuit, 
the thud is the desciiption of a special stethes- 
cope for caidiac auscultation, fifteen inches long, 
made fioin a single piece of cedai wood, the 
eai piece as usual, the chest-piece a heimspheie 
i of an inch in diametei, the stem tapeiintr 
evenly fiom tins size to one havnm a 
diainetei of | of an inch weie it passesintc 
the flat auial end The last lectine deals with 
various points in cardiac disoidei and disease 
ihe tieqiient association between functional 
disorder and disease is emphasised by the 
statement that many a case of heait tiouble 

obviously diseased, is 
best tieated by leaving the heait alone and 
diieoting attention to the lemoval of exteinal 
causes of functional distuibance Tlie "con 

Sac" S™?' ” '"f "P™ 

la Blown I'eotoMl 

part £1,0?'* ™ valualJe 

?pS«s“e* a and to 

and oS Bp,ccf 

cmn, (Jlascow Maternity 
Western Infi.mary, etc S 
lilustrations 294 Bna? I’c 

Tindall A Cox, 1908 Pnce'’' 21 ^“'^r ‘ 
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evidently speaks fioin the height of a laige piac- 
tical expeuence of operative inidwifeiy and 
who moieovei wntes in a bioad minded and 
judicious mannei Not only aio the vaiious 
opeiations of muhvifeiy vei y fully and cleaily 
discussed, hut a consideiable portion of the 
woik IS devoted to the consideiation of the in- 
dications foi the vauous opeiative measuies, 
and the advantages and disadvantages of 
diffeient methods of tieatmont aie veiy fully 
and fail ly dealt with 

In discussing the treatment of face piesenta- 
tions the anthei advises the expectant tieatment 
in piefeience to loutiiie inteifeience, as giving 
tlie 11101 e satisfactoij' lesult Among the vauous 
methods of dealing with the aftei -coming liead 
in hieech piesentatioiis the impoitiince of havintr 
the foi ceps alwajs in leadiness is laid stiess on” 
and theie is no doubt that tins tieatment is 
coming more and moie into favoin ns its advan- 
tages over the other methods aie coming to be 
moie fully realised The section dealino- with 
conti acted pelvis is veiy full and complete, as 
to the tieatment of tins condition it is pointed 
out that this must be based upon the lelative 
size of the foetal head and of tlie inateiiinl pelvis 
and not onljf on the size of the con]ugate The 
author favours the application of foiceps lathei 
than veision as giving better lesults to both 
mothei and child and states that veision has 
been abolished in the Glascovv Mateinity Hospi- 
tal foi some yeais, but the pioviso is made 
that forceps should laiely be used if the tine 
conjugate is below 3+ inches, that the head must 
he well fixed m the bum and that only rnodeiate 
ti action must be employed 
In discussing the question of Fibioids of the 
Uteius complicating piegnancy, a iighth con- 
seivative view is taken In thechaptei deahim 
with the application of Foiceps, the delibeinte 
application of the blades to the sides of the 
Childs head is lecommended in piefeience to 
the application to the sides of tiie pelvis as is 
moie usually taught, it being contended that a 

bettei gup of the head can be obtained in tins 
way ’ 

As to the vexed question of the place to be 
taken by Symphysiotomy in obstetiics, and the 
lelative advantages oi disadvantages of this 
operation as eompaied with Piibiotomy, tl,e 
authoi has come to the conclusion that tbf> 

defined conditions, and that it is to be pieferted 
to Piihiotomy as likely to give rij to Jess 
tioublesome hminoirhage among other leasons 
Mechanical dilatation of the ce.vix is <r,ven a 

advantages of tlie fbiJo 1 1 i i ^ ^ g'eat 
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We tlunk enough has been said to show that 
the teaching is sound, np-to date, and in nccoi- 
daiicc with the mo'it appioved nieas of Biitish 
piactice The book IS well and cleaily punted, 
the illustiations nnineious and excellent We 
think the woik lills a distinct gap in ohstetiical 
liteiatnie and can most coidially lecominend 
it as being a most excellent sound nnd useful 
guide which should be in tiie hands of all those 
who have at all an extensive piactice in 
midwifcij 


The Edinburgh Steroescopic Atlas of Obsti- 
trics.— Edited by G F Bakbouu Simpson, md, 
Edm , PROP, Edin , pegs, Edm , Semoi 
Assistant to the Piofessoi of Midwifeiy in the 
TJmveisity of Edinbuigh, and Edward Barnpt, 
BA M B , oh B , Edm With a preface by Piofes 
SOI Sii j’ Halidcy Groom, md, prop, pros, 
Edm, PRAO, Piofessor of Midwifeiy in the 
Umveisily of Edinbuigh In foui Sections, 
each containing 26 subjects, with descuptive text 
section II Loudon The Caxton Publishing 
Company, 1908 Puce not stated 
This Section consists of 25 steieoscopic 
photooiaphs mounted on thick cauls, with 
sh-it de-cuptive lettei-press above each 

The series includes photogiaplis of the Scotm- 
Bachitic and acioinegalic giant pelves, of the 
giavid uterus at vaiious peiiods of gestation 
liom the thud week to the eighth month and a 
senes of views illnstiating the noiinal anatomy 
of the female pelvis and of the inteiiial oi 
external oigans of geiieiation The photo- 
ginphs aie most beaiitifnll} executed, but some 
ot the subjects do not leadily lend themselves 
to this luim of illnstiation and ceitain of the 
pictmes, as ioi example the ones <>f the extei- 
nal oigans of geneiation, leally shows hnt 
little ui ntheis however such ns those illnsfcin- 
tiim the pelvic dtfoimities oi the method of 
measniing the conjugate diametei of the pelvis, 
the special points aie cleiuly biought out iti 
the photogiaplis 

The notes aie cleai, concise oi well punted, 
nnd the mounting and geiieial pioduction of 
the Atlas leave nothing to he desiied 

We think these photogiaplis aie likely to be 
of consideiablc aid to students nnd praotitioneis 
and especially to teacheis of Midwifeiy 

A Short Practice of Midwifery for Nurses 
^as used in the Rotunda Hospital, Dublin, 
for til© past ten years By HisNftv JellivTT, 
BA,MD (Dub Umv ) PR OP I, Gynecologist 
and’oiistctiical Pbysiuan, Di Steeven’s Hospi 
tal Ex as'-istanb inastei , Botunua Hospital, etc , 
etc, pp Xltl, 463 Plates SIX, Illustiations 164 
Tlindedition, levised London, J &A Chui chill, 
1908 Puce, 6s 6d net 


IjoqI^ 1 ^ now so welhkiiovvn as one 
of the best of its class that any detailed 
review would he supeifluous The new edition 
has been thoroughly levised, a laige numbei 
of new illustiations have been added, togethei 
with the legulations of the Oential Mid- 


wives Boaid and a slioit note on the eaily 
symptoms of cancel of the Utems It well 
maintains the high st.indaid ot the piece* 
ding editions and has been coiisideiably im. 
pioved by levision The woik can beconfadeiit* 
ly lecominended to all ohsteiiical iniises as a 
thoionghly useful and piactical guide and inoie- 
ovei one that is clenily and simply wiitteii. Ifc 
IS well punted and fully illustiated 

Analytical Index, Vols. I to X, of the Medi* 

cal Review 1898—1907 Loudon, “ Medical 

Review,” 1908 Puce, 7s 6cf 

To those who possess the volume of the 
excellent illustiated publication known as the 
Medical Review, this analytical Index will 
piove invaluable foi lefeience It is exceedingly 
well got np, beautifully punted, and in many 
lespects it resembles the well known Neales 
digest, though of coui.se it is an index only to 
the Medical Review, but theie is little of geneial 
inteiest that is omitted m the pieces and 
sy nnpsis of the Medical Review each month 


ANNUAL REPORTS. 


HOSPITALS 

I 

Bengal 

Colonel II Macraf, i \i s , submitted the Triennial 
ropoit fiom which we make the follow inn Evtiatts — 

111 190b a scheme for the piactical training of medical 
officcis and siiboidinntes in the use and luaiiaguniont of the 
X lay nppai”itu3 was sanctioned hy the Goveinment of India 
and nn Institnte for tins pm pose was established at Dehra 
l)un Medical oHicci-s and suboulinates selected by the 
admiiiisti ntive medic il head of tho pi evince are depntcil, with 
the sanction ot the Local Government, to attend the institu 
tion, tho olheers so sent drawing the salaty they weie in 
receipt of at the time and the usual tiavelling allowance 
niidei tho Civil Service. Kegnlations TJndei this scheme two 
Indian Medical Soimco Ofhoeis, two Militaij A'^sistant 
Siiigcons and b\o Civil Assistint buigeons of this piovince 
have nndeigone the piesciibed training 
Owing to the WI&IS AND UNPUECEDENTED LIBER 
ALITY of Goveinment the tnenmnm under report has 
been oneot exceptional progiesa ni cveiy dueotioii Calcutta 
hospitals have been modernised and altered bejond recog 
nition , tliioiigliout tho Piovmce many new hospitals have 
hcon completed oi aie imdei constiuotion, oi h.ivo been 
sanctioned , all have been gieatly im in oved and well equip 
ped. tape plans of OPERATION-BOOMS AND OF out 
dooi departments of hospitals on modern lines have been 
issued, nnd many hos,iitals have already adopted them In 
short, tho medical institutions of the piovince goiierallj have 
been vei> largely biought up to date dunng the past tliice 
years But theie still lemains much to bo done befoie the 
niedital needs of Bengal ai o adequately met, 

A new medic il cuiiicnliiin has been adopted foi the 
Medical College in accoid vote with the now Uiiiveraitj 
Regulations and additions Imo been made to the piofessoiial 
sLilf and otheis aie uiulci considei ition to provide the 
requisite tiaining Ihe rules foi admission to medical 
schools have also been revised 
Tho lanks ot the piovincial service have LOST B\ 
DEATH AND RETIREMENTS some of its ablest 
niembeis — 

(1) Major D M Moir, i \i s , an able and conscientious 
pi actitioner and accomplished surgeon and teaclioi, died in 
Calcutta on the 5th luno 1907, ns the result of septic poison 
iiig contracted in the execution of Ins dulj 
Ji) Lieutenant Colonel H J Djson, IMS, an expert 
sanitarian and energetic ofhcei, died on the 2nd September 
1907 at the Piesidency Geneial Hospital from climatic 
causes and long service 

Assistant Siiigcons Pasupati Nath Das and Bepin Behan 
Mukheiji, two very promising young officers, died from 
blood poisoning at the Sumbhu Nath Pandit Hospital, fo 
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Bliawaniporo on tlio 12th June 1900 and tho 2TtU Soptombor 
1907. respect!' ely 

Ai I niite I loiriMVith niiich regiet of tho sad death of 
Lieuteiuiit Colonel F b Pooh IMS, on his niij Hioiia on 
aiLkl 0 i\e III hull tho senico has lostft\ciy able olUcci, 
ftt d Gosornmeiit a lojiil and faithful soi unit 
Tliefolloii ingofiit 013 ictiitd duiui.' the ttioniiial period 
midoi lopoit — 

Lieut. Col U N Mnldieiji, i M s , on tho I7th Fob IhO', 

„ J H T Wdsh „ 21st July iO"'* 

„ 11 It H \Vhlt\\eU, IMS,,, Ifth'icpt I'Wn 

„ J Lea fas, Ins „ 2Jst Nov 15105 

„ PA Ttoirers, » m a , „ lOih Dcl 1»I)5 

„ „ H C Baiioiji, 1 M 8 , ,, Ist Jftiv torn 

Colonels H Uioaiic, IMS, „ 20(11 A fil lOf’O 

Lieut Col D Plain j si S , „ 3Ist .Tnly 1*10 1 

11 Cobb, I SI s , „ lOth Oct lOQO 

Diiniijr tho cm lent sear, 1908. LiPiitomiit Colonel .T B 
Gioboii'o I Sr s letiiedon the I7th Pebnnry and Liento 
limit Colonel Sii Havelock CIimliB on tli6 20tb Miiicli Lieu 
teniint-Coloiiel J Pieiich lliilleii, ISIS, Mill loino on the 
2oth Mm 

The {ollonins medical officers contiihnted laigclv to tho 
tot il mimla .1 of important opeiatioiis pel formed dniin" the 
peuml under revieii -JlajorF P Miytiirrl rats 2 0U!), 
tlie late LientPi) lilt Colonel P S Peck.i MS 970, Lwiitoimnt 
Colonel L H Blown, ISIS 8jl , Lieiitemiit Colonel O ft 
M Gieen, I M s , 4 >8, CiptMiv J f Ursvin I M s , 80? , Majoi 
in..*''"’ IMS, 271 , Assiitant Stitccoii Satisli Cliaiidia lias, 
I,no>, nnd Atsiafant surgeon Banian Das IMiiJ.lierji 413 As 
toimei ly lemaiked honeiei niimbcisareno ceitain indica 
tioii I f the staiidin d of sni (pc d w oi U done 

Ilia three jeti-s imder ilvkh tho inipoifaiit 
liospitiils in Caltnttx have been vnstls improved at a luce 
cost III lespcot of bnilditi"'i ocfiupiupiit fniiutiiio eiiignai 

instruments and ajipliances, beds and beddinp, estabbsbment 
nnu 111 other air itiKemeiiis tetidin;; to the comforts and 
hosplt'ils'"^'^* patients aim gencfal attiaotuoiicss of tho 

UTTHfi’iiMirr urgent need of i special 

TaBGliOHLOblS HOSPITAL aie well MOV th o^rntw^- 

in treated in Jd.ll 2 485 

M'-i-n'’ ^ the hiriiies foi the iii'orioiis tueuiuil 

III 1908 and 2 078 in loOf 
leuew mcidetice of the disease in the tin ce jear% undoi 
it s akn '"ftsura he duo to hettei t ecisti ation l>iit 

roiio„=*J 'a A* ’®'F P''’K'e‘3si'e incicise in the Medical 

someSat’^f „V?rT’’“ ' A sped d hospital foi the 

oases anlfetingfiom this iiifec 
;''‘'e'i''e IS niidonhtedlv leqnircd to meet 
n V nolo," "‘=' I ■’•'f® ' ®'’ »>"S S ibieet 

of^Z 1909 It is in the late, stage” 

oani' t ‘J’®®'’®® that it is most danKerons and such cases 

Wor the » irds of ou, genmal 

hospitals The efforts of benevolent, Mealthv and chmitable 

soBillfl V'"^ Z’l hbeady provided them with 
nm mill fi fhroiiic and incmable cases with results 
i/ ''®!\®fi®''> to the individual, but to thq coinnnnitv 
genei ally A)i eady ns a i esnlt of the offoi fs made a soikible 
redi ctionin theiacidonceof the disease is apparent Tho 

alike Urthc MoiiTpi'^^^^ 

1 of SURGICAL OPERA HONS no. 

not fuuUsh th” detuU suiervision is slman does 

for them some mONet-lI^ help fime'Di^tr'cT Boe'l 

'S' r 

equipmeiitandaseptioaimli.nrps I ®®^°''®> the siiieical 
recently wncl. mpioved O^thp inf, '’'/P®'"'anes have l.een 
Meie 2 239 evtrartmno nr f i i ®P®ratioils, theio 

and 2 889 in 1907 2,714 vl./w! 

effect, vit , It increases the popnlaiitv of '' ^ fl®“hlo 

a logical coiisequento, tho attend im ^a i and, ns 

success calcjlat- d on the total d,vni ^ centaLC of 

Minch .8 satisfaetoo OmL ’^07 was 9112. 

iiliemained nnder^ trenZZt ^nr u ®Pe'ated on, 
TheieweioSOluliotoraies Za Lt si ^ ^hat year 

"Idle litliol ipTMes aere’ lon.Itn } 'F '‘lul 91 in 191)5 
Mscsiespecurelv AsmosJ o^f n^Z' and 117 

hJ^’-'dcdvsithsnitablohtholamZ hospitals are now 

Dflithotoraios still perfoi mi^^j, s^iI'tmsZI"^!® ’ P®®?®* t'on 

ortmportaat operations P®rfor,Sed ' iZ^ltemt^tron 


ahovo tho hand numbered 113 with thiee deaths, those 
nboio tlio foot ivoro 00, of ivhicli 12 died most of the 
caaiiiiltteg oci ui ring amongst patients who had been injtirod 
'Iheio weio ala > l,2ij") roniov ils of tmnoius six ondiiig fat illy. 
Asicgards iiiiportaiit iibdomiiml smgoiy o\ itiotoniii.s iiuin 
boiod 17 with five dmtlis, and GS Tup irotoniies with thico 
doiiihs There Vvoio 105 removals of sciotii tumonis with 
only Olio death, 78 cases of ladioal cure of hernia and 65 
operations foi stiangiilivted henna wuh one and hvo deatlis, 
itspectivolj 

Iiiciniling Calcutta hospitals the total numboi of operations 
porfoiined in Jlengdwiis 191,414 in 19')7, 185,270 in IIIQQ, ind 
182 337 ill 1906 'i'lio fnlloning an, the officcis nlio porforined 
Hie hugest nnmbor of opcmtions during the period iiiidoi 
loviou—l/ientoiniit Colonel 0 E Sniidci, IMS, Gaja 
(1,103 opoi itioiis). Major I) H Doare, IMS, O'bampiu an, 
Pivtmv, niid Hav,ariba_di (574) Major A Guytliei, IMS, 
Dubhanga Saiun uiid LnttiUc (1710, MajOi 15 15 Waters, 
I M 8 , Piiri Miiisliidtibad and Onttack (3)8). Licnttnint- 
Oolonol T Gi iiiigci IMS, MnrviFarpiii (351), Miijoi B 0 
Oldham I M s , Cuttack and Patna (02), flliijoi C ){ Stcions, 
IMS, Glininpifin and Ciittid (308) Miiitiiy Assistvnt 
Siiigton.) O Gillnioii, SeriinpriioiuidSambalpni.poifoiiiied 
206 opoi itions Sinior Assistant Sin goon Hiii i D s Maitra, 
Ibinirion j532), Assistant Snigcoti Ituutia Gharaii <.uha, 
BciUtih (5181, Assistant Sill gLon Dobendra Natli Hiizn, 
Cntfnck Fiiiitoa Bcrlninpore, Dinapore, and Kandi(4ll), 
Assisfaiit SiiitPOii S iiisli Oiniidei Biiieijoe, Bogu-'erii ami 
Miiziffarpnr (388) and Assist iiit Suigcon Chandia Kniita 
Chukiabiiti t liapia (351) I'lio total figiiies show much 
iiicioiscd activitj in the siiigical vvmk peifoiined throughout 
thoPioiineo 

Diiiiiignij inspections of i ispcnsaiies I noticed that the 
stocv of mcdtciiics kept iii them nils in most oines snlhcient, 
vvliiio III oihci s tlicio Mos a tendency to estravaganr t A 
CM mill chmi of the public hole a timnia foi indulging in 
ji/itti inaceiiiiciil hixiii iru iin(f pnlenl and piopi iiltiig iiiedictncs 
w/itrli ihould not find a place in Umpenoui len, and ioeal 
nicdicil olhceis do not alvv ijs icsist tho temptation of 
snpp/jing them 'limy Mould piobabij otlieiwise find 
Hungs made nnplensanfc for them On tho othei hind the 
amount spent on febrifuges in some hospitils is smiill 
and might well bo increised alike for tlie reputation 
Of the hospitils ami the gooil of the side MisoellunHons 
cimiges amounted to Rs 82 223 m 19 '5, Rs 87,135 in 190t) 
and Ha 90,919 iii 1907 Bxpendiinie iindei this heading 
inclndes the cost of beds, bedding clothing fuinitureand 
othei nitielos of hospital comfoits mil eoineiileiirts, nil of 
winch were much improved, as funds peiinitted, m the 
tiieniuai peiiod uudei icvievv, 


II 

Eastern Bengal and Assam 

Report foi 1905 - 07 has been 
submitted by Colonel D Wilkm and is the last "eport to 
comefioin Ins pen ns be his gone home peudin <• letnemoiit 
W^e ra tKo the nig evtrTcts fi oiu this repoJ T — 

Ihe Cml Snigeoii of Sylliet but voices the genei al oDininn 
when ho says tint too iiinch stiess should, not be Kid en the 
number of III tendances as a giuge of tlm popuhJitv of a 
hospiul assistant, 111 ,) that tlie letiimsof attemiriice are ant 

m»;i^zesp?cr:r;;ZAai'r^ 

71)0 toLil niiiuiiei of SUl GICAL OpteTtflV^^ 

cwri ■’ni P®''®""®'' 'h the 

W06 10 76 Se” n The nulXi^ff^^i® 

190S ...pKdf ‘SKf?’ <» v;" ®2’ )»»"’“<) 
wasin 15)07 100 i,, 79 6 1)^ and nf I 9 ns^ 
and 015, irspeuivelv ner cent ® ’ ®' " 0 16, 

included 75) lomorafs o7 so d tn.Zl’*’' ®Pei“Hh»>s were 
8 ope.ations on arfei/es 5 >f®m®^al« of 

^23 foi lesiiaintof hremoirlncc’id ^ ®" 'eu’s, 

27- amputations, 26 opoiationa nn^ti”®' ®® ^®'‘®s. 
iridectomies, 710 extiacirnnoZ'®! ®'' ^''® 'Jhnll andbiain,84 
tions of oyebMl^l'talheotommT^^^^ ^ 

excision of thyroid body. 22 JaparotomleB. l' exofsio^of ‘\hi 
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stomach, 3 enterectomies, 1 colotomy, 71 operations for 
Ueinia, 10 for penetiating -wound o£ the abdomen, 63 foi 
livei abscess, I for abscess of spleen, 2 on kidney, 7 cysto 
tonnes, 41 lithotomies, 2 lithotiities 51 htholapaxies, 2 
oiaiiotomies 281 obstetiic operations of allsoits 

In the matfcei of treatment, the pi esent Supeimtendent is 
ti ying ohalnnigi'a oil ui giadually inci easing doses A new 
tieatment of apparently some promise has pist been intro 
diiced by Piofessor Deycke of Constantinople {BtUish 
Medical Jownal of 4th Apiil 1908, pages 802 and 827), who 
li IS asked the British Governmeiitlor permission to try it in 
some of, the British colonial lepei asjluras 
r The Superintendent suggests that a strict i ule i egarding 
the retention of lepei s in the asjlum should be made to the 
effect that no leper should bo discharged unless he is certified 
to have been free fiom ulceration in the asylum foi a period 
of at least one yeai If this w ere done, he says, and if those 
lepers who aie seen begging at laige with open soles weio 
sent to the asylum, the chances of the spiead of lepiosj 
w onld be diminished 

Calling of hospital assistants to headqnai lei s — Somecuil 
smgeons take an Intel est in then hospital assistants and 
issist them by questions, instruction oi demonstiation when 
they aie stationed at the sadr or are visited in the course of 
the civil Burgeons' tours But Captain S Andei-son and 
Captain McCoy improved upon this by calling in then 
mofUBSil subordinates fiom time to time foi a shoit pinctical 
training at the sadr dispensaiy This is a thing to be 
encoui aged, and it 18 easily done when a supernumerary is 
available or other terapoiaiy' airangement can be made 

Asepsis and antisepsis — Hospital assistants alt round have 
been stiri ed up as to theii practical know ledge and use of 
aseptics and antiseptics, and many of them have proaided 
themselves with Majoi Newman’s book on the subject 

Supply of the Indian Medical Gazette to hospital assistants 
—In the Triennial Dispensaiy Repoi t for 1902 04, 1 suggested 
the advisability of supplying the Indian Medical Gazette to 
hospital assistants to help them in 1 eeplng up with the constant 
additions made to medical knowledge by sclentiflc and pio 
fessional leseaich Government appiovcd my proposal, and 
vcooidinglj 28 copies of the journal aie being supplied to the 
civil smgeons of Assam foi circulation among the hospital 
assistants It is foi civil sui geons on then part to sea that 
the circulation is actually can led out legularly and not 
neglected, and If a hospital assistant w islies the and 

does not get it, he should wi ite to his civil suigeon and ask 
for it 

School coiiises foi hospital assistants -Go\einraenthn\ing 
appioied the suggestion made in the Tiiennial Dispensary 
Repoi t for 1002 1904, tinea hospital assistants weie sent to 
the Dibiugaih Medical School foi tiaining in all subjects 
as they had faded seseial times to pass oi go up foi the 
depaitraental evaraination All pissed subsequenth Two 
othei hospital assistants were sent to the Medical School at 
Dacca foi a course of tialniiig in Medical juiisprudence, one 
because he had been found defective in the subject, and tlie 
other to qualify for holding charge of a subdivision 

X Bay Insti uetion —Complete X ray apparatus having been 
sanctioned foi the Dacca and the Dibiugaih Medical Schools, 
tin ee assistant surgeons and one hospital assistant weie sent 
from this piovince to Dehia Dun foi instruction m the use 
and management of the appaiatns All passed the examina 
tion at the end of the course, Assistant Suigeon Satis 
Chandia Ghosh, of Jamaipm, with ciedit The hospital 
assistant is the Senioi Demonstiatoi of Anatomy, Dacca 
Medical School 

Departmental Examination —During 1907, a new set of 
lulfsfoi the departmental examination of hospital assistants 
was diawn up, the main features being the incioased sti ess 
laid on piactioal work and the encoui agement of English 
Since the close of the tilennium the rules have been again 
levised in coneeguence of a communication lecoived from the 
Government of India, the Chief differences being the aboli 
tion of puie anatomy as a subject, the abolition of a foimal 
separate oial examination the making the examination in 
ceitain subjects piactical only and not wiitten, geneial 
increased stiesson piactical and clinical w oik as opjiosed to 
vviitten, and the note that questions are not to be so difficult 
as in a licence examination 

Language allowance to hospital assistants and compoiindeis 

In 1905, with a view to impioving the efficiency of the 

medical se vice in the lull distiicts of Assam, Government 
nppioved a proposal to grant an extra allowance of Hs 10 
pel mensem to a hospital assistant employed in a lull district 
not being a native of the district wlib is ceitihed by the 
Deputy Commissioner to be able to make himself nndei stood 
by the people of the locality , and I have been anthoiized to 
giant such language allowance At pi esent seven hospital 
assistants are drawing this allowance In 1907, a similar 
concession of agi-antof Re 1 pei mensem vv as made in the 
case of a compoundei serving in the Liishai Hills, who is not 
a native of the district At piesdnt six dompouiiders are 
getting such allovtance, 


In this trienniura the largest number of suigical oneratinr.. 
weie performed in Sylhet (31,036), MymensinEh*^(24 
Dacca (22,^71, Bakaiganj (21,997), Tippera (17,4^1,’ and 
I aiidpui (16,132) districts 

Amaiked use in the numbei of surgical operations dmme 
the last year of the triennium in comparison with the second 
took place in the districts of Mymensingh (8,654 amiinit 
7 908), Goalpara (1,875 against 1,331) Dacca (7,838) against 
(7,364), and Faudpur (5,160 against 4,810) Thenicst notice 
able deciease took place in the Tippera district, 5,457 aEainst 
6,073 

The numbci of SBLECTED OPERATIONS fell off 
consideiably, being 2 809 in 1907 against 3 019 and 2,676 in 
1906 and 1905, respectively This fall was chiefiy due to the 
exclusion fiom the list of such tumours as were not biggei 
than a walnut 

Thei e was a mai ked deciease in the numhei of selected 
operations m the province in the present trienniura as a 
whole 8,501 in this trionnium against 9,153 in the last, 
because medical officeis vvoie instiucted not to show the 
putting up of simple fiaotures, incisions into the periosteum, 
punctures of membranes, and tumors not biggei than a 
walnut in the selected list The case mortality of selected 
operations was 2 74 per cent iii 1907, 3 28 in 1906, and 2 84 
in 1905 

The following officers peifoimed the laigest numbers of 
selected operations during the last yeai of the triennium — 

Captain H A J Gidney, Dinajpur, Rajshahi, and Goalpara 
341, including 263 cataracts , Majoi A R S Anderson, 
Raishalii and Dacca (156 including 92 cataracts) , Lieutenant 
Oolonel R M Campbell, Dacca (91, including 38 cataracts, 
111 SIX months and a half) , Captain T O Rutherfoord, 
Mymensingh and Naga Hills (77, including 16 cataracts) 
Captain L B &cott, Cachar and Kamiup (51, including 18 
cataracts) Captain O St J Moses, Goalpara and Bakai^nj 
(49, including 8 cataracts) , Lieutenant Colonel E A W Hall, 
Chittagong (18, including '21 cataiaots) 

Amongst the assistant surgeons may be mentioned Rajam 
Kanta Das Gupta Sheikh Elahi Baksli, Lalit Mohan Roy, 
Bssaiita Kumar Bhowniik and Gopal Chandra Chatterjee, 
who peifoimed 09, 55,46, 32, and 31 selected operations, 
lespectivcly _ , , 

Hospital Assistants Bishnii Chaian Bannerji, Dwaiika 
Nath bhorae, Prasanna Kumai Purkay stha, and Gui u Nath 
Son, respectiveh , perfoimcd 41, 26, 24, and 23 selected opera 
tions , , 

The statement given in the mai gin shows at a glance the 
details of admission and discharge Tlio total treated was 
the same in 1907 as in 1906 and greatei than m 1905, but tho 
average annual stiongtli was loss in 1907 than in either of tho 
other years Of the 2t lepeis admitted in 1907, 18 weie 
Hindus 6 Muhammadans, and 2 of othei castes, 13 cases 
weie of tho tiihei ciilar and 13 of tho anoisthetic varietj 
Tho numher of deaths was the same in each yeai of the trien 
ninm Of the six lepei s who died in 1907, four weie of 50 
yeais and over, and two of ,30 and ovei , and death was 
mostly duo to exhaustion from the disease with advancing 
years, though one died of cirihosis of the liver Ono died 
aftei only four days in the asylum and another after a stay of 
only three months 'Theio lemnined three criminal lepeis 
111 the asylum at the close of the year 1907 Exclusive of 
estahlisliment charges the total expenditure foi the year 
was Rs i 595 against Rs 2,023 in 19U0, and Rs 1,509 in 10Oo 
As stated in last year’s repoi t, the gi enter expendituie in 
1906 was due to the extraoidinaiily high ni ice of food stuffs 
The average cost of each diet in 1907 and in 1900 was Re 
0 8 4 ns compaied with Re 02h in 1905 The average cost 
pel diem in tho last two years was 8 pies moi e than the 
iiiaixmiim laid down hy Goveinment 
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HOBPn’ALS Ix'T THE UNITED PROVINCES 
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BOSPITAIiS, UNPri'D Pkovinces 

This is the first Tnonmal Repoi t submitted bj the Hoti’blo 
Colonel It D Mmiay, r at s , tfio Iiispcrtoi Gonoinl of Civil 
Hospitals of the United Pioriiices 

Theie hns been an inoioaso OF F) DISPENSARIES in 
tho three years, but inoio are ticodcd and the QoAoinmont hns 
agreed to giro ginnt in aid and loan of medical suboidinatcs 
to tho Salvation Aimy nho haiooffeied to oo opeiatonitli 
Goieinmoiit in the matter of medical icliof In a conplo of 
cases local Duffenn hospitals hare been in tionblo but ha\o 
locoicred 

The large INCREASE IN attendance points clearly to 
local propulanty of tho drspensaries We quote tho follow 
in? I eniai ks by Colonel Mmiay on tlio surgical rioik, for 
the ho^pituls of this pro\incQ ho^G evci boon fenioiis 
‘ The mimbor of SURGICAL OPERATIONS poifoimcd 
t'PS ^ ngainst 188,572 in 1900 and 

181, atom 1905, the number of patients operated ontncioas 
mg from 176,280 and 18l\073 to ISSm Tim increaso is 
satisfactoiy A gmtifying foatnie is tint altboiigb the nura 
bei of operations and patients increased tlio number ctned i 
I905tol66 070inl906amn7l.h9t 
1111997 With 6,2o2moi6op6iatrorrs and 4,816 more natieirts 
opeiatoa on in 1907 than in J906* there \>gio 5,024 more por 
sons cm ed in 1007 With tho laige incieaso the Dumber of 
deaths nas only 6 o abo \6 that in tiro pi e\ reus jeai 
lire general adrance xs matter for congratulation It is 
Due in laigo meaauie not onlj to the increasing conlidenco of 

the people and to the extended scope « Inch medical officois 
enjoy undei modern surgical procedure, but also to tlw 
stimulus nliicb has been guen to opciativo noik by tho 
111 proveraent to operating looms and siiigical equipment 
J s pi edecessoi , Colonel J oiiboi t 
objolete instramonts and 
obsolete methods nluch is non beginning to bcai fimt and 

I have done my best to continue the good rroik by building 

non oporatmg looms and reraoring defects fiom old ono^ 

raor ,n nn opting 

m ramnHnirn I 1 Wu either lebuilt 

fiiral alterations have not been proposed My rroik in tins 

neoessXs^'M Jieeii stopped temponnly by the 

necessities m the existing famine and all moieots are m 

taU^nlneh m ourlsigei hospt 

WOTth "®‘'® •'otPb'iei taken aUll oi, if 

SO, with the greatest appieheiiBion The tnumrjlis of mnAp^n 

attention to that coraploto 
sfbi^ nbioli Mas irapos 

As Civil SmgeoXt 

“.E‘S,E"r "».”rx's 

Cantu n T? T n° iJt ™"?®' I''®>R®nant Colonel R J aiaika 

naift-OoIonel J Caddl® Mam” Anstr ®>4 f 

nant Colonel WoodwnWif ’ irr= “T f®®*®® Smith and Lieute 
during 1907 only in which vcal^ Ua Austen Smith « as pi esent ; 

Cranford, Major Rudwood 1 vvliile Majoi ' 

and LieiiteiianVcolonel Mailfs fb^ , 

Lieutenant-Colonel AVond«iirri,r J* c ^®®®v'if surgery 
68 htholapaxies in 190G and cataracts and 

Majo, CraufoU oTof a LIm ^ ^'eavh 

thieo jaais did 1 0I5 cataracts 6 cases^kT’’i°P'*' s 
6 d htbotonnes, 03 htholapaxies, i e®cis,o» of®??® ^'vei , ® 

bemotomies, 19 cicatrices U eafB?nm “5/ 'fichim, 12 
operations foi i adical cu,e of * InrflX ' 

record It is difficult to s.u-le out ’!i T'"® ^ hue ? 

ha\o done so but iwam 3 

APccmllymeritonou’s Lieutenant '’•>« h®"« t 

rheii feiioM 


Colonel Anderson (651 in two years), Captain O’Mcaia (531), 
Lioutonant Colonel Maiks (624), Liontcnant-Ooloncl Wood 
■wrigbt(435) and Majoi Austen Smith (411 in 1907 alono, the 
g laigost luimbor poifoimod by any olheor during that year) 
il A noticeable foatnio 1ms boon the increase in abdominal siii 
goij Dining tho tlnoo vtais Majoi Biidnood did 44 abdo 
niiinl sections, Lieutenant Colonel Pratt 22, Majoi Milno 22 
® and Major Austen Smith poifoimod 24 during 1007 alone 
® Among Indian Sol VICO Medical Dopaitmont officers Liento 
® nant Hogan heads tho list dm ing 1907 iiith 182 operations 
I Assistant Sui goon Siipat Sahai, Rai llaliadur, poifoimocl 

^ 644 operations during 1907 at Bcnaics, of rvhich 248 M'oie foi 

® catornct, and Assistant Surgeon Balbliadoi Singh did 378, 
of rr Inch 249 Moio cataract oases The next four in tho list 
) are — 

. S If Mukorji 266 

Muhammad Abdul Bahmi, Khan Balmdiii 268 
I Rajendra Nath Ahaudhun, Rai Baliadui 2.13 

^ Raiijit Singh Saiin 211 

Lady Doctor Miss J George of Bonaies performed (during 
1007) 72 operations. Miss Boniici of Allahabad 71 and Miss 
Hetherington of Agia 70 Of these 34, 57 and 40 srerc 

^stetiio cases 2’iioio was also much surgical actuity m the 

DnlToMns at Fyzabad and Cairnporo rvhete Miss I'lora Singh 
and Miss Leach enjoy a wide lepiitation 
. Tl’i* iirgont need of tho Pi ounce is still 5IORE HOSPITAL 
ASSISTANTS On tho Ist Januaiy JOOi tlioro rveie only 
362 against a sanctioned strengdi of 416, and tho yeai 1907 
closed luth 895 out of n total of 4 id Tins unsatisfactory 
state of alfaiisisno doubt duo to there being, up to rery 
tcceirtlj , accommodation foi only 50 students yoaily at the 
Agra Medical School and to the fact tint mihtai-y students 
arc educated at the school at the cost of those Pronnees 
foi military duty, and that Rajputana and a fow pur ate 
students aie admitted thus absorbing the available aecom 
modation In oidoi to remedj tins tho school has boon 
oiilarged to the extent of 25 admissions, but tho tension, 
notnithstanding, will not be lolieved for some time With 
a m t’l® sanctioned stiength it Ins been 

fllifiilt'VX ®'‘\*"'‘*'y j>®®'® to lephco eren casualties from 
deaths, resignations, (lisinissals and supoixinnuation Lear a 
^ cDss has practically been closed for a long 
'f" ,'“^‘’>tion heavy demands are made foi 

cholera, and famine diitj the resoinces of the depait 

tn Vn tieen between 40 

® “i®® ®J‘'^®> t'l® ivoik has nerei suffeied 

has recently been lecened tint uhen the lepbes fZn all 

, does not exist in the military b. anc^ ‘ condition 

rates of pay arfme eased a" «« men if the 

The levision of aiiowanefs attacheTra®”H r^^ 

civil hospital assistontrL stdl nnrt»? by 

Ap.il IbOO special X, lances , me ^voni 

assistants sei ring in chsnetisai ips sanctioned to hospital 
... o.de. to encourage Sea edS^^^ IjdP, and 

special fac.1, ties such souths 

somcielaxation of the Aeia J c't ^ aUonatice and 
sanctioned Thrconcef.fXm havc'bic,f'''’®i' ’V’®,® been 

<hd'\tes to be 'ttimiUed os 20 can 

commencing with 1906 Tim ‘tnung the ftie yems 

1906 from the Nairn Tal Gai ®^tinitted in Jnjy 

done faiily nell sj fei’ a ^ i districts hays 

plains men for lull appointmlnto” ‘"fi’bteU bettei than 
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School Till ee resident civil hospital assistants vieie sane 
tioned to the school in the same jear The appointments 
are filled by the best of the newly passed men eveij yeai 
They serve for four months each in the medical, aiiigical 
and eye waids The necessity foi an extra appointment in the 
sin gical out-patient department has been lepiesented, and 
the necessaiy Gov einments motion will, 1 hope, be received 
shortly Theie will then be foui men who will devoto thice 
months to each department The expniience thus gamed 
will be of inestimable value to them in then futuie caieoi 

The Inspectoi General gives a list of the medieal men who 
have succumbed dining the thiee jeais a heavy toll Show 
ing the risks of the piofession a mattoi which as Colonel 
Muiray says, is too fiequently lost sight of 

The following note on the now Medical College at Lucknow 
now being built is of great interest — 

On the 26th December 1905 His Royal Highness tho 
Prince of Wales laid the foundation stone of the NEW 
MEDICAL COLLEGE AND HOSPITAL which is to bo 
the permanent memoiial of the visit of the Piinoe and 
Princess to the United Pi evinces The pioject foi this laige 
and impoitant undei taking is well advanced and the con 
stiuction of the building will soon be commenced A longb 
pi ehmiiiaiy estimate ammiiiting to Rs 30 19 563 was submitted 
to the Govei nmeiit of India iii August 1907 Tins included 
the mam college and liospilal buildings, piofessors, students 
and fiervants’ quai tors and electric, viatei supplv and sewage 
disposal installations The lepoit of the Aicliitect, Sn 
Swinton Jacob, has been leceived and fiom the iiliotographs 
of the designs which it contains the w hole scheme \i ill consli 
tute a veiy noble pile of buildings in tho Indo Saracenic 
style The following statement shows an abstiact of tlio 
estimated cost of tho different buildings — 

Rs 


Hospital 12 30 802 

Dispensary (out door) 1,56,507 

Cottage and Isolation Wnids 1,81,448 

College 6,41,134 

Hostel 4,11,878 

Residences 1 98 278 

Roads, gates, fencing, Ac 1,20 984 

Miscellaneous 1 98,370 

I’ ittings 2,00 OOO 

Electric plant 2 35 950 

Water, diaius, Ac 1,70 448 

Total 37,49,999 


The following loinaiks oil the autiplague campaign are of 
interest — 

It has been ostahlislicd beyond a doubt that inoculation 
with Pi of esse r HAFhKINE’S VACCINE is the most valii 
able foim of pioteotioii against plague It coiifcis almost 
complete immunity foi a peiiod vaiying from six months to a 
year, the immunity suhsoqiieiit to this bocoiiiiiig giadii illy 
less and less, though some trace of it remains even after hve 
yeais Moi cover it ensiiies lecoveiy to the few who contract 
tho disease aftci opoiatioii if perfoimed hefoie the individual 
becomes infected Dui mg a viiiilent epidemic it will always 
happen that a toitain mimher of people may have the seeds 
of the disease 111 them at the tune of mociilatioii and when 
the disease develops tins disci edit is cast upon the method , 
hut even in such persons the disease usually luus a milder 
course and lecovoiy takes place 

111 the autumn of 1907 arrangements w Cl e maugiiiated foi 
moculatiou opeiations on ail extended sc vie thioiighout the 
Piovmce the goal aimed at being tho piovision evoiy 
vvheie of facilities foi inoeulation within a reasonable distance 
of the homes of those who seek it A special seivicc to cany 
on the compaign was oigaiiized Mayor Cliay tor White as 
Chief Plague Officer and Captain Bund as Assistant Plaguo 
Officer were placed m chaige of the opeiations in diffoient 
pai ts of the Prov nice, assisted by a staff of ti-anied mociilatoi s 
composed of — 

(1) Assistant Suigeons in cliaige of dispetisaues 

(2) Special Health Olhceis on plague duty 

(3) Assistant Health Officeis in Muincipahties 

(4) Lady Doctois foi woik m zaiianas 

(5) A peripatetic staff of tempoi aiy Assistant Surgeons foi 

caiiymg on vvoik ni villages 

The issue, fiee of cost, of the necessaiy appaiatus and 
vaccine to puvate medical practitioners of pioved competen 
cy was sanctioned, and the services of eight Indian Medical 
Service officers wete placed at the disposal of tins Govei nment 
by the Government of India for employ raent in the chief cities 
of the province Officers of the Indian Army weie also 
employed in tho same towns for the purpose of dnecting 
the operations of the destiiiction of rats Ac The following 
figures show the seizuies and deaths dining the foui months— 
Novembei to February— of thepiesent season as contrasted 
intli the cor responding peiiod of the pievions yeai 




Seizin es 

Deaths 

Nov ombei 

1907 

785 

609 

Dcterabei 1907 

1611 

1,402 

Jammy 

1903 

2 676 

2,447 

February 

1903 

4,897 

4,268 



9,960 

8,726 

Noveraboi 

1900 

4,010 

3 434 

Decembei 

1906 

9,149 

8 211 

Jaimaiy 

1907 

19 698 

17 677 

h ebi nai y 

1907 

32,414 

29,050 


Total 

65,171 

58,372 


Tins 18 BO fai voiy safisfactoiy During the year 1907 
tlieio weio 34,169 inoculation opeiations performed in dia 
tncts Baieilly lemsteied 5 676 Gliazipui 4,216, Balha 3,397, 
Azamgaih 2,860, Moradabad 2,624 and seven ottiei districts 
ovei 1 000 each From 1st lamiaiy 1903 to 2gtii Febiuarj 
24 258 pel sons have been inoculated, and of these about 8,000 
vveie done iii Lucknow and its neighbourhood alone uiidei 
the active campaign earned on by Captain H W Illius 
IMS the Special Blague Officoi ’ 

It is satisfactoiy to lie able to state that not a single 
casualty has been i opoi ted as a i esult of the inoculation opera 
tioiis winch IS a proof of the success of oiii precautioiiai j 
moasmes to guaid against such a coiitingencv During the 
SIX months oiidmg 29tli Febrii iry 1908, 1,387,958 rats have 
been killed tin oiigliout the Piovmce 

Wo must, foi lack of space, omit Colonel Miiiiays notes 
on the medical arraiigenieiifs in the h AMINE and 
scaicitj distncts and on LEPER ASYLUfllS V'e note 
with mteiest that use is being made of tlio X i“vy institute 
foi tlio ti catmciit of Icpeis The SNAKE BITE LANCETS 
of Leonard Rogeis, gencrallv called the Sn Lauder Biiinton 
lancets, are also used Colonel Jluiiaj lightly piotests 
against the prohibitive puce charged foi anticobia, etc , 
seiiim by the Kasauh Institute , a pi>co of o 12 0 pei tube 
makes It veil difficult for uiial dispensaiics tostockthe 
necessary sci um 

We note that 17 cases of BERI BERT were recorded m 
Basti Distiict,— wcio these ben beii oi tlio epidemic dropsy 
so pievaleiit in eastern pait of tho Bengal Presidency’ 
Tins lepoit should be published with the results of the 
tiial of food stuffs in the Gonkhpin yail 

Civil Suigeons of other piovmces will note that at Inst the 
pay of those haul worked men, the CIVIL SURGEONS’ 
CLERKS, has been impioved — 

In 1905 Government locoginsed that the clencal establish 
niciit III Civ il Surgeons’ offices icqiined leorgnii/ation and 
instead of the dual aiithonty pieviously exercised by the 
Inspector Goneial and Sanitary Commissioiioi itwasdcoided 
to do away with separate moitiiaiy cloiks as such under the 
Saintai j Cominissioiioi and to have all the clerks under the 
control of tho Inspector General 

Tliicc grades of cleiks weio sanctioned, 1 1 ; — 

(1) Rs 30— 50 by tuenuial increments of Rs 4 

(2) Rs 2o— 30by nniiiial inciemeiits of Rs 2 

(3) Rs 15— 20 by ni mial mciemonts of Re 1 

It was also suggested that a second clerk should be allowed 
in distncts wlieie at piesent tlieic is only one but tins was 
not approved by Govei iiraciit It is very difficult to manage 
m such offices as the cloiJc g'ets few oi no puiileges siidi as 
holidays 01 casual leave and tlieio is no iiiidoi study m the 
case of illness 

Tho above scheme came into foicc fiom 1st Maicli 1906 
anil the soivico made pciisionahle This lattei concession 
was miidi appreciated and the foimer discontent has passed 
away There is so much of geneial iiitciest m this 
valuable lopoi t that wo have but little space left foi any 
notice of individual sill gical operations, but we must quote 
tlio statistics for STONE IN THE BLADDER — 

By lithotomy — 

Suprapubic 44 cases, ''3 ciiied, S died, 3 remained 
Lateial perineal 321 ,, 228 ,, 31 ,, 11 „ 

Median poimeal 43 , 38 ,, 3 ,, 1 ,, 

Vaginal 5 ,, 4 ,, 1 ,, — — 

By htliotiity 32 ,, 22 „ 7 ,, — — 

By litholapaxy 673 ,, 634 ,, 29 ,, 5 — 

We coiigiatulate Colonel Muiiay on a leport of unusual 
mteiest and a recoid of good work in medioiiio and siugoiy 
and of decided genoinl piogiess 


PUJTJVB 

The Triennial Eopoi t of the Punjab Hospitals for 1905, 1900, 
1907 IS submitted by Colonel TEL Bate, i tr s , C l E_ 

The totil numboi of hospitals and dispcnsarie'i is 425, com 
paied with 371 of thiee yoais ago Blanv distncts, howevci, 
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aio still inadequately snpplinl Wo quote tho following 
evtnct fiom tlio Govornmtiit llosolulion on tlio llopoit — 

The Mtizens of Jliang Iwo slieivn thou public spiufcin 
oontubuting Rs 6 ‘ 2-21 to then hospital, tuid in Lynllpm tho 
people Imio also helped iisofnilj It is s itisfiictoiy to soo 
that those «lio have piospoied b) tho irealtli of tho cnnnl 
colonies aiQ beKiiining to iccogmso their obligations Theio 
nio fen clniitablo objects upon whioli inonoj cnnbomoio 
protllablj expended than tho dwpensai los and tho Lieutonnnt 
Goieuioi hopes that tho Indian public mil gindinllj conic to 
loalize this Non that ii rangemonts haie been made foi 
cuabhng siibsciibei's to oaiinar-Ic then siihscriptions foi 
particulni objects and particilhi dispoiisaiies, each siibsciibei 
mil bo ablo to seo foi lumsotf tho good he is doing to liis 
felto'v men, and it iiiaj be tliat tho peisonal piido in an 
institution nhicli ho has helped to develop mil open tho pm so 
stiings of manj nlio have hesitated to give nlint Ins hilhorto 
been lenllj a meie donation to tlio fnndsof tho distiiot bomd, 
a body to nhich no paiUculat sentiment can attach It is i>j 
private mihscnptioii that tho hcttoi classes iiho use the 
dispeiiaai les can shew their giatilndefoi tho benefits i ecoi veil 

The follow mg exti-icts ai e of special intci ost — 

Surgoiymsevorastiong point mtb CiribSm goons in (ho 
Punjab and the following shows how well tho loputation of 
the pi ounce is being Itopt up — 

SURGICAL OPRBATIONS. which nnnibeied ISOMH tn 
1905, lose to 192,613 in 190G, but declined to IbO 991 m 1907 
Thedeciease IS generally asciibed hj enil siugtons to tho 
unpiecedented epidemic of plague that desolated the pioiinet 
lastjeai Thehguies include a hige piopoition of minoi 
opei-ations , exti ctioii of teeth and a luintion of abscesses 
account for 91,617 and 60 51b, icspoclnclj, of the total for 
lastjcar Compaied with 1990 theic was a dooi ease of I 610 
atjullundui 498 at Gnji-anwala 310 at Kainal, 207 at'tho 
Jlayo Hospital and siinllei nnmbeisat othei plates Outlie 
othei hand, soiuo hospitals show an incrtaso, which atnoniifcd 
in the cases of Rawalpindi and A.mliala to 454 and 44 ' 
respectiielj ’ 

,„S«Jected operations, which niim be led 17,701 in 19 15 , lose to 
1 SS 00 ' and to 19,0,0 in 1907, giving aiiavoingoof 
18 899 At the Julliindui hospital 2 , 8,14 wore porfornicd m 
1907, as compaied with 3,506 in 19((G and 3,115 in 1905, the 
deciease last jeai is ascribed by tho civil surgeon to the 
plague epidemic A great deal of opeintiic woih was also 
done at Amiitsai, l^hoic andSnlkot, and speci il niention 
^ dispensary, in the I'orozoporo 
district, which returns as many as €82, and of (l.o Kasni d,s 
pensaij, wheie444 were peifoimed ^ 

There wpie 7,683 OPJEIIATIONS FOIZ GA'TttMr-m 
1905,8,0101,. 190b and 7,677 m 1907, tho poicou^^'Ji'ofgood 
men obtained being 93 S8, 92 82 and 04 53. %spe?t,feh 

from a veij mde a,ea Tins effitei hno V ,wu!'Zh 

S3 siSfl 

the BLADU^H IN 

The Multan Hospital retuiiis2l0 the Mavo^w 

1906 is ascribable It is mteiestimr to 
pubic operation was pei-foimed moi’e f 5'''0 snpi-i 

period iindei review*^ tUanT C dunng^pe 

nurabei-s being 131 and 51, iesnert.f»l, ^'lennium, the 
Bharat Chandra Ghosh, m olnige of 
m «™oveda atone weHiinf ’’"’''’TI’*''"!- 

method the patient making a good lecoie \ 
of satisfaotoi ilj sointinizing lesnlts The ditticwltits 

owing to all opeiations, {torn extra?/ enhaiieed, 

etiuipmeutovauetoinj being recwdeif,? u ' I®®"' to 

The surgical being deficient in snmi i” * '® “'in'O tegistei 
had tebepeifonned instead of litbohLlv**”*'''®’ '"thotoinv 
, LITHOTRlTiBb AND OlTTTnT,^. 
htSi in 1905 2,165 m 1906 *ind ^ »umboied 

average for the three years nf ao)! Ji' 1007, giving an 
2 19 m 1905. 295 ,u 1916 and 2 73 I tahty^wa" 

2 62ugamst2 73fortbBp,en«tn,in aver,geo| 

'lecessaiy to siy that It mil be 


f Blmi at Chandra Ghosh removed a stone )>j this tiwlhod last 
year, weighing tliii teen ounces 

, Amotig othoi ZiUPOKI’ANT OPI'IRATIONS poi foimcd 
) last year itmj be niontioncd iiinefv foi hei nia, with eight 
, diatha .seventy five abdominal seclions, mtb mxteen dcitbs , 
[ twoiity SIX ovaiiolomies, with live deatlis , sevonttcii U isa 
, lean sottions, mth cloicii deaths and fifty eight foi ihscess of 
, tho hiti, with miio doatlis fno ouiiiotonues wore per 
foimodin.St Stephen’s Mission Ilospit il, Delhi, mth two 
I deaths, fom in tho Lady AileUison Mospitnl, with no dcatli. 
foiii in tho Mayo Hospital mth tin eo recoveries, the foiiith 
c ISO being sflll iindoi tioatniont at (ho close of the yeai, and 
fourintho ItiUundui Hospital, witli two ili iths Altogether, 

I a gicat deal of vciy excellent work mis done during the 
tiioiiiiinm, which it may be conbdoiifly anticip itod, from the 
published rccoids of tho hist two veirs of the poiiod, mil 
compaio favourably mth what 1ms been acconiplislied in 
othoi pi evinces 

Moat civil sui goons aio satisfied with the SURGICAL 
EQUIPMENT at then ilisposil in head qiiaitois hospitals 
and it IS hoing nmiilifiod fioin yoai to year But tlie opei i 
ting I corns m some hospitals me veil far fioiii what they 
ought to ho and thou fiiinitmois little if at all hettci , iii 
this respect tiiore IS a gro It deal to bo done, advance being 
slow, owing to tlic diliiciilty Dxpeiienctd in getting funds to 
moot nccossaiv outlay Gieat impiovemoiits have, however, 
baoii iimdo dining the past few years in this direction it 
Dolhi, Amhala Imdhiain, Mult in, I'Qiercporc and Lv illpiii 
At tho last iiionlioiied tdacc, I iipfaiii M Cony mid Assistant 
.Siiigcoii JJlmint Channia f liosh snccoedcd in raising a snfh 
ciontsnm fiom pi ivafocnntnliiitionsl ist yeai to cove"i the cost 
of an opcKUiiig table, gl iss i ises for insti iimcnts ,ainl sever il 
othoi modom appliances and tiicie is no reason wliy smulai 
nnil zeal should not meet mtb cqtii) snccovsolsewlieie 
Tho ofiicois who distinguisliod tliemsclvcs by Ibeii suigical 
nolle. 111 the lust two yetis of the tricnniiiin, Iiaie been men 
tioiicd in tho icpoi Is fill 109*) and 190b, so a refeieiico mil now 
bo made to those only who did ibe 1 irgest number of impor 
taut opcinfions last vent Mayoi H &milh peifoimed 
2 (533 Mnjoi 15 Y Hugo, 4,80, Lieutenant Colonel T R 
Miilioney, 441 , Lieutenant Colonel H Hcndlcy, 289 , Lieu 
pliant Colonel A Coleman, 248, and Liciit6nant Colonel 
F V icfty, inciast »icn(joneci oflicor «ns 'ibscnt foi 
aix month'? of the Anion" A'^sistont Suiffeons, tho 

foi oviing did tho laigesl muiibei -Lali Han Clnnd, 454 . 

f ■■ '‘am r^'”i" . r an, 323 Lain Girdlni , 

Ilmliiu D ,s, Rat Bahadui. 289 and Lah Baij 
Nath, _i4 Hospital Assist iiit Jlathiira Dis, who is, in cliaigo 
ofthodispensviy at Moga, in tho Iciorepoic district, nei 
grilled 00 1 , Senior Hospital Assistant Namb Shah mid 
Hospital Assistants Bal Mukiind and bham Das aic also 
ontiticd to commciuhtioii foi then opointivo work 
The following lemniks are of special iiitci ost — ‘ Heie it 
may be notcl that the Piinjiih t'oveinment has lecen'tlv 
Baiictioncd a ccitam miniher of medical othcers being denuted 
each I^ai to visit the medical institutions m other tiioviiiccs. 
so ns to aOoid them an oppni tmuty of acqii iinting tliemsohrs 
with J’/'at )s being done i/i the medical field olsowheic'- It is 
hopejUhatmthiswaj ninny fiesh ideas will he obtained, 

wbicb mj/pavothe way tp/iiitberndnnccmenf 

bimihily, the local Govcinment ins uriuteH fanltties 
, enabling asss, stunt sui geons, ilcsnous ofvnpromm,/bm iJom 
I Mge of moi B^n wUwit to visit the 51edic.al College and 
1 May o Kosp.lal Sev oi al of these othcera liav e a 1 ready a^ded 

Anothei scheme approved hy Government inovules foi 
*** ”’ charge of outlying dispensaiies bciiii' 
quai lets hospitals foi a jienod of two months'’ 
to icfiesb their piofessiomil knowledgh This mrai "eS 
is being tried in seveial districts anrt ,t nromisrr to i eW 
raLsfactory results In this connection it may he notVthat 
provision has been also made fo. the supply of son, d mediml 
htoiatuic to hospital assistants, ui tho hope tint thev n il) 

prese"!*' to establish pout graduate com sesm 

The pi otincial vmhrnl libiui,/, csfablishe.I imi 
• ontains an excellent eollentin,, r ‘ *" ,> J9b, now 

iccogmsed moiit, which can of books of 

siugeons and assistant'siiraeons^ ®'''' 

tlio means tliiis placed witbin tlien^r^? i® of 

infoimod of the pio'rress made themselves 

s‘‘v> i'iu„ress iiiaciQ in medicine and suigcrv ” 


T 

BufivtA 

aaiifs*' w’'ySitted^'b/ VSenel^r! hospital* and dispon 
I G o{ Civil Hospitals F'enchman, the officiating 
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We make the following e\tracts — 

Plans for the proiisior of OPE RATION ROOMS to 
meet modern lequirenienta as far as possible within the limits 
of expenditnie permissible by funds weiefuimshed for fifteen 
institutions, of uhich tluee aie under construction Contu 
butions weie made by Government tow aids oonati noting 
operation rooms at Henzada, Piome and Kyaukse Mans 
fields oilgas installations weie sanctioned foi the operation 
looms at the Bassein and Prome Oiiil Hospitals and have 
just been completed Specially designed windows for these 
operation looms aie being obtained fiom England 
An opeiation loom fitted with oil gas installation and 
plenum ventilation was consti noted and is at piesent used 
at the Rangoon General Hospitals, the old opeintion theatie 
being converted into a lOom foi X Ray apparatus 
A complete SCHEME FOR PROVINOIAL LABOllA 
TORIES has been submitted to Government for approval 
AVith the sanction of Government and funds placed at the 
disposal of the Inspector General of Civil Hospitals, an 
experimental laboratory with a Mansfield’s oilgas instal 
lation was started at Mayrayo in a lented building and 
handed over to the control of the Sanitary Commissionei foi 
the cultivation of Dansyz virus and other raatteis connected 
with plague preventive measures Special Nursing Wards 
foi the New General Hospital at Rangoon and the building 
foi the Slioio Dispensary at Mandalay were completed 
These buildings are specially designed and are circular in 
shape Other buildings of impoitnnce in pi ogress and 
near ing completion are the Princess of Wales’ Ophthalmic 
« Wald at Mandalay, impiovoments to the Maymyo Hospital, 
the Lady Mintos Nuises’ quaitois at Rangoon and Majmjo 
and the Now General Hospital, Rangoon 
SNAKE BITES —Colonel King’s attention having been 
drawn to the great moitality fiom snakebite among the 
people of this Piovince ho advocated the intioductioii of 
fell Lauder Biuntoii’s Lancets foi the iminodiatc tieatineiit of 
snake bite with Permanganate of Potash The Local Govei n 
nient hav ing sanctioned the fi eo disti ibntion of these lancets , 
l,d0d lancets with leaflets in English and Bin niese contain 
mg directions foi use were sent in the beginning of 1907 to 
Commi'sioners of Divisions for distribution to select 
MyoUmgyis, Village Headmen, Revenue Sunejois, Police 
Olhceis, Vacoinatois, Vetonuaiy Inspectors, Township 
Ofhoeis and Hospital Assistants A few lepoits have been 
receiied fiom the Sngaing and Iirawaddj Divisions of 
successful treatment 

The total unmbei of Suigioal opciations peifoimed 
dining the past yeai was 27,206 against 25,893 in lOOG and 
24,536 in 191)5 The total mcioase in the tiicnnnim was 7,859 
Amongst the patients operated on, the annual death late was 
8 pel cent against 74 pei cent in 1906 and 36 pei cent in 
1005, and the 1 ate pel cent of tho tiionnium was 04 against 
51 in 1902-04 

Excellent SURGICAL M ORK was dono during tho 
tiienniura undei lopoit as testihed by the marked jcaily 
incieass m nuinbci of laigoi operations enuinoiatcd bolow 


Natuie of operations 

1906 

l^OG 

1907 

Amputafions 

113 

152 

204 

iiephming the skull 

62 

09 

53 

Laparotomy 

35 

68 

78 

Cataract extraction 

31 

37 

56 

Iiidectomy 

22 

34 

12 

Excision of eye ball 

22 

14 

30 

Herniotomy 

62 

01 

86 

Abscess of liver 

12 

13 

29 

Lithotomy 

16 

20 

21 

Litliotnty 

6 

b 

20 

Litholapaxy 

22 

23 

10 

Oophoiectomy 

11 

3 

6 

Ovariotomy 

7 

1 

11 

Hystei ectomy 

i 

6 

H 

Excision of veimiform appendix 

2 

14 

19 


Tho nniiihoi of opeiations peifoimed does not coinpaie 
fiivounbly with that in Indian Pi evinces and the subject was 
aiumidveited upon in tlio piovious tileiinial report, but this is 
not due to any want of zeal oi skill on the pai t of Medical 
Ofhceia as testiBed by the natuie of opei-ations peifoimed 
Medical Ofhoers m this Piovinco are just as keen and skilful 
as their bietliien 111 Indian Piovincoa whose work is much 
easier because it is amongst people w ho have been longer undei 
British i ule and ai e tlieiefore moio conv ei sant with the ad van 
tages of Westei n Siirgerj w Inch they i eadilj avail themselves 
of, and because unlike Bui raa then subordinate staff comes 
flora tho same class as the people themselves who are loadily 
pei’siiadcd by them to submit to operations The OPENING 
OP EYE AND MATERNITY HOSPITALS at Rangoon 
and hlandalay, undei the Govei iinient is suggested by mv 
predecessor in bis last jeai’s Note, will no doubt give a gioat 
incentive to suigical w oil in those two special depaitnients 
as theie is a wide held foi such woik 


The hospitals in which most suigical vvoik was pertomed 
duiing 1907 aie Rangoon. Mandalay, Moulmein, lhayetmvo 
and Bassem At the General Hospital, Rangoon (where tho 
highest mirabei of surgical operations have been peifonned 
flvei j year), theie Ins been an inciease, oiz , 4,018 in the past 
j ear against 3,054 in 1906 and 3 500 in 1905 
The officers who performed most impoilant surgical woik 
weie Lieutenant Colonel Brans, IMS, Majors Baiij, 
Penney, Rost, Hammond, Stoddait and Dee, IMS, Captain' 
Beit and Good, IMS, Military Assistant Surgeons Helfei 
man and Macarthy and Di Pmk 
Dining the triennium thiee appointments for superior 
glades of Jledical Officers were added, namely — 

(11 A Sanitary Commissioner for tho Province for an Indian 
Medical Service Offii 01 , (2) A second class Civil Surgeoncy 
atLoimwefoi an Officei of the Indian Medical Service, (3) 
A second class Civil Suigeoncy foi the Hanthawaddy District 
to be held as found convenient by any superioi class of 
Medical Officei s 

MUCH DISCONTENT EXISTS among officers of the 
Indian Medical Service in the Piovinoe owing to the lepeated 
disappointments year after year in the mattei of leave The 
cadre being small tlie resei ve for leave vacancies is limited 
and when officers once on leave obtain extensions on Medical 
ceitificate fiom time to time, the grant of oidinai'y furlough 
to those who have ear lied it is not possible with the result 
that aftei sticking loyally to then posts, they eventually break 
down in health and have to be invalided on sick leave 
Representations w 01 o made last ycai on the subject and it is 
hoped that bcfoio long a sjstem will be intioduced by which 
the Piovinco will not have to depend on its own lesomces to 
fill leaie vacancies and officoi’s will bo able to got away on 
leave 111 time before their health bieaks down 
Dming the trieiimiim tluee Indian Medical Semce officei-s 
111 addition to the sanctioned cadie weio continuously 
employed on plague pioventive measures 
Genet at Hospital, Ilangoon —Several additions vnd im 
lovcmonts were made in tins institution most important 
oing tho now operation room The niii sing staff and the 
menial staff were increased to meet leqiniements There 
w as a falling oft in in door female patients Tho aHendanoe 
of Biirmans both in and out Ins also decreased which is 
vet y disappointing especially as legaids indoor because lu 
1907, the wishes of Bmraans were speonlly consideiedby 
rescning apai t for tlicm tiio wauls wliioh weie well equipped 
with books papeis and games thiough tlio geneiosity of 
Ml Kway Sit Pwa, Ma Suk and Mr Kway Ee Talk A 
Burmese cook was also entei tamed Thb Civil Surgeon is 
inclined to attribute this dociease of inpatients to some 
change in tho native population of Rangoon, and of out 
patients to the opening of dispensaiics in Iteinraendine and 
Pazundanng 

In outpatients, eye and oar cases show a steady mcioase 
pi obably due to the opening of special eye and eai depait- 
ments in the aftei noon at tlio Hospital 
Palhotogical Laboiatoiy — With a small laboratory some 
pathological v \ 01 k was perfoimed at the Rangoon General 
Hospital, blit there is a great need of a w ell equipped and 
stalled Pathological Labontoiy in Rangoon and it is to bo 
hoped that the recommendation foi building one in connec 
tioii with the Now General Hospital, Rangoon, made by 
Colonel King, will lecoivo favouiable oonsidoiation 



IMS PENSIONS and Pay. 

To the EiUloi of “ The Indian Medical Gazette " 

Sill — ^I am veiy glad to see you have been laismg tho 
question of iiitormediato oi eailiei pensions, tlie officei who 
spoilt Ills time at his own expense taking higher degrees 
botoio eiiteung the service, atieady is at a considerable 
disadvantage Tho iiiles legaiding advanced piomotion to 
Blnjoi and to Lt Colonel hare aooontiiated tins, ignoring 
as they do all degrees taken before ontei mg the service 
111 tins coiintiy atleast tho I \I S is also very badly paid 
Under vaiions leorganisation schemes we reooiie less pay 
than foiest, police or even veteunary services, much less 
if oui latei age on oiitiy is allowed foi 
The deduction of Rs 50 on onteung civil employment is, 
I believe, universally felt m most places hei e, pi iv ate practice 
does not make np foi this 

A fuithei point, with which peihaps all piovmces will 
not ngioe, is the lesorvation of special appointments to any 
one pi ov inco 

Youi 8, etc , 

BURMA, 
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the bite of echis carinata 

To the Edtlo) of “ Tiir Indian Medical GA/nrrE ” 

Sir —I would lie mucli oWiped foi any iiifoimaiion from 
vour mimorous leadois icgaidinp: the symptoms following tlio 
Lto of the species of simko Itnow M ns tlio Ediis Cnniiata 
and tlio tientnient most likely to bo useful m tlicso cases 
In nsking for tins infoimation I lia\o n rccoiit case in 
mind nheio nil the iiiitinl symptoms coninionly met with 
m snnke poisoning wore nbsoiit foi tliiity si\ liouis, niul 
tlio pitient was icpmtcdto bo quite coinfoi table, but aftei 
tins time, bleeding fiom niiicoiis suifnccs took place, tlio 
patient eieiitunlly djiiig on the 7tli dnj from symptoms of 
sanguineous apoplexj In tins enso Antuenono was 
inicoted a couple of hours aftci tlio bite I bnio been 
mven to undei stand that ‘ AntiBoiicno " is not suitable on tins 
foi ni of poisoning I ivould bo faiouied it Jon iionld insoit 
tins lettei in the next issue of the Indian Medical Gazette 

Yoms faitlifullj. 


C A OB'EN, rues, 
Lu UT , I S 51 D 


LAHORE 


TREATMENT OF PNEUMONIA 

To the Ediloi of “ The Indian Mfdical G ifettc ” 

Sir,— IVliile ngieeing nitli Ma]Oi McI Sniitb ton Inigc 
extent on the tieatnient of pneumonia, I considei that a total 
disregard of the facts of pathological anatomy and tlio pbj si 
cal signs on the pait of a piactitioiioi ns ho lecomiiioiids 
would lead to but half treatment of his cases Granted that 
the disease IB a toxoimin, yet that postulate should not make 
us obliiioiis of the local condition Uiphtberia is a tOMcmia, 
but a practitioner who neglected the local trcatinoiit would 
surely not be doing his dut3 

So in pneumonia elimination of the toxin and the antago 
msmg of Its effects does not comprise the whole tioatmont 
The medical man who ever keeps the disease in all its aspects 
before him is the man who will tieat liis cases i atioiially 
One IS apt to ti eat disease too much by i iile and lote 
It IS tiue that no iiitoiferenco wlntoiei could possiblj cheek 
or shorten the couise of a pneumonia still much may be done 
toreUeien patient To allow natuie to do its woik iin 
molested, however rational it may seem to some is to my mind 
most irmtioiial 

To take one symptom, djspncea for instance are theie not 
occasions when a medical man ought to stop in and rendei 
aid’ Has not a timely bleeding perfoiined wondeis in le 
ducing the dyspnceil moiements and then consequent sense 
of distress’ Surely this treatment is based upon the facts of 
pathological anatomy and the physical signs 
Major Mol Smith w ould have us beheie that tho exudate 
13 of no interest to us and not the cause of any of tho sj nip 
toms, I should haio thought that the djspnma was not only 
toxic but that it also depended to some extent on the loss of 
respiratory surface caused by the pneumonic process and its 
collateial congestion So too the adimmstiation of oxjgcn 
19 based upon the consideration of the pathological condition 
An ice bag ovei the aBected area during the stage of engorge 
ment may or may not reduce the actixity of the bypemrain, 
but it cei tainly often leduces pain and lendeis tho patient 
more comfortable During giey hopatisation warm applica 
tions to the chest may or may not piomote the emirgation of 
leucocytes into the alveoli of tlio aBected aiea and thus lielp 
resolution, but they aie cei tainly soothing and seem rational 
I am one of those who look upon tbo exudnto as moi e than 
a non essential fentuie of the disease designed by a benefi 
cent providence to enable me to diagnose the disease 
Acute pneumonia it IS tiue may lun its couise favourably 
without any expectoration whatever Yet I fancy that, al 
though the exudate 18 lemoved chiefly by absoiption still a 
small part IS expectorated So to my mind the exhibition of 
expectorants aftei the crisis is both rational and scientific 

Yours etc , 

I BAY BURGESS, 5I B , e r c s , 

Gaft , i 5j s 

Secunderabad 


QUININE AND PREGNANCY 
To the Editor of “ The Indian Medical Gazette ” 

Subia Row’s opinion of using 
•• niin,!!!2 pregnancy, ” 1 beg to state that in mj experience 
fiom mti ' V®’/ ^0®® harm to a pregnant women suffering 
advanced ^ tieated two cases of 
ahotlipi ®®ren months’ picgnancy and 

otlici mne mouths pregnaiicj), Suffering f iota nialal-ial 


fevGi (both with liigli fovor, onlaigcd sploon and livoi) 
I treated tbcin with qiilnino ton giaiiis daily for four day® 
In both cases it did not induce laboin at all I ndministciod 
quinino in malarial foicr in picgnant state in sovoial wsns 
but with no bad icsiilt I tried to induce laboui m tlireo 
malarial cases with picgnanoy with quinine, but it proved 
incffcctnc 

DliARAtADA "I If K OHATTERJI, 

(Nadia) 1- Uloipdal Assistant 

18 f/i Octotiei 1008 J ^ 


QUININE IN UTERINE INERIIA (A CASE) 

To the Editoi of “ Tni In dian Medical Gazette ” 

Sill,— A Hindu female, ago 1C, pcrfcctlyibealtbj , 9 inontlm’ 
picgnancy and piimipwia Laboiii pain sot up in the evening 
and continued regiilaily till midnight when liquor amonii 
(lowed out in piofuso qimntitj But after tliat tlicio was no 
sign of any pain wliatboovci till tlio next moi ning when the 
patient’s fi lends grew anxious and I was called in At 8 A 51 
I examined the caso and found bei quite atiest, slio felt no 
complaints wliatsoovei The os was fully dilated— bead was 
presented but it was high up in the pelvis and not fixed 
Diiimg cvamiiung it (bead) moved away fiom my fingeia I 
prosciibcd, siilpliato of qmninc (gi 6) in acid solution com 
billed with (met Caidamomco, to bo continued cveiy tw o 
liouis foi 3 doses Just aftei tbo 2ud dose was finished, pain 
began to sot in and at about 1 r 5i a living child was boi n 
without any hitch Tho child was very ill noiiiislied and 
looked immatino and died at tlio 3rd day aftei deliveiy 
Motboi’s condition remains as good as ever 

A G 


cr> 


;*UICC 


Colonel G force J Kellie, i 5i s , r m o , lias letired 
from the SCI vice Colonel Kellie was boin in Maich tboi, 
entered tiio service in March 1877, was piomoted to ho 
Colonel lOtli Octobci 1905, and so completed 3 j ears’ service 
in that lank 

He 13 succeeded in tho rank of Colonel by Colonel A M 
Ciofts, C I E , till now acting I G C H of Oontial Piovinces 
It IS a pi oof of the slowness in pi emotion in tho I M b 
that Colonel Cl ofts one of our ablest men, only gets pncia 
promotion after SIJ jcais’ seivico, and actually succeeds 
a man in this ovin batch, Slst Mai cb 1877 


Furlough and Lfave —With refeience to paragraph 222, 
Ainiy Regulations, Indn, Vobinio II, it is notified for tho 
information and guidance of all concoined that a copj of 
the oidei of tho Goieinment of India oi of His ExcoDonej 
(he Commander in Chief aiitliounng the giant of combined 
leave extending bejond tho limits presoiibed in India Aimy 
OrdeisNos 125 and 323 of 1906 should in fiitmo be atticbed 
to the final last pay ceitificate In the absence of siioli 
nntboiity it will be assumed at the India Office that tho 
Inst pay ceitificale is inooirect and the ofheor concerned 
will be reqiiiied to return to duty within the regulation 
peiiod, 01 in the case of an offioei who piooeeded on leave 
before the commencement of the oombinod leave season, Ins 
leave will not be recognised as combined leave 

Pensions —It is notified for infoimation that the Govein 
ment of India liaie decided that tho poirer of acceptiim- 
medical certificates of incapacity foi fiirfhei seiiice given by 
a single Commissioned Medical Ofiicei or Medical Offlcei 
incbaigeof a civil station winch has been heietofore vested 
in local Governments undei Aitiole 442 (d). Civil Seivice 
Regulations, may bo delegated to the ofllceis who have been 
authorised to sanction pensions of non gazetted officeis under 
the oidois notified in India Aimy Oulei No 459 of 1908 

Passage aioney insurance cfrtieicatf Indian Mili 
TARY Service Faaiily Pensions— The Govemment of 
India have decided to issue, to offfcois who elect to piovide 
passage money fov then families undei tho piovisions of 
Aiiny Ito/ulations, India Volume I, paiagiaphs 817 8'’0 
afoimal acknovyledgnientof theinsuiaiico in the form of” a 
ccrtihcate, published as an annexnre to this oider TJ)o 
ceitihcate Ins been issued to each subscubei vinderAiniv 
Regulations, IndiU’ Volume I, pai agiaph 817, bj the Examinor 
of Military Accounts, Eastei n Circle 

Estabiish5Ients — Tlie Govern 
pleased to sanction, in supei-ses 
sibn of the ruling in (late) Militaiy Department No 991 0, 
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(Hted the Cth June 189b, the proMsions of the note to AHicle 
tSS, Cnil Service Regiilitions, legiiding the leave and 
allow ances of Government soiv ants segregated on account of 
infections oi contagious diseases, being extended to all 
establishments of tho Aimj, Milituiv nswell as Pivil, who do 
not at pi esent come within the scope of the Civil Seivice 
Regulations, pi ovidcd no extia expenditure is incmied by 
the reiilacement of the absentees 


Tftr Goveriinient of India having nppioved of tho in 
stitntion of a compulsoiy colloquial examination m tho 
Punjabi language for medical ofhceiB posted to the Punjab 
foi civil employ ns Civil Suigcoiis, His Honour the 
Lieutenant Governoi is pleased to piesciiho tho following 
lilies foi the examination — 

Rui KS 

rtelimwniij — These i ules do not apply to officers alicndy 
serving 111 the Punjab as Civil Sill geons, 1101 aio they apph 
I able to officeis of the saiutaiv oi jail depaitmonta oi officeis 
specially deputed on plague dutj 

1 All commissioned medical officeis posted foi emplojtnont 
as Civil Suigcons in the Punjab and such Mihtaiy Assistant 
Surgeons as aio Iieieaftei appointed Civil Surgeons me le 
quiied to pass a colloquial examination in tbo Punjabi 
language vvitliin two jears of then appointment to tho 
Pi ov nice in the case of commissioned medical officers and 
within two jeais of thou appointment to the medical charge 
of a distiiot in the case of Mihtaiy Assistant Siiigeons An 
extension of this period will, if noccssaij, be allowed to 
officers vvbo ai e posted to tlie distutts in tbo Dollii division 
and have no oppoitunitj of acquiring a colloquial knowledgo 
of Punjabi 

2 All officei who lias passed tbo Military Higher Standard 
Fxamination in Fuiijahi will not bo roqiiiied to pieseiit 
himself foi examination under these 1 1 les 

S Any office! of tho Indian Medical Service who fails to 
pass the oxnmination within tho peiiod picsciihcd in uilo 
1 will not ho ooiifiimed in civil emploj until lie does bn»s, 
and in tiio meantime be will be liable to bo superseded by 
otbeis below bun who pass the examination Any Militai-y 
Assistant Suigeon who fails to pass will not bo alloweel to 
diaw any fiii tliei iiici cnionts to bis pay till bo does pass 

4 Tho text book pi esoi ibed foi tlie oxainiiiatioii is 
“ Alsop’s F ibles in Punjibi’ tiansliteratod into the Roman 
cliai actei by F A 1' rancis 

The following Giaminars nie also lecommended — 

Foi Eastern Punjabi— Newton s Punjabi Ginmniar, Edition 
of 1898 

For tVesteiii Punjabi— O'Buon's hlultani Glossary and 
IVilson s Gianiraar of Western Punjab 

XoTB— all ttiose booVB can bo obtained from Rat Sahib MiinBbI 
Guiab smgli and Sons aiiifui i Am Press f aboro 


Temiokarx Assistant Smigcon Pus Enin has been selected 
foi admission to the pel manent service of Govornnient and 
is appointed nn Assistant bnigeon of the 8id grade I’n the 
Punjab, with effect fiom the foienoon of the 2Gth Maj 1908 

The fuilongb on medical certificate granted to Lieutenant 
Colonel S Little, l ai b , Civil Surgeon in Punjab Govern 
meiit Notification No 859, dated 16th of Apiil 1907 , has been 
commuted by His Majestj’s Sooietan of State foi India 
Into oidliiaij furlough and extended to the 24tli of Apiil 


Third Class Mihtaij Assistant Siiigeoii M 0 Pinto is 
niipoiiitcd to the Civil Medical cliaigo of the Chm Hills 
Fnlim, dining the absence on leave of Honoiarx Lieutenant 
T W Minty 01 till fin tbei oi dels 

1 HP following officeis me appointed as Civil Siiigeons of 
the til st class, with effect fioni the 2Gth April 1908 — 


(1) Lieutenant Colonel R 
E S Davis 

(2) Lieutenant Colonel A 
O Evans 


(3) Lieutenant Colonel R 
H Castor 

(4) Lieutenant Colonel F 
T Dowes 


Mibb Ei airr Shaw, m r , c m (Mad ), who was appointed 
to bo a Lady Doctor in Ibirma, on probation, in this 
Department Notification No 449 dated the 19tli Decemhei 
1007, is coiifiimod in that appointment, with effect from the 
18th Jaiiuaiy 1908 


Wfi egret to have to iccord the death at MooUan from 
cholcia on Soptomboi 4th, 1908 of Lientcnant H A Knight 
M U (Ed ), r R c 8 (Ed ), son of Di C F Knight of 
Portobollo 


On 29tli Septombor 1908 tho small batch whose fiist com 
missions date from 29tli Sejitembei 1888 became Lieutorant 
Colonels, IMS 3'lioy are Lieiitetianf Colonel H E Dnire 
Biockman, FRts (Ed), the Sanilaij Coromissioiici 
Mysore , Liontenant Colonel W B Lane, i vi s , I G of 
Piisons, C P Lieutenant Colonel P J Litmsden, l M s , 
Civil Surgeon, Ajmero , and Lieutenant Colonel R E Prall, 
T M 8 , Civil Surgeon of Aden 


Major P P Kilki-ll^, xib.imb, has been granted 
piivilogo leave of absence for one month fioni the IstOctobei 
1908 

His Exccllencj the Govoinor of Bombaj in Council is 
pleased to appoint Major Ashton Sti cot M B,FRCS,IMS, 
to act ns Oplitbalmic bnigeon, Jamslicdji Jijibhai Hospital, 
in addition to bis own duties duiing tho absence of Majoi 
P P KilUcllv, XI B , I M b , 01 pending fuitbei ciders 


5 Tlia following me the subjects of 
the mailcs allotted to each — 


the oxani Illation and 

Mnilis 


(n) Beading mid constiuing poitionsof tbo 

text books 50 

(5) Convei sation in Punjabi witli a native 

of tbo Punjab 100 


lotal 150 


His Excellency Uio Govoinor in Council is pleased to 
appoint Captain J Cnnmngbnm, MB, i M s , to act as 
Assistant to the Dircctoi, Bombaj Bncteiiological Laborn 
toij, Vice Captain F P Miickie, m n , f it c s , i M s 


Caitain F P Mackie, I XI s , lias joined the Sleeping 
Sickness Inquiry iindor Sii Daxid Biuce, r R b , B A M C , m 
Uganda 


6 No candidate will be held to have passed who does not 
obtain at least half roaiks in each of the two gioups A 
candidate who obtains thieefouiths m each group will be 
passed with cicdit 

7 An examination will be held at laboie baifxearlj nt 
the time of the Depai tmeiitnl Examination of Assistant 
Comraissioneis, Kc Candidates wishing to appear sliculd 
forwaid then applications tin ougli the Inspector Gcneial of 
Civil Hospitals, Punjab, in time to leach the officer conduct 
ing tbo examination at least a foitniglit befoio the date of 
the examination 


Pendinc tbo appointment of a succcssoi to Colonel A M 
Ciofts, IMS 111 the Oential Piovinces, L eiitenant Colonel 
Roe, 1 xi b , the Civil bmgeon, Nagpur, held charge of the 
cm lent duties of the office of the Iiispectoi General, Civil 
Hospitals 


Captain G P T Gbodbe, im s Assistant Plague Medical 
Ofbcci Ferozepoie obtained privilege leave of absence foi 
35 tlavs, under article 260 of the Civil Service Regulations 
vritli effect from the 22n(l Maj 3908 


The iirivilegc leave of absence granted to Lventenant 
Colonel A Coleman, IMS, tml Surgeon, Multan, m 
notification No 697 dated the 27tli of August 1908, was 
extended bj a period of tendavs 


Captain H A Douoan, i m s , took cliaigo of the Civil 
Medical duties of Kobat Rom Captain 0 H Reinliold, l xi s , 
on 14th September 

Captain 1 W Little, i M s , made over the Civil Medical 
duties of Dera Ismail Khan to Lieutenant W D H 
Stevenson, l M s , on 30tli August 

Maior Chaxtor Mhite, IMS, IS confiinied in the 
appointment of Sanitary Commissioner, U P 

Military Assistant Surgeon J N Tiirnei is posted at 
Civil Surgeon at Gangtok fiom 21st August 


Lieutenant H 0 Lucklpx, m r , is piomoted Captain, 
IMS, fiom 1st Febi nary 1908 


Captain Donald Stpei, ims has been transferred to 
the pel manent half paj list vvilb effect from 1st November 
1008 He was in tbo Bombay Bacteiiological Laboratoiy 
and vent on leave for 1 veai and 56 days from 6th September 
1907 


The following ittircmentshaxoieccived the appioval of tlie 
King — 

Colonel Thomas .lames Hackttt Wilkins Dated 30th June 
1908 
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Lieiitentint Colonel Roboit Pcniboilon Dated 1st July 
1908 

Lieutenant Colonel Gooigo llonrj Hull Dated 1st July 
lOOS 

Lieutenant Colonel Hoiirj Aiiiistioiig Dated ‘lOtli Juno 

Lieutenant Colonel Frederick I'ltrgoiald MacCaitio, c i L 
Dated 30tli Juno 190S 

Lieutenant Colonel Joliii Willinni Uiitliaiik Mnonamain 
Dated 12tli July 1908 

I^MV^ SUDORDIN’m Mi DICAL D^rAnT^^F\T 

Senior Assistant burgeon and Houoiaii Cajitaiu Isanc 
Ifewton Dated 23id July 1908 


Tnp services of Lieutenant P Hetfeiiian, M u , IMS, aro 
placed tonipomi ily at llic disposal of tbo Goioinmoiit of 
Madi as 


Thf seraicea of Laoutonaut C K O'Diion, mu, i m 8 , aro 
placed tenipoinrilj at tlio disposal of tlio Govorninont of 
Eastern Bengal and Assam 


Captain J M Woolei, i m s , Officiating Senior Medical 
Officer, Pol t Blau is appointed to bo an Assistant Siipei in 
tendent in tlio Scttloniont, nitli ctfect fiom tbo 3rd Octoboi 
1008 and so long as bo bolds liis piesont oflico, oi until 
further oidora 


The services of Captain 11 F Stool, mb, IMS, aio 
leplacod at tbo disposal of His Evccllcacy tbo Coiiimandor 
111 Cbief 


Captain A M Fifmino ims, Ci\i 1 Singeon, OP, Ins 
been gi-antod, by His Majostj’s Secretan of State foi India, 
leave on private affairs for t«o niontbs, iti extension of tbo 
combined leave granted liim by Oidei No 2C07, dated tbo 
3rd Decembei 1907 


Major E Jennings, ims Supeuntendent, Ccntinl 
Piison, on retain from leave, to Baicill} 


Captain V H KonruTrf, ims, Distnct Plaguo Medical 
Ollicor, Giipat, bas boon giantod niiio iiiontbs’ study loaao, 
iindoi paiagiapb Got Military bupplj Department uotiflcatioii 
No 10, dated tbo 15tb of blarch 1907, and nine montbs 
goiieial le lao out of India, under tbo Imao lulosof 1880 foi 
tbo Indian Aimj, witli effect fiom tlio date on winch bo 
may nanii liimsolf of tbo loavo His tenth jcai of pension 
sorMco conimoncod on tlio 28tli Jamiai}’ 1998 

Data Kidar Nath, Biiandari, made o\ci clmigoof the 
duties of SiipGiiiitondont of tbo Julliiiidiir distiict ]nil to 
Majoi II binitli, IMS, on tbo aftcinooii of tbo 22nd 
Soptomboi 1908 


On rctiii n from tbo pi ivilogo lea\o of absonco granted to 
lilm 111 Notification No 298, dated tbo 25tli of August 1908, 
Captain W T Fiulnjson, IMS, Superiiitendeiit of tbo 
Laboie Distnct and I'omalo J vils resumed cbaigo of his 
duties on tbo foionoon of tbo 10th Soptembor 1908, rchonng 
Majoi 0 H Bousley of the additional cbai go 

Lieutenant F S Smith, ims, to bold cborgo of the 
CiTil Rlodicsl duties of Bu\a Dual in addition to his 
military duties 

Captain N M Wiiaon, ims, banded ovoi charge of tbo 
plaguo duties of 11 osbiai pin to Rai Tbakur DasBaliadui, 
on lOtli August 1908 

OtPTAiN M S Irani, ims, on return from leave, is 
posted to Lj allpur as asst plague medical othcoi 

CAPraiN G I DAVNS, l M S , obtainoil fifty dajs leave of 
absonco from 2Gth August 1008 

ColonfeT GraINGFR, I M S ,rocontlyonieintiiigP M O, 
on tlio Fiontici, takes 6 mouths’ loaieoii tlieiotiiin of Colonel 
Boatson, c c , I M s 


On rotiun fiom loaao. Captain G Hjnes, ISMD, is 
posted to I'ntobpui, U P 


Major C B Prall, ims, Supeuntendont, Ceiitial 
Piison, on retain from leave, to Lucknon 


Captain G Hutcheson, ims. Civil burgeon, on ictiirn 
from leave, to Bijnoi 


His Excclloncy the Goveiiioi of Bprobaj in Council is 
pleased to appoint Mr Fiamioze Navroji Kapadia, LM & 
S , to bo Honoraij Assistant Phjsician, Jamsliedji Jijibhai 
Hospital, for a teim of one year, vice Mi Dhanyibliai 
Pestonji Sotlina, E M A. S 


Captain J N Walker, ims. Civil Suigeon, on return 
flora leave, to Aramgarli 


Lifutenant Colonel G. H Baker, ims, Ciiil Smgeon, 
on leturn fiom leave, to Fyrnbad 


Lieutenant Colonel L G Fischer, ims. Civil 
Surgeon, on letmn from leave, to Mainpuri 

Captain T Hunter ims, CimI Suigeon, on Tetmn 
from leave, to Eae Bareli 


Captain W S Wiilmore ims, Civil Suigcon, on 
return from leave, to Farrukha'bad 

Major J C Robertson, ims, Deputy Sanitary Cora 
misjioner, on retui ii fi om leave, is placed on special duty to 
enquire into the prevaleiico of malaiia fevor in the United 
iri evinces 


Captain J H Horton, ims, attached to the 14tb 

uv!. lY ® medical charge of the 

Bareilly district in addition to Ins military duties, vice 
Lieutenant Colonel J Sjkes, I M S , granted leave 

Lieutenant Colonel A W Dawson, ims to bold 
Roorkee in addition to Ins' military 
duties, rice Mayor E M Moi phew , r a m c ^ 

CeMf^i'^pT,^„ Reynolds, ims Officiating Suponnteudent, 
Leiitial Piison, on being relieved, fiom Lucknow to Agra 

fiom ffiynorTo Banda"’^^"^™ ’ 


froSmgrrhtenpui^'”' 


Supeunrenden?^ Cem^f';' i ® ■ Officiating 

relieved boio'h\ vAnia Bareilly nie, on beinc 

of India’, Hime^De^J^^ent '® Go'ornment 


Major S E Prail, m b , b s , ims, has been granted, 
from tbo ilato of relief, such piivilege leave of absonco as 
was duo to him on that date in eombination with fin lough 
on medical ceitificato for such peiiod as may bung the 
combniod poiiod of absonco up to six months 


With lofeioiice to Government Notification No C333, 
dated tlio 28tli August 1908, Uis Excellency tlioGoveinor 
of Bombay in Council is pleased to make the following 
appointments — 

Captain CHS Lincoln, M R 0 5> , L R c p , I M S , on 
levcrsion to bo Civil Surgeon, Dliulia 
Assistant Surgeon J E Bocaiio, LM & s , on relief, to 
act as Civil Suigooii, Bio veil, pica Assistant buigoon SoiTbyi 
Faidunyi Gandhi L M & 8 , ponding further orders 


Miss A M Benson, m d , first Physician, Pestonjv 
Hormas Kama Hospital foi Women and Children, Bombay, 
isgianted privilege leave of absence for one month and 
fourteen days, w ith effect fi om tbo date of i elief 


Lifutfnant Colonel H P Dimmook, mrcs, lrpp, 
MD (Dur ), I M 8 , has been allowed by His Majesty’s 
Secietary of State for India to letuin to duty within the 
period of liis leave 


Privilege leave for one niontli, undoi Aiticle 260 of tlio 
Civil Soil ICO Regulations, is granted to Captain D N 
Andeison, IMS, Officiating Civil Saigeon, Chanda, with 
effect fiom the 4th October 1908, oi the subsequent dato on 
which bo may avail himself of it 


Third Grade Civil Assistant Suigeon Steplion Rani 
cliaiidiaRao attached to the Mam Dispensuy, Chanda is 
appointed to officiate as Civil Surgeon, Ohand v, duiincr’tbe 
absence on leave of Captain D N Andeison, ims oi 
until furthei 01 dors ’ 


Major Herbert St John Fraser, ims. Madias lias 
been transferied by the Secietary of State for India to’ the 

wHE*’ off Majesty’s appioval 
with effect from the 9th October 1808, Ml»ovai, 
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Thf sei-vices of Captain J Cunningham, m b , i sr s , are 
placed at the disposal of the Goieinment of Bombay 


The sei vices of 3rd Class Assistant Suigeon D B Bairett, 
Indian Subordinate Medical Depaitment are placed at the 
disposal of the Government of Bombay for temporary 
employment on the staff of the Port Health Officer, Bombay, 
nith effect fiom the Slat August 1908 


Second Class Assistant Sui geon P B Mills, Indian Subor 
dinate Medical Department, in medical chaigeof the Agri 
cultural Reseaich Institute, Pusa, is gi anted one month's 
piivilege leave w ith effect fiom the 1st Septerabei 1908 


The seiMces of 1st Class AssistantSuigeon W J Corudon, 
Indian Suboi dinate Medical Depai tment, are placed at the 
disposal of the Goveinment of the United Provinces of Agia 
and Ondh, foi civil eraplovment in that Piovince, \iith effect 
fiom the 23id August 1908 


The seivices of No 1080, 2nd Class Hospital Assistant 
Barkatnllah, Indian Snboi dinate Medical Department, aio 
placed at the disposal of the Foreign Department for 
employment at Kasbgai, with effect from the 1st July 1903 


Lieutenant Colonel BBS Davis, i m s , has boon 
granted by His Majesty’s Secretaiy of State foi India an 
extiaoidinary leave without pay fiom the 23ul Novembei 
to the 2nd December 1908 


Major C M Mathew, ims, is appointed to hold col 
lateial ohaige of the Civil Surgeoncy at Bhnmo, in place 
of Captain J M Holmes, ai B , i M s 


Captain H Ejislie Smith, mb, r ji s , is appointed to 
officiate as Chemical Examinm and llnctoriologist Biiima, 
HI place of Captain R D Saigol, m b , i M s , tiansferied 


Lieutenant Colonel T W Stewart ims is appointed 
as Civil Suigeou of the farst class, with effect flora the 2Cth 
Apiill908 


Honobari Captain F J Dalei, ismd, Assistant to 
the Civil Suigeon of the 24 Paiganas is appointed to be 
Medical Officer, Eastern Bengal State Baihvay, Seahlah, ®ie.« 
Fust Class Military AssistantSuigeon M |Galv in, tiansferied 


First Class Mihtaiy Assistant Suigeon M Galvin, Medical 
Officer, Eastein Bengal State Railnaj, Soaldah is appointed 
to be Assistant to the Oivil Surgeon of the 24 Parganas, i tee 
Captain F J Daley, ismd, transteried, and since then 
has been appointed Supeiintendent of the new Juvenile 
Jail at Alipoie, Calcutta 


On the refill n of Lieutenant Colonel B Harold In ovine, 
IMS to Alipore, Majoi D Cliatteiton, mch (Dub h was 
tiansfeiied to Moziiffeipore as Civil Surgeon, and Captain 
J \V Bait, IMS, went back to Puinea 


While on leave Major F N Windsoi, ims, Chemical 
Eviminei and Bactei lologist, Burma, vias on study leave 
fiomStliApnl till lOtli August 1908 


Second Class Military Assistant Suigeon F H O'Leary is 
appointed to the civil medical clinigo of the Hantbavvu,ddy 
Distuot in place of Honoraiy Lieutenant J Fiaser, Senioi 
Militaiy Assistant Surgeon, tiansferred 


The sei vice of 2nd Class Assistant Suigeon E A Picachy, 
Indian Subordinate Medical Depaitment, aie placed at the 
disposal of the Goveinment of the Punjab, for tompoiaiy 
civil emploi ment in that Pi ovinco, vutli effect from the 28th 
Septoinbei 1908 


THERAPEUTIC HOTES 

Important Arvlarsonates 

Striking clinical results have boon obtained with the 
now avylaisonates lutioduoed by Buriougbs, Wellcome & Co , 
undei the tiade mark names of ‘ Soamiii,’ ‘ Khaisiii’ and 
‘Oi Sudan 

In the tieatmont of sjpbilis, sleeping sickness, malaria 
and other pi otozoal diseases the low toxicity of these salts 
enables pbjsicians to administei compaiatuoly large quan 
titles of arsenic vvitliont any toxic effects 

SO AMIN {SoiUiivi Pal a aminophenylai sonate) \s 
unifoim 111 action, IS soluble in about hve paitsof viatoi, 
and gives a neutral solution which can be sterilisoiK It 
contains 22 8 per cent of aiseiiium in oigartic combination, 
and has less than 1 40 the toxicity of araetvious 


Results of the administration of ‘Soamin’ in cases of 
syphilis deraonstiate the great tbeiapeutic value of this 
agent (See accompanying repunt fiom the BiUish Medical 
Journal, 15th August 1908 ) 

I , (Powder) 18 issued in bottles of 5 gra and 30 gm 

Tabloid iSoamin is issued— “ 


gi -1 in bottles of 100 

gr 5 and 0 3 gm in bottles of 2o 

'KUAnsm' {Sodium "i methyli aminophomjlarsoiiale) is 
soluble in two and a half times its weight of watei, and gives 
a neutiil solution It contains 23 7 per cent ol arsemum 
and 18 about equal in toxicity to ‘ Soamin ’ 

‘ lihaisin ’ (Powder) is issued in bottles of 5 gm and 30 gm 
‘ Tabloid ’ ‘ Kbarsin ’ gi 1 is issued in bottles of 100 
'ORSUDAN' (Sodium S methyl i acetylaminophenylar 
Aonato) is anhjdious It is soluble in thieo times its weight 
of vvatei and gives a neuti al solution It contains 23 4 per 
cent of ai senium and is the least toxic of the three salts 
being I 5 Ol 16 less toxic than Soamin ’ ' 

‘Ol Sudan’ has pioved by lecont climoal trials to be of 
maiked value in malaiia 

‘Orsudan’ (Powder) is issued in bottles of S gra and 
30 gm 

■ Tabloid ’ * Ol Sudan ’ gr 1 is issued lu bottles of IQQ 


Caution 

The arylarsonate salts should not be given by the month, 
as they aie bioken up by the acid contents of the atom soli 
and the effects of ovev tieatraent bv ai seme ai e thus more 
easily produced Freshly prepared solutions should be 
administered by subcutaneous oi intiarausculai injection, 
pieforably the lattci 

‘ Soamin ’ should not be used simultaneously with mercury, 
noi administoied until fifteen dajs aftei mercuiial tieatment 
has ceased 

Ztramci A Co ask ns to publish the following note to 
which wo dll ect the attention of ourieadei's — 

“ We tal e this oppoitumty of calling youi attention to 
inferior imitations of Euqninino, sometimes offered foi sale 
Wo had an oppoitumty of examining apieparation styled 
Chinin Tthylcaiboniciim (Quinine Ethjlcaibonato) , it was 
badincoloi bitter tasting and impme, containing amongst 
othei ingicdionts, magnesia Wo must most emphatically 
wain }ou against such spmioiis imitations Apart fiom the 
fact that wo should fully defend our jiatent and trade maik 
lights, the sollc) of such vvoithless pioducts is injuring 
the patient and may also unpleasantlj affect the leputatioii 
of the doctor who has piosonhed the medicament ” 


®oticc. 

SciENTlFIO Al tides and Notes of inteiestto the Profession 
in India ate solicited Conti ibutois of Oiiginal Articles will 
receive 25 Reprints gratis, if lequested 

Communications on Editoual Matters Articles, Letters 
And Books foi Review should he addressed to The Bditob, 
The Indian Medical Gazelle, cfo Messis Thackei, Spink &Co , 
Calcutta 

Communications for the Publisheis lelating to Suhscrip 
tions, Adveitisements and Ilopiints should be addiessedto 
The PUBLISH! rs, Messis Thacker, Spink & Co , Calcutta 

Annual Subsci iptions to "The Indian Medical Gazelle," 
Rs 12 including postage, in India Rs 14, including postage, 
ahi oad 


BOOKS, REPORTS, &c., RECEIVED — 

Bombij HospUftlB Report® 

Firth B Militarj Hygiene (Ohnrchill ) 

O’^lore An Alabama ytuHcnt (Hodder & Stroughton ) 
Simpson 8 Tiopical Hygiene (B'llo Sons a* DnnioU ) 

Mental Dofieiencj (Bailh 6 r 0 , Tindall & Co-c ) 

Allbutt a S 3 atom Vol IV, Ft 1 (Macraillau & Oo ) 

Aliens Vaccine Therapy (H Iv Lewis) 

The Boclerlolopy of the Eye 

Rose nuH Careless, Surgorj Now Edition 

Ooodall B Inteetious DUoaBOs Now Edition (H K Lewla ) 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Major Henry Smith, imr, Jullunder Capt MePatrison, i m *« , 
London Capt Megaw, i si s , London Lt Col Jennings, i ii 8 , 
Bomb'iy , Capt Hfty Burgess lus , Dr Llojd Patterson BorjuH , 
The Hon ble R D Murraj < i m s Lucknow Major J T Calvert, 
I aI s DirjGoliiw Capt Connor i M s , 3lRdra6 , Lt Mackwortli, i m s , 
Dr Nevb* Stlnftg\ , Dr Owen Lahore^ | 
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FEDERATED MALAY STATES. 

Colonial Medical Reports. — No. 1. — Perak. 
MEDICAL BEPORT FOB THE YEAB 1906 

By S C G FOX. 

Icitng Slate Swgcoii 


Vital Statistics 

Thl system m vogue in Peiak foi tlie legistiatiou 
of buths and deaths is satisfactoiy as a ineie iccoid 
of these events, but as to giving the tiue cause of the 
deaths it is, of course, fallacious It is difficult to see 
how in the piesent undeveloped condition of the State 
it could be otheiwise The accurate ceitifyingof deaths 
would involve a great increase of the medical stall 
and expenditure Except foi the occasional detection 
of crime it would at present sene no loal puipose 
The estimated population foi the year 1906 is 
399,393, an inciease of 6,981 for the yeai under lo 
view Theie were 7,675 births, which, with a popula- 
tion of 399,393, gives a biith-rate per thousand of 
19 21, a decline of 166 when couipaied with the 
pievious year’s figures 

The deaths amounted to 12,952 , calculating this 
with the estimated population of 399,393, the death- 
late works out to 32 42 pei mille , last year the 
nioitahty was 31 85 per mille The mortality among 
Chinamen in the State of Peiak is 37 07 per thousand, 
this is a very abnormal rate, especially when we know 
taat we are dealing with comparatively a picked lot of 
men belonging to a nation whose physique and vitality 
are notorious ^ 

fli Chinese practically lepiesents 

the mortality among tin miners , it tells that the mining 
industry under the most favourable conditions cannot 

occupation Underground 
‘here are 

form^,!^F lofiications to suggest that this 

occunaLr'^ unhealthy or otherwise than 

occupations on the surface There has not been 
uch change in the death-rates of our various 

lunplo rr.. ^^h’Uip, With no provision for water the 
usuallv^°^'°^ ‘he hut, the kongsi is 

fish Is^sSer^^^'ir^ *"5^ rice and salt 

death rate is 37 07^p wonder it is that the Chinese 
Africa, who if ^™‘hei m South 

whose haidshiDs supei vision, and about 

only at the rate of 1ft heard so much, succumbed 

therefore, that BomethinE^^L^°m obvious, 

the iiigjj death rnfo ^ should be done to reduce 

An employer of minin^°]af miners here 

recognise his obhgauL« should be enforced to 
omigaiions. tbeie are many wajs m 


which this could he done Suggestions with the view to 
antagonise the disastious results of unhygienic sur- 
roundings will be submitted to Government at an 
early date 

Turning now to the mortality among the Tamils, 
which IS 57 36 per mille, we are brought into contact 
with another principal industiy of this State — vi/5 , 
planting— as most of the labour employed on the 
estates is Tamil 

The Knan district may be considered at present to 
he the most important planting area in Perak, and 
from the hospital letuins of some of the bigger estates 
in it we hud that Klompang estate, with a labour 
force of 700, has a death-rate of 94 2 per thousand , 
Gedong, with a labour force of 1,204, has a death- 
rate of 55 6 per thousand , and Gula, w'hose labour 
force IS 1,950, has a death rate of 32 8 per thousand 
The fatality on these estates is high, but I ventuie to 
lemark that they are not so bad as some of the 
younger estates in other parts of Perak fiom which 
no records or returns are obtainable 
During the past year new estates and fresh clearings, 
probably fifty, have been opened, and I regret to state 
that m many instances the primitive points of hygiene 
have not been observed It has been observed that 
“the days of tapping and enormous profits are at 
hand ’’ , it is hoped that some of the dividends may be 
spent on behalf of coolies Money so spent will 
prove a good investment in the long run 

The prevailing diseases among the Tamil coolies are 
malaria, dysentery, and alcoholism I have elsewhere 
lefeired to the bard drinking among estate coolies A 
constitution w eakened by alcohol soon falls a victim 
to malaria or dysentery 

In analysing the causes of death in the different 
districts one is struck by the large number of deaths 
from “ fever ’’ Of 12,952 deaths m the whole State of 
Perak from all diseases, 5,669, almost half of the total 
number and 1,377 of them being in women, are fiom 
fever These figures would make out Perak to be a 
fever infected place, which we know not to be the 
case It illustrates the inaccuracies I have already 
referred to as to the registration of the cause of death 
In this instance fever covers a multitude of diseases, 
not the least important of these being puerperal fever 

The Dibtkict Hospitals 

^stributed among the fouiteen hospitals in Peiak 
at the end of 1906 were 1,242 patients The number 
during 1906, including those remaining from 
yuo, was 25,455, for the previous year 27,212 were 
treated as m door patients, a falling off of 1,757 
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The peicentage of deaths for all cases treated m 
the State hospitals duiing the year was Taiping, 
18 08, Kuala Kangsar, 12 79, Batu Gajah, 16 21, 
Gopeng, 17 59, Ipoh, 18 43, Kampai, 16 13 , Telok 
Anson, 7 81 , Tapah, 11 79 , Pant Buntar, 8 12 , Bagan 
Serai, 8 36 , Selama, 4 31 , Lenggong, 7 46 , Tanjong 
Mahm, 5 51 , Grit, 8 93 

Theie has been an increase in the death-iate at 
most of the impoitant hospitals, and this fact has 
been brought about by the fatal foim of ben ben 
prevailing during the year 

The death-iate for 1906 of 31 81 per cent is the 
highest foi many yeais , m fact, it has only once been 
exceeded, and that was in 1881, when the mortality 
reached 40 75 per cent 

Malm lal Fever — The direct contribution of malaria 
to the moitahty is small, but its indirect effect m 
predisposing to other acute diseases, especially to 
bowel complaints, is very considerable The prophy- 
lactic measures taken against this disease during the 
year under review have not been of an extensive 
natuie In some of the biggei towns, such as Taiping 
and Ipoh, some ponds have been filled in and swamps 
drained With oui heavy rainfall the banishment of 
puddles and othei suitable places foi the breeding of 
mosquitoes is practically impossible , the only way of 
keeping malarial fever in check is with quinine, mos 
quito nets, and wire gauze In districts like Kuan 
and Matang, at ceitam times of the yeai, life is 
almost unbearable after sunset fiom these pests, and 
at these places there should be at least one mosquito 
proof room in each quarter This has partly been 
done m Pant Buntar, and the inhabitants are truly 
grateful for this attention 

Dr Geriard, in his annual report, refers to the 
decline of malarial fever in Krian by some 7,179 cases 
when compared with the year before He attributes 
this to the further extension of the travelling dispen 
saiy It IS quite evident fiom experience gained that 
the further distribution of quinine and other simple 
drugs to the poor in the out distiicts must be done by 
extending the travelling dispensary to outlying villages 
off the beaten tiack 

Diatihaa and Dyscnteiy — Poi the year undei 
review 3,807 cases were treated foi both these diseases, 
with 1,106 deaths Most of the fatalities were fiom 
relapses, while the others must be legaided as the 
fatal terminations of othei diseases 
Pulmona7 y Diseases — The number of phthisis cases 
treated foi the year was 894, with 444 deaths At 
some of the hospitals where space was available a 
ward was set aside for phthisical patients, a liberal 
diet was given, and every endeavour made to keep the 
ward as “open air” as possible 

Pneumonia of a particularly virulent type comes for 
treatment The figuies for the year were Cases 
treated, 225 , deaths, 109 , percentage, 48 44 

Gholeia broke out in the Kiian district in May , 
there were 66 cases, with 32 deaths The epidemic 
was stamped out in fourteen days 
AncBima — In 1905, 682 cases of amemia weie 
treated, with 90 deaths, and last year 539, with 
73 deaths Dehihty shows that there were 593 treated 
with 64 deaths in 1905, against 458 cases and 68 
deaths in 1906 


Small-pox — There were 26 cases of small pox 
during the year, with 11 deaths 

Venereal Diseases — Notwithstanding the increase m 
the population, the admissions into the State hospitals 
foi venereal diseases show a diminution It cannot 
be denied that, m spite of the considerable differences 
of opinion, the preventive measures carried on by the 
surgeons have been attended with good results 

Gaol Hospitals 

There have been many changes at the Central 
Prison, Taiping, during the year The completion and 
occupation of a new hospital , the construction of new 
blocks of stone breaking cells, special regard being 
paid to the ventilation , the conversion of the prison 
for long sentence jiiisoners only The daily average 
of prisoners was 649 69 , for the pievious year it was 
618 99 The percentage of deaths to total treated 
was 3 20 

The health of this gaol may be coiisideied to have 
been good, m view of the fact that duiing the greater 
pait of the year the institution was overcrowded 
Cases of diairlicea and dysentery were somewhat pie 
valent, theie being some 170 cases duiing the twelve 
months under leview 

Malarial fevei was particularly rife among the 
European wardeis and then families, the native 
waideis also suffered A quinine parade was insti 
tuted for these men, and was attended with good 
results 

The Batu Ga]ah gaol had a daily strength of 244 72 
compared with the previous year, when it was 292 15 
The death rate for the hospital was 4 12 per cent 

Lunatic Asxlum 

The past year has been a bad one for the lunatic 
asylum Dysentery of a bad type has prevailed for 
the greater part of the year, there being 320 cases 
treated, showing a daily average of 132 10, with the 
percentage of deaths 26 56 

The present building is quite unsuited for the treat 
ment of a large number of lunatics , it was never in 
tended for such a purpose Overcrowding in close 
pioximity to latiinos has proved destructive to health, 
and the only remedy I can suggest is the constiuetion 
of the new lunatic asylum as soon as possible Out 
of a total of 85 deaths, 60 weio caused by dysentery 
and diarrhoea The recovery rate of the lunatics is 
calculated at 46 pei cent , which, compared with 
asylums in England, is considered satisfactory 

Lepee Asylums 

Pangkoi Laut is for Malays only, and during the 
year 46 were treated, with 10 deaths Although 
everything possible is provided to make these un 
foitunates happy and comfortable, it cannot be said 
that the asylum is a popular institution Directly a 
Malay lepei thinks he is wanted for Pangkor Laut he 
generally disappears, usually to Kedah 

The District Surgeon, Lower Peiak, reports that the 
inmates of this asylum were engaged in the planting 
of vegetables and the rearing of poultry The water 
supply has been ample during the year, as the new 
leseivoii has been completed 

At the thiee Peiak wards attached to the Colonial 
Asylum, 126 were treated, with 30 deaths Another 
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Return oi Diseases and Deaths in 1906 at the foeeowing Institutions 

Fourteen District Hospitals, at Taiping, Kuala Kangsar, Batu Gajah, Gopeng, Ipoh, Ka^par, 
Anson, Tapah, Pant Buntar, Bagan Serai, Selama, Lenggong, Tanjong Mahm anu Grit 
Gaol Hospitals, at Taipmg and Batu Gajah , one Lunatic Asylum, at Taiping , two 
Asylums, at Pulau Jerejak and Pulau Pangkor Laut 
GENERAL DISEASES 
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Alcoholism 
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Antlittti. 

Ben ben 
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Delirium Tromons 
Dengue 
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Diphtheria 
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Pilariasis 

Gonorrbcea 
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Influenza 
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Leptos) 
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(c) Mixed 
Malarial Fever — 

(o) Intermittent — 
Quotidian 
Tertian 
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Type undiagnosed 
[bl Eemittont 

(c) Pornieious 

(d) Malarial CacheAia 
Malta Fever 

Measles 

Mumps 

New Grow tbs — 

Non malignant 
Malignant 
Old Age 
Other Diseases 
Pellagra 
Plague 
Pyamia 
Eacbitis 

Rheumatic Fever 
Rheumatism 
Rheumatoid Arthntis 
Scarlet Fever 
Scurvy 
Septiciemia 
Sleeping Sickness 
Sloughing Phagodueua 
Small pox 
Sjphihs 

(a) Primary 
(h) Secondary 

(c) Tertiary ) 

(d) Congenital i 
Tetanus 

Trj-panosoma Fever 
Tubercle — 

(?) Phthisis Pulmonalis 
lb) Tuberculosis ol Glands 
(c) Lupus 
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(a) Diarrhoea 
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25 

16 

25 
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Congestion of Liver 
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30 
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1 
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ward has been sanctioned and is about to be built, 
and when finished it will ielie\e the congestion in the 
xeceivmg waid at Taiping, which has been oveiciowded 
during the whole year 

Vaccination 

The two Goveinment vaccinatois were fully em- 
ployed during the year A third one was ap 
pointed, and after working a few months he got 
into debt and absconded His place has not yet been 
filled Last year there were only 10 45 per cent of 
failures, as compared with 24 53 for the year before 


Meteoeoloqy 

Taiping once more heads the list as having the 
largest rainfall, vi/ , 176 20 in Selama is next, a long 
way behind, with a record of 145 05 in Lenggong 
would seem to be our driest station, the rainfall there 
for the year being only 76 72 in Ipoh comes next 
with 85 22 in In Taiping there were one hundred and 
twenty-four days on whrch no rain fell, and at Ipoh 
one hundred and sixty-one 

GrNEKAE SaNITAKI CoNniTION OF THE VABIOUS 
Towns 


OuT-DOOE DePAETMENT 

The numbers of out door patients at the hospitals aie 
not as high as in previous years There has been a 
decrease in the lepetitions, chiefly — 


rear 

Nen cases 

Repetitions 

Total \isitK 

1904 

34,060 

18,731 

52,791 

1905 

33,241 

19,254 

52,495 

1906 

33,107 

17,238 

50,845 


From the above figures it would seem that the fiist 
visit to the out patient department resulted in cure or 
relief more frequently than in previous years 

Teavblling Dispensaey 

The travelling dispensary has been resumed in most 
of the districts The shortness of the staff still 
lenders it a matter of difficulty to cany on the work 
m Kinta as extensively as I could wish In the Krian 
district the travelling dispensary was extended to 
exclude Kuala, Kuiau, Jalan Bahru, Titi Serong, 
Kampong Padre, Alor Pongsu, Telok Medan, Selm- 
sing, Briah, and Tanjong Piandang, and takes m 
approximately 6,000 of the Knan inhabitants, chiefly 
Malays, who were not reached medically before 

Veteeinaey Depaetment 

The report submitted by Mr Short is an interesting 
one He points out that surra gave very little trouble 
during the year 

Rzndeipest — Only one outbreak occurred in Kota, 
on April 20 Twenty five animals contracted the 
disease, of which 12 died 

Swino Fever prevailed during the year, and so did 
foot-and mouth disease 

There wete 327 prosecutions by the veterinary 
police dining the year, with 308 convictions, and the 
fines amounted to $4,597 The quarantine station 
for cattle at Port Weld is most unsatisfactory Except 
during and after a long spell of dry weather the place 
is a veritable quagmire A new quarantine station is 
urgently needed on higher ground 


Much attention has been devoted to sanitation in 
Ipoh, the largest and the youngest town m Perak 
The general conservancy arrangements, especially for 
the proper disposal of house refuse and street sweep 
mgs, were satisfactorily effected 

The general conservancy arrangements at Taiping 
have been satisfactory 

Most of the houses in the native portion of the town 
are covered with mould, and reek with dampness 
The rays of the sun are not able to shine on the many 
buildings on account of the large trees which are 
allowed to surround the houses I am distinctly 
opposed to shade trees being allowed to giow so close 
to dwelling-houses as to keep out the rays of the sun, 
the greatest purifying agency we have 
The sanitary state of Knan has, according to the 
District Surgeon, progressed maikedly during 1906 
Well-drained hack lanes were put into Bagan Serai 
Mosquito rooms have been added to the ofhcial 
quarters at Pant Buntar, which are now described as 
being “luxurious in tlreir freedom from nightly 
pests, and more any and comfortable than any bed- 
cur tain ” 

The opening of the Government Dairy early in 1907 
will, it IS hoped, check the sale of watered milk 
An extension of the water from the irrigation canal 
to Kuala Kuiau and other parts of the district, where 
cholera is frequently a visitor, should be a boon to the 
inhabitants, especially during the dry season 

At Kuala Kangsar the chief event of the year has 
been the completion of the water supply Wholesome 
water is now brought to the town in pipes from a 
distance of 7 miles 

In Batang Padang the District Surgeon submits an 
interesting report of the sanitary measures adopted in 
the various townships in the district The work of 
supplying the town with pipe water should be com- 
pleted early in 1907 The work at the new hospital 
was pioceeded with, and the District Surgeon contem 
plates that m February, 1907, the transfer to the new 
buildings will take place 
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THE SOCIETY OF TROPICAL MEDICINE 
\ND HYGIENE 

A MLBTiNG of the above Society was held at 20, 
Hanovei Squaie, London, W , on Euday evening, 
Decembei 20, 1907, Sii Patiick Manson, Piesident, 
occupying the chau The following papei was road 

Expeeiehces of Ankylostomiasis in Austealia 
By Di T F Macdonald 

Me Pkbsident and Gentlemen, — When Piofessoi 
Sandwith honouied me by suggesting that I should 
contribute a short papei to night on the subject of 
ankylostomiasis, I veiy leadily embiaced the oppoi- 
tunity of leceiving your expeit ciiticism upon some of 
the Austiahan manifestations of that disease 
By way of intioduction, I may mention thattiopical 
medicine, as fai as Australia is concerned, has recently 
assumed an entirely new importance, owing to the 
advent of workers of the white race m tropi-cultuial 
industries of Noith Queensland There, within the 
last few 5 ears. South Sea Island and other coloured 
labour generally has been replaced by rvorkeis of our 
own people, m fulQlment of the national ideals of 
"White Australia,” and for the first time m history 
the Caucasian skin has been presented rvith an oppoi 
tumty of proving its power to survne under demo 
oiatic conditions in tropical lands Tilling and milling 
of sugar cane, previous to our Queensland experiments, 
have never been done by other than coloured races 
The significance of this departure from ancient custom 
is obvious With millions, instead of hundi eds, of white 
people in the Tropics, we, who subserve the best 
interests of the people by striving to keep them in 
good health, may count upon a much-to-be desired 
increase of public support Institutions for the study 
of tropical science, such as we only dream of now, 
will, I sincerely hope, multiply with tiuly tropical 
luxuriance To some extent I am responsible for 
the later positive issue of the great controversy in 
Australia, as to whether white people could or could 
not do all necessary work in tiopi culture, my reports 
and representations to the Eederal Government being 
quite the first to contain a shade, at least, of scientific 
evidence m support of the affirmative propositions 
The moral obligation and responsibility thus incurred 
lent particular interest to my efforts to cope with 
Australian tropical diseases, especially with that of 
ankylostomiasis That insidious enemy of health 
^ deeply rooted and flourishing among the 

inhabitants of the Johnstone River district (which is 
situated between Townsville and Cairns, somewhere 
about the 14th S line of latitude), when, in 1895, 
1 commenced practice there, after visiting Egypt, 
Ohina and Japan, and learning some of the mam 
features of tropical work 

Planted in the heart of a jungle or scrub 60 miles 
^uare with a rainfall of 200 m , frost unknown, here 
for the incubation of parasites, 
and here AiiLylostoviiim duodenale spread from family 
to family with almost incredible swiftness 

riaticn't'^wbr.^a^^"if°^'^ parasite, secured from a 

had tlen ^ deaths 

bad taken place puor to my arrival, and which had been 


lepoifced as Bright’s disease with dropsy, I took steps 
to have my diagnosis confirmed, sending specimens o£ 
the worms to Brisbane, Sydney and Melbourne, with 
the result of conliiraation of my^ view as to their 
identity 

Link by link I picked up the chain of evidence of 
the serious nature of Australian infection by this 
disease Reported from Ganns, Townsville, and 
Brisbane, the worm had been looked upon, more or 
less, as curiously rare 

After my first reports as to the magnitude of the 
infection m my own district. Dr T L Bancroft, of 
Brisbane, was good enough to keep me posted with 
all the latest papers on the subject, among others 
those of Dr Looss, of Egypt, after which the advice 
to “ use earth closets and wear boots ” became an 
aphorism 

More and more I became animated with the 
desire to stamp out the scourge, which I could 
see plainly was sucking the heart’s blood of the 
whole community In vain, however, I appealed 
to municipal authorities, and to the Queensland 
and Federal Governments for assistance The Chief 
Medical Officer of Health m Queensland received 
contradictory reports from various local health 
officers, and, unfortunately, did not himself visit the 
affected areas, and so put my public statements on 
the matter down to gross exaggerations As if it were 
possible to exaggerate the seiiorisness of conditions 
where a community of some 5,000 people m tropical 
environment is infected with ankylostomiasis, to the 
extent that cases were found in almost every square 
mile of the district, where the administration of 
thymol had to become almost routine treatment 
among plantation labour, and where every farm pro- 
vided victims Ninety per cent of the scholars in 
one school alone were found to be infected with 
ankylostomes, when in one day I subjected the whole 
school to tieatment, and these were white children 

The happy thought struck me to enlist the sym- 
pathetic assistance of the Bishop of North Queens- 
land, who, much to his credit, entered heart and soul 
into my proposition, that a School of Tropical 
Medicine and Research Institute should be estab- 
lished in Townsville, the capital of our Tropics 
Quite recently the Federal Government has voted 
the necessary funds for that purpose, and I shall await 
with much interest the contradiction or confirmation 
of my statements concerning ankylostomiasis m 
Australia 

As to the disease itself Among children the most 
pronounced symptom was the extraordinary appetite 
displayed for eating earth, not in a casual manner, but 
under the impulse of an niesistible craving Babies 
would pick dirt from the seams on the floor, or from 
boots carelessly left uncleaned, older children fre- 
quently expressed a desire to suck stones, preferring 
such luxuries to sweets Adults did not eat earth, but 
developed abnormal delights in pickles, curries, and 
alcohol 

Quite the most interesting feature of the clinical 
aspect of ankylostomiasis was to me the recognition 
of a senes of, as far as I know, unrecorded psycho- 
pathological symptoms charactised by, so to speak, 
a " spectrum ” of deeper and deeper immoral qualities, 
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glowing and stiengthening with the piogiess of the 
disease 

It IS difficult to deteimine whether theie is sc 
vicaiious appetites of the moial and mental systems 
paiallel to those of the physical oidei, oi if the moial 
and mental abeirations to be obseived in an outbieak 
of this disease aie meiely accidental My own belief 
IS that they aie as defi^nite symptoms of positive 
neive poisoning as ansemia is of blood destiuction 
But ]ust as good food and general hygienic enviion- 
ment retaids the progress of physical symptoms, so, 
too, moral surroundings will retard the growth of, and 
probably counteract tendencies to, degenerate habits 
Children love to eat earth so much, that tliey disobey 
their parents' commands to refrain from indulgences 
of that sort Disobedience, thus forms the first colour 
in the moial spectrum , cunning soon follows , and, 
accordingly as punishment is administered or not, 
lying becomes a distinct symptom The next stage 
of advancing immorality is a pronounced love of 
stealing Children have told me that they en]oyed 
stolen food much more than that obtained in the 
usual manner 

Ijater stages of degeneration are of the sexual order 
Schoolmasters have cousulted me as to the cause of 
general demoralisation among school childien Thymol 
provided a key to the difficulty, with, I am glad to 
say, happy results One boy who stole money fiom 
my house on two occa'-ions, and confessed to further 
depredations, regained normal feelings of honesty and 
upiightuess by treatment also with thymol 

A young girl of highly imaginative cbaractei, under 
the influence of the disease, foiged letters to her 
mother, a rvidow, setting forth proposals of marriage 
from supposed admirers, coupled with the information 
that she must be kind and lenient, even indulgent, to 
her charming little daughter This charming little 
daughter went so far with her forging propensities, 
that it was necessary to take steps to stop hei 
I recommended thymol as a first “ punishment,” 
which resulted in the expulsion of quantities of anky- 
lostomes, and, later on, legeneration of character 
slowly ensued 

Another little maid of nine summers developed a 
faculty for finding half sovereigns One of these 
happened to be a coin which I had marked, and 
missed Nothing uas said to the child, but thvmol 
having been exhibited, with the usual result, caieful 
watch was kept for developments In order to study 
her case, it was arranged that the gul should stay 
with my servants for some months, and from being 
quite the “ naughtiest” girl at school, she giew into 
a really bright and lovable child 

Two factors are necessary, in my opinion, to pro 
duce effects of this nature (1) A weakened pbysi 
ology of the victim , and (2) an exciting nerve toxin 
This part of the work I intend to follow up in one of 
the laboi atones of Europe, and possibly may have 
more to say on the subject at some futuie date 
At piesent the matter is too much in theory, but 
clinical indications seem very strongly to show that 
there may he a rational explanation of child immorality 

An editor of a local paper, who was at the same 
time a member of my hospital committee, communi- 
cated to the Press some of the information tabled from 


month to month on the subject The result brought 
a flood of letters to me from all parts of Australia, 
letters which proved clearly that ankylostomiasis was 
fairly distributed over the continent, although not 
with such virulent outbreaks as those I was person 
ally m touch with in Queensland To test several 
of those distant cases I sent thymol, and received 
back in due course specimens of the required nematode 
worms 

Australia has been infected by ankylostomiasis 
through three distinct channels — by South Sea 
Islanders, Arabians, and Italians My brother, Di 
W G C Macdonald, of Ingham, Queensland, relates 
how an Italian went to him from Pisa Hospital, 
where, rather stiange to say, bis case had not been 
diagnosed The man had relations at Ingham s\lro 
had been victims of the disease, and, hearing of then 
experience, he “ diagnosed himself,” and set out for 
Queensland, and in due course returned with a bottle 
of ankylostomes In all probability the natives of 
Australia were affected by this parasite before the 
advent of the white race, for it may be found among 
them now, and several outbreaks have been recorded 

It IS comparatively an easy matter to treat in 
dividuals, but how to stamp out the disease in com 
munities is the question we still have to face In my 
district, being medical oflicer to the General Hospital 
as well as to suiiounding plantations with special 
local hospitals, I had a good opportunity of testing the 
prevalence of this disease when thoroughly engrafted 
into a community 

During this time the farming class passed through 
a tiansitional period fiom almost poreity to gieat 
piospeiity, and advantage was taken when new farm 
homes were being built to treat all members of the 
home to thymol within a week, to disinfect as 
thoroughly ns possible, and, finally, to burn old 
houses In this way many centres of infection were, 
for the time being, obliterated But, alas 1 how 
quickly new centres arise’ Still, with reasonable 
assistance from Society’’, whether by way of Govern 
ment giants or voluntary contributions, the outlook 
IS far from hopeless 

The tieatinent of definite contacts, whom I should 
classify as those staying under the same roof, is an 
important matter in checking the dexelopmeiit of 
community infection 

A splendid factor m my own efforts was the assist 
ance rendered by the children, who really’ knew more 
of the disease than then elders would imagine They 
gradually became quite learned in symptomatology, 
and entered enthusiastically’ into detection woik In 
this manner eailiest symptoms weie often noted in 
very y’oung children, and information spread from 
one child to another A child who has once passed 
through the pangs, sorrows, and miseiies of an attack 
of ankylostomiasis, develops keen sympathy with 
others so affected There is an unwritten tragedy’ in 
then young lives never to be forgotten 

It IS much to a child to lose all desire for food and 
play, to grow’ weak and breathless and to swell with 
ascitic fluid, to see other childien pine and die, to 
sit in listless groups , and, in addition, often to suffer 
punishment for weakened memoiy, the only excite 
ment in their lives to be of a morbid nature 
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The faces of ohihlien victims of ankylostomiasis 
can uevei be foigotten, a woild of woo is engiavecl 
thereon m saddest lines, and those unhappy pictuies 
nerve one on to unceasing eCfoits to do one’s own 
pait, and to aiouse Society to a sense of its responsi- 
bility nr the gieat fight against disease, moie especially 
vheie duties aio apparent, and the issue plain, as it is 
m the battle against ankylostomiasis, which is not 
a local matter, not oven national , it is most emphatic- 
ally an international question 
In conclusion, who knows what nations may not 
have been swept av\ay in the slow waves of Time, 
done to death by the insidious poison of this subtle 
disease Who knows hut that the oiiginal serpent of 
eril wis none other than the J duodenah 
Dr Louis Samiion, rn opening the discussion, 
thought it would be of inteiest if he stated that 
ankylostomiasis was exceedingly fiequent in various 
parts of Italy, especially in the sulphur mirrea, where 
Dr Tirelli had lecenlly made some very rnteresting 
observations It was rvell known that wdiilst ceitain 
mines were very much affected with ankylostomiasis, 
others were eomparatnely free Dr Tirelli, who 
was a specialist in chemistry, made analyses of the 
waters m the different mines, and found that m the 
mines where the mfectron was greatest the water con 
tamed a very small percentage, it any, of salt, whilst 
in the mines that were free from infection the water 
contained a very high percentage of salt As a result 
of his observations, the experiment was being made of 
salting the water in the infected mines 
Dr F M SA^DW'ITH thought all the members would 
keenly sympathise with the author, who must know', 
however, that he was not the only person who had 
preached m vain to municipal authorities It w'as 
interesting to notice that the Italian case he had 
mentioned came from Pisa, the very city where Di 
Sonsino had done such excellent work in connection 
with ankylostomiasis Peihaps in time the authorities 
would listen to then preaching If not within the 
lifetime of those present, at any rate within the course 
of a generatron or two the world would understand 
that what medical men w'ere talking about to day was 
often right The moral chaiacteiistics of the disease, 
which were so satisfactorily dispelled by the author’s 
treatment, were inteiesting to anyone w’ho had studied 
anaemia due to any cause — the ordinary neurotic person 
m this country, a person always of the suffragette sex, 
who developed very odd tastes Earth hunger, which 
BO far as be knew personally' was not very common in 
his country, had the analogue here of young girls 
eating diy tea and dry rice While they would turn 
eit "noses at a rice pudding, they would eat quan- 
1 les of dry nee There were records in existence of 
cases of people taking down the mortar from the walls 
ana eating it, and one of the oddest cases he had ever 

.smpU of a young gill who swallowed 

mall pieces of dry sponge, which must have filled her 
n?n uncomfortable way It was all due to a 

same stomach scratched, just in the 

nicklps adult patients of Dr Macdonald took 

sal dnitr ^od alcohol Thymol was the univei 
beard .'^®^'3'^°®fomiasis for many years He 

so that he things m Ceylon and Assam, 

e natuiady intioduced it into Egypt, and 


successfully proved there that thymol acted very much 
hotter than any other vermifuge But since those, 
days a new drug had sprung up, which, he believed, 
Mons, a Belgian, was the fiist to introduce, namely, 
eucalyptus with castoi oil and chloroform, which cer- 
tainly was a much safei remedy It seemed to get 
lid of the disease just as well as thymol, and it never 
killed the patient, which thymol in laige doses did, 
especially if the patient was over 60 years of age and 
had fatty degeneration of the kidneys On his last 
visit to Egypt, within the last eighteen months, his 
old hospital niusG told him they infinitely pieferred 
eucalyptus to thymol because it was not necessary to 
w'atch the patients, whereas with the thymol it was 
necessary to do so m order to take care that they drd 
not get up orrt of bed In the delicate hrnt the author 
gave with regard to children and schoolmasters, he 
presumed a reference was made to sexual rramoralrty 
If there was one thrng ankylostomiasrs seemed to do 
rt was to produce impotence rn adults, so that rt was 
very interesting to hear that chrldren, before they were 
cured, were possibly suffering from an expiring effort 
of the sexual system to indulge in v'lcious habits before 
then powers left them It would also be of interest 
if the author stated in his reply what was the youngest 
child he had ever seen suffering from the disease 
Probably many of the children became infected with 
the laivie of the vvoim through eating mud, and there- 
foie a child in aims, who could not crawl, could not 
become infected in that way If the author knew of 
cases of sucklings dev'eloping ankylostomiasis it would 
be of extieme interest, because dnectly a child was 
18 months or 2 years old it could crawl about, and 
was then exposed to piactically the same risks as 
an adult 

Dr R T LciruR, in dealing with the question of 
earth hunger, enquired whether the author had ob- 
served if beneficial results followed from the habit 
ef eating eaitb He had recently noticed that some of 
the lower animals, which w'eie infected with closely- 
allied foiras of ankvlostomiasis caused by paiasites 
related to the ankylostomum nostoma, had a habit of 
eating earth He observed in Uganda that it was 
quite common among elephants, and he found they 
were infected to an enormous extent with a form of 
ankylostomiasis It was well know'n in the Tropics, 
such as East Africa, that earth eating was so prevalent 
that official means had been taken to prevent the sale 
of special forms of earth which were desired by the 
natives Were those official warnings correct ? Was 
it known in what manner earth affected the ankylo 
stoma? The author had lard great stress upon the 
occruience of ankylostoma in children in relation to 
the sexual piecocity it pioduced He would like to 
know whether Dr Macdonald observed that a similar 
affection was caused also by the oxyuius If 
that occurred in children, it possibly mrght explain 
some of the precocious sexual habits which he thought 
were due to the ankylostomiasis, and which Dr Sand- 
with was inclined rather to discredit 

Dr AiiEX M Elliott lemaiked that he had 
listened with great pleasure and interest to the paper 
because ankylostomiasis was very prevalent in certain 
districts in India, where he worked for some years, 
particularly in the district of Vellore, near Madias’ 
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At the Kola goldfields, which were mainly worked by 
coolies, eveiy coolie, sooner oi latei, appeared m the 
hospital , and, having examined probably many 
thousands of them, he had never found one who was 
not affected with ankylostomiasis English miners 
were also employed at the same mines, and usually 
not six months elapsed after they commenci d work 
before they appeared in hospital with symptoms of 
ankylostomiasis, having become infected from the 
natives In other pai ts of the fields where the 
Malayalam coolies weie not employed, although the 
disease was present to a certain extent, it was not 
nearly so prevalent amongst the white mineia as in 
the mines where the Malayalams were employed Di 
Sandwith had mentioned the use of eucalyptus m the 
treatment of ankylostomiasis Ha lemembeied the 
case of a white mmei who was very severely infected 
some years ago m India, the blood-count being under 
2,000,000, the eosmopliiha 20 per cent , and the 
colour index about 12 He had been treated on 
several occasions, first of all with calomel and then 
with thymol He then heard that if the patient was 
first of all prepared wrtlr podophyllum rt had some 
peculiar effect on the mucous membrane of the ileum, 
which allowed the ankjdostomes to be detached more 
easily than if they had been treated with calomel 
He put a man for a week on podophyllum and 
subsequently gave him thymol, and where previ- 
ously they had only got one or trvo ankylostomes, 
in the first wash subsequent to the podophyllum 183 
were got away, and altogether about 500 in a week 
The man made such rapid progress that very soon 
afterwards he was taken on under another three years’ 
agreement After that case he gave up using calomel 
with any other purgative, putting the patients on 
podophyllum previous to treating them with thymol, 
and invariably with very good results 

The Fbesident asked the author if he had ascer 
tamed what species of ankylostomes he was dealing 
with in Northern Australia, and also whether he found 
it associated, as it so often was, with antemia None 
of the speakers had leteried to the use of beta 
naphthol as an anthelmintic in ankylostomiasis, but he 
understood it was the usual drug now employed by^ the 
Americans m their campaign against the disease in 
Porto Eico, given piactically in the same dose and in 
the same way as thymol He had had very favour- 
able experience of the combination of eucalyptus oil, 
chloroform, and castor oil, which Di Sandwith had 
mentioned He had given it to patients who bad 
experience of the thymol treatment, men by experience 
qualified to judge the merits and demerits of the 
respective drugs, and they uniformly agieed that the 
eucalyptus and chloroform combination was infinitely 
less disagreeable than the thymol He wished some 
of the speakers had brought forward suggestions as to 
the management of ankylostomiasis viewed as an 
epidemic or endemic disease, because he believed it 
was the intention of the Colonial Office, following 
the example of America in the case of Porto Eico, to 
attempt to systematically deal with the subject ih the 
West Indian colonies An endeavour was to be made 
to collect information as to the state of the coolies and 
the inhabitants in regard to ankylostomiasis through 
all the West Indian colonies, and to ask foi advice or 


suggestions as to the best way of attacking the subject 
from a general point of view If any of the members 
possessed any information which would help him to 
advise on such a subject, he would be exceedingly 
grateful to receive it The way in which the author 
traced the immorality to the presence of the anky- 
lostome in the intestinal canal was veiy inteiestmg, 
and was an object-lesson as to the importance of a 
healthy body for producing a healthy mind He bad 
noticed once or twice that childien who bad been the 
subjects of intestinal parasitism developed the habit of 
lying He lemembeied in particular a child, who was 
evidently the subject of some worm infection, who 
was in the habit of crawling upon the verandah and 
picking the lime out from between the slabs of bricks 
and tiles and eating it, and when scolded by the 
nuise foi eating the stuff the child would insist 
that she had never eaten it at all The habit of 
lying gradually grew in a child until it began to look 
on It as a virtue It was possible to understand 
from a concrete example of that kind how ankjlosto 
miasis led to immorality 

Dr Magdonald, in reply, thanked the members 
very much for the very courteous criticism of his 
paper As they could easily imagine, he had to leave 
out a very great deal moie than he put in, his diffi- 
culty being to know what would prove most interest- 
ing He thought the moral question would be freshest, 
and therefoie he emphasised it so pointedly m his 
paper, as be was anxious to have some discussion on 
that point In answer to the President’s question as 
to the identity of the organism, he had found both the 
Necator ammcanus and the Ankylostomum duodenale, 
and be believed there was a third species, but he was 
not quite expert enough to be certain Unfortunately, 
his visit to England had only been indirect, he came 
through New Zealand, intending to return to Queens 
land and bring his specimens with him He had, 
howevei, asked for his specimens to be sent home, 
and he would then have an opportunity of examining 
them under expert criticism In reply to the Piesi 
dent's second question with regard to ansemia, he 
knew it had been noticed in Melbourne, although he 
had not found it himself He might perhaps excuse 
himself if he stated that be had at the time to rush 
the treatment of the ankylostomiasis There was 
little time for scientihc investigation, but it was of 
intrinsic importance that the disease should, if possi 
ble, be stamped out from the district Gonsequentljs 
having established a routine method of treatment, 
as soon as he ascertained that there were symptoms 
he had the patient treated, and he had seldom time 
to investigate afterwards what shape and form the 
organism took But at the beginning he paid a great 
deal of attention to the subject, and knew there were 
the two forms of N mncricaniis and A duodenale 
He was glad to hear that both the President and 
Di Sandwith endorsed the idea of giving eucaljptus 
combined with chloroform That was a considei 
able satisfaction to him, because his experience of 
thymol proved to him that it was a dangerous 
drug and required the greatest possible caie, espe- 
cially m veiy young children, whom he mostly 
had to deal with He had to invent an instrument 
foi giving small capsules, something m the form o 
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MEDICAL BEPOBT FOR THE YEAR 1906 

By ELDON HARVEY, 

Medical OJJtcc) of Health 


The estimated civil population, taken fiom the 
Eegistiar Geneial’s Annual Eepoit ^\llleh has just 
been published, was, at the end of 190G, 19,588— 
consisting of 6,877 white and 12,711 colomed — 
a deciease ns compared with 1905 of 621 peisons 
The births numheied 731 and the deaths 457 
The hMug biith-rate was 37 4 pei 1,000, as com 
paied with 36 8 in 1905, 38 6 in 1901, 35 6 in 1903, 
34 8 in 1902, 37 7 in 1901, and 36 3 in 1900 
The death late was 23 3 pei 1,000, ns compared 
with 19 9 in' 1905, 20 8 in 1904, 23 2 in 1903, 22 3 in 
1902, 21 8 in 1901, and 21 3 in 1900 The death late 
during the period under review according to colour 
was 19 6 per 1,000 amongst the resident white and 
25 6 amongst the coloured population 
Five deaths occuiied fiom diphtheria and 10 flora 
enteric fever Twenty four cases of diphtheria and 
43 of en^ric fever were reported to me during the 
year 

With the exception of a recrudescence of diphtheria 
during the last quarter of the year, the state of the 
public health during 1906 was eminently satisfactory 
During the first quarter of the year 10 cases of 
sporadic diphtheria occurred, with 1 death Through- 
out the summer no fresh cases were reported to me, 
but a recrudescence of the disease occurred during 
the last quarter, with 12 cases — 3 of them died The 
premises where these cases occurred ^\ero kept m 
quaiantihe throughout the illness and subsequently 
disinfected 

Duiing the months of June and July I made inspec- 
tions of tinned foods imported here from America 
I found very few of the tins had the Government label 
or any date on which the food was prepared, which is 
most important and desirable in hot climates Old 
stock IS occasionally sold here at auction, but the 
large firms of meat packers keep agents to look after 
their interests, and it is the agents’ duty to see that 
Mown or damaged tins are not offered for sale 
Putrefaction of the contents may take place and no 
bulging be noticed, sufficient' gas not having been 
formed Blown tins are apparent to all, and when 
opened the contents are offensive The agents will 
make good to the importer any tins that are blown 
-olown tins are said to be destroyed and buried in the 
pound , the only use w hich I can discover they have 
pen put to is baiting fishpots From such informa- 
^ have been able to collect I am of the opinion 
p no examination of tinned foods is possible in this 
> ''^6 have to depend on the vigilance and 
egrity of the authorities supervising the canning 
gpus m the United States and elsewhere 
e milk supply of the city of Hamilton has had 


my best attention and inspection for many years 
Duiing the year I visited the principal dairies 
throughout the Colony, especially those supplying 
the city of Hamilton, and took samples of the milk 
The average percentage composition of good milk is 
about as follows water, 87 17 , fab, 3 69 , solids other 
than fat, 9 14 , total 100 00 Taking this as my stan- 
dard of good milk, and then comparing it with the 
samples I collected haphazard, I found, taking into 
consideration the pool ness of the pasture, that they 
were as good as could be expected, and satisfactory 
for general consumption In some countries standards 
have been fixed, below which it is unlawful to sell milk — 
3 to 3| per cent of fat and 12 per cent of total solids is 
required — but the sale of milk here is so general or 
common to the whole population that I doubt vei y much 
if any law on the subject would be effective It seems 
to me the public have a better right to demand cleanly 
conditions Conditions of the milking place, washing 
of the cow’s udder and teats, preparatory toilet of the 
milker, clean storage and distribution tins, carts, &c , 
and it IS m these directions my labours have been 
more particularly engaged Cows can only be kept in 
the city of Hamilton on my permit, and I have been 
careful to see that the inspector examined the condi- 
tion of the premises where the cow is to be kept 
before permission is granted 

^ Enteric fever, common in this place, can no doubt, 
under certain conditions, be spread by the water 
added to the milk, but that tuberculosis is contracted 
by drinking the milk of a cow that has responded to 
the tuberculin test has been and is a much disputed 
question Cows with well-marked tubercular ulcera- 
tions of the udder are considered by all to be danger- 
ous to the public health, and I have instructed the 
inspectors to inform me of any such diseased cows 
coming under their notice The general conditions of 
the abattoirs and bakeries here compare very favour- 
ably with those I have seen abroad 

During the last quarter of the year, assisted by 
Capt Wanhill, principal sanitary officer, E A M C , 
I delivered a course of lectures to school teachers 
and others on hygiene and temperance as outlined in 
a pamphlet issued by the Board of Education of 
England, local points and local conditions receiving 
due attention, diagrams and blackboard drawings beinc 
freely used Mr George Simpson, inspector of schools, 
was present - At the end an examination paper with 
a number of questions was issued to be answered 
at home 

The public vaccination officers were paid for 397 
successful vaccinations during the year 

The most important event in the history of the year 
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Eeturn of Diseases in 1906 in 

Bermuda 


GENERAL DISEASES 

Admis 

( sfons Deaths 


Alcoholism 
Anasmia 
Anthrax 
Ben ben 
Bilharziosis 
Blackwater Fever 
Chicken pox 
Cholera 

Choleraic Diarrhoea 
Congenital Malformation 
Debility 

Delirium Tremens 
Dengue 

Diabetes Mellitus 

Diabetes Insipidus 

Diphtheria 

Dysentery 

Enteric Fever 

Erysipelas 

Febncula 

Filanasis 

Gonorrhoea 

Gout 

Hydrophobia 
Influenza 
Kala Azar 
Leprosy 

(a) Nodular 

(b) Ancesthetic 

(c) Mixed 
Malarial Fever — 

(а) Intermittent 

Quotidian 

Tertian 

Quartan 

Irregular 

Type undiagnosed 

(б) Bemittent 
(c) Pernicious 

{d) blalarial Cachexia 
Malta Fever 
Measles 
Mumps 

New Growths — 

Non malignant 
Malignant 
Old Age 
Other Diseases 
Pellagra 
Plague 
Pjffimia 
Rachitis 

Rheumatic Fever 
Rheumatism 
Rheumatoid Arthritis 
Scarlet Fever 
Scurvy 
Septiosemia 
Sleeping Sickness 
Sloughing Phagedeena 
Small pox 
Syphilis 

fo) Primarj 
(6) Secondary 

(c) Tertiary | 

(d) Oongemtil ) 

Tetanus 

Trypanosoma Fever 
Tubercle — 

{a) Phthisis Pulmonalis 
(6) Tuberculosis of Glands 
' (c) Lupus 


1 

2 


3 


5 

14 

9 


2 


13 

1 


11 

29 

29 


4 


1 


1 

5 


9 


29 

7 


Total 

Cnaes 

Treated 

1 

2 


3 


5 

14 

9 


2 


18 

1 


11 

29 

29 


4 

1 

1 

5 


9 

29 

7 


lotal 

GeKERAHi Diseases COItCnitCcd sions Deaths I rented 

{d) Tabes Mesenterica _ 

(e) Tuberculous Disease of Bonos — — 

Other Tubercular Diseases — — 

Varicella _ 

Whooping Cough — _ _ 

Yaws — — _ 

Yellow Fever — — — 


LOCAL DISEASES 

Diseases of the — ' '' 

Cellular Tissue * 

Circulatory Sjstem — 

{a) Valvular Disease of Heart 

(b) Other Diseases 
Digestive System — “ 

la) Diarrhoea 
(6) Hill Diarrhoea 

(c) Hepatitis 
Congestion of the Liver 

(d) Abscess of Liver 
(c) Tropical Liver 

If) Jaundice, Catarrhal 
(( 7 ) Cirrhosis of Liver 
(h) Acute Yellow Atrophy 
(\) Sprue 
(j) Other Diseases 

Ear 

Eye 

Generative System — 

Male Organs 
Female Organs 
Lymphatic System 
Mental Diseases 
Nervous System 
Nose 

Organs of Locomotion 
Respiratory System 
Skin— 

(а) Scabies 

(б) Ringworm 

(c) Tinea Imbricata 
id) Favus 

(e) Eczema 

{/) Other Diseases 
Urinarj System 
Injuries, General, Local — 

(а) SiriasiB (Heatstroke) 

(б) Sunstroke (Heat Prostration) 

(c) Other Injuries 

Paiasites — 

Ascaris lumbricoides 
Oxyuris vermiculatis 
Doohmius duodonalis, or Ankjlo 
stoma duodenale 

Dracunculus medinousis (Guinea 
worm) 

Tape worm 
Poisons — 

Snake bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Natuie Unknown 
Other Poisons 
Suigical Opel ations— 

Amputations, Major 
,, Minor 

Othei Operations 
Eye 

[а) Cataract 

(б) Iridectomy 

(c) Other Eye Operations 


8 

28 

29 

5 


01 


53 

88 

302 


1 


21 


17 


I 


8 

28 

29 


61 


53 

88 

302 


1 

21 


17 


N B — -No dissected return of deaths is given in the report of the Medical Officer of Health 
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was the refusal of the House of Assembly to adopt the 
quarautiue regulations arranged at the Inter colonial 
Conference hold in Barhados, April, 1904 When the 
finances of the Colony are m a better condition than 
at present, no doubt this whole question will be 
reconsideied 

Saniiai y Insi^cction 

Under this heading are characterised all those pre- 
mises visited hy me to investigate complaints where 
nuisances were claimed to exist This class of inspec- 
tion includes buildings of every description, as well as 
vacant property There was thus a thorough super 
vision exercised along those linos, and much good 
work done 

I have frequently visited the meat markets during 
the year, and on every occasion I have found them 
- clean and satisfactory 

The largest and most important slaughter and ice 
houses have been regularly visited and inspected once 
every week during the past year, and I am pleased to 
report that the work in all departments of this estab 
hshment is up to date, clean and satisfactory • 

To the largest and most important dairies I have 


made frequent visits and inspections The work is 
conducted on the best known lines The cows are 
well housed, well fed, and well supplied with pure 
water 

To the stables that are situated m the city I have 
made frequent visits and inspections, all of which are 
usually satisfactory 

There have been a number of superior class dwell 
ing houses erected and others remodelled during the 
past year In most of these houses there have been 
installed all modern conveniences, all of which have 
been constructed in a workmanlike and satisfactory 
manner 

From the streets, wharves, and shore hne the 
carcases of dead animals, <^c , have been collected 
and carefnlly buried so as to prevent a nuisance, and 
also a danger to the public health 

In conclusion, I may say that the work of the parish 
cleaning has been somewhat irregular, and in some 
cases not very satisfactory I trust, however, within 
a very short time, to have a monthly systematic 
cleaning 

John F Motyee, 

Samtai-y Inspector 


Colonial Medical Reports. — No. 3. — Gambia. 

MEDICAL BEPOBT FOB THE YEAB 1906 - 

✓ 

By R. M FORDE, 

Senior Medical Officer 


The total number of cases treated at the hospital 
during 1906 was above the average of the past two 
years, there being 1,075 more cases treated, and the 
gieatly improved facilities for the treatment of the 
sick seem to be highly appreciated by the public in 
general The following tables show the number of 
in patients and out-patients — 


Patienis in Hospital 


Europeans 

Natives 

Civil Police 

W A P p 
Syrians 

Remaining 

in 

Hospital 

1^05 

18 

2 

4 

Admitted in 
Hospital 
durinp 
the year 

23 

389 

^8 

82 

14 

Died 

1 

28 

2 

Remaining 

in 

Hospital 

1906 

9 

1 

Total 

24 

546 

31 

10 _ 


Results of Tebatmbnt, (Lo 

Patients remaining in Hospital, 1906 
Do admitted during the year 

Total 

Cured 
Relieved 
Not Relieved 
Died 

Remainmg in hospital, 1906 
Average stay in days of patients disohai 
Average stay in daj s of patients died 


jl , OtOUUi-Uiibj X f UlUinilCBaj A 

blackwater fever, 1 , concussion of the brain, 1 ' 
dysentery, 1 , bronchitis, 2 , debility, 1 , exhaustion] 
1 , intermittent fever, 1 , meningitis, 2 , morbus cor- 
dis, 4 , paralysis, 2 , pneumonia, 2 , phthisis, 1 , 
rheumatism, 1 , senile decay, 1 , sleeping sickness', 3 ' 
starvation, 1, tetanus, 2 ’ 


Male 

Female 

Total 

16 

8 

24 

371 

175 

546 

387 

183 

570 

193 

128 

321 

158 

45 

203 

3 

2 

5 

26 

6 

31 

7 

3 

10 

. 14 

10 



10 

5 


following 

causes 
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Ebtubn op Diseases and Deaths in 1906 at Gambia in the following Institutions 

Colonial Hospital, Infectious Hospital, and Gaol Infirmary 


GENERAL DISEASES 


Adiuis 

sions 


Alcoholism 

Anicmia 

Anthrax 

Ben hen 

Bilharziosis 

Blackwater Fever 

Ohicken-pox 

Cholera 

Choleraic Diarrhoea 
Congenital Malformation 
Dehility 

Delirium Tremens 
Dengue 

Diabetes MeUitus 

Diabetes Insipidus 

Diphtheria 

Dysentery 

Enteric Fever 

Erysipelas 

Fehrioula 

Filanasis 

Gonorrhoea 

Gout 

Hydrophobia 
Influenza 
Kala Azar 
Leprosy 

(а) Hodular 

(б) Amesthetic 
(o) Mixed 

Malanal Fever — 

(a) Intermittent — 

Quotidian 

Tertian 

Quartan 

Irregular 

Type undiagnosed 

(b) Bemittent 

(c) Pernicious 

\d) Malarial Cachexia 
Malta Fever 
Measles 
Mumps 

New Growths — 

Non malignant 
Mahgnant 
Old Age 
Other Diseases 
Pellagra 
Plague 
Pyaemia 
Rachitis 

Rheumatic Fever 
Rheumatism 
Rheumatoid Arthritis 
Scarlet Fever 
Scurvy 
Septicaemia 
Sleeping Sickness 
Sloughing Phagedsena 
Small pox 
Syphilis 

(fl) Primary 

(b) Secondary 

(c) Tertiary ) 

(d) Congenital J 
Tetanus 

Trypanosoma Fever 
Tubercle — 

(а) Phthisis Pulmonalis 

(б) Tuberculosis of Glands 

(c) Lupus 

(d) Tabes Mesenterica 

(e) Tuberculous Disease of Bones 


2 

2 


2 


Q 


O 


i 

11 


44 


16 


1 

3 


11 


6 


4 


Deaths 


1 


1 


1 


1 


1 

2 


1 


3 


2 


Total 

Cases 

Treated 

2 

2 


2 


2 


2 

4 

11 


47 


16 


1 

3 


12 


6 


4 


Total 

Adrais » Cases 

sions Deaths Treated 

Genebaii Diseases— coiiftiMted 

Other Tubercular Diseases 3 — 3 

Varicella — — _ 

Whooping Cough — — _ 

Yaws — — _ 

Yellow Fever — — 


LOCAL DISEASES 


Diseases of the — 

Cellular Tissue 26 

Circulatory Sj stem — 4 

(a) Valvular Disease of Heart — 

(b) Other Diseases — 

Digestive System — 

(a) Diarrhoea 13 

(b) Hill Diarrhoea — 

(c) Hepatitis I 

_ Congestion of Liver — 

(rt) Abscess of Liver — 

(e) Tropical Liver - 

if) Jaundice, Catarrhal 1 

((;) Cirrhosis of Liver — 

(h) Acute Yellow Atrophy — 

(t) Sprue — 

(j) Other Diseases 38 

Ear 5 

Eye 25 

Generative System — — 

Male Organs 22 

Female Organs 12 

Lymphatic System 9 

Mental Diseases 

Nervous System 14 

Nose — 

Organs of Locomotion 10 

Respiratorj System 81 

Skin — 03 


(а) Scabies — 

(б) Ringworm 

(c) Tinea Imbncata — 

(d) Favus — 

(c) Eczema — 

(/) Other Diseases — 

Urinary System 6 

Injuries, General, Local — 47 

fo) Siriasis (Heatstroke) — 

(6) Sunstroke (Heat Prostration) — 

(c) Other Injuries — 

Parasites — 0 

Asoaris lumbriooides — 

Oxyuris vermioulatis — 

Doohmius duodenalis, or Ankylo 
stoma duodenale — 

Dracunculus medinonsis (Guinea 
worm) — 

' Tape worm — 

Poisons — 

Snake bites — 

Corrosive Acids — 

Metallic Poisons 

Vegetable Alkaloids — 

Nature Unknown — 

Other Poisons — 

Suigical Operations — 

Amputations, Major . — 

„ Minor — 

Other Operations 66 

Eye — 

(а) Cataract -- ' — 

(б) Iridectomy — 

(c) Other Eye Operations — 


4 


o 


1 


4 

6 

7 


29 

4 


13 

1 


1 


39 

5 

25 

23 

12 

9 

14 

11 

32 

99 


7 

50 

8 


66 
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Colonial Medical Reports— No 7 —Cyprus (continued) 
Yaooination 

A total of 10,726 vaccinations weie peiloimed dur 
ing the yeai, impoited glyceunated calf lymph being 
exclusively employed, of these, 5,757 woie piiinaiy 
vaccinations, of which 5,4.53 weie successful, 105 
unsuccessful, and 199 not accounted foi 4,969 le 
vaccinations were peifoiined, of these, 3,314 weie 
successful, 1,068 unsuccessful, and 587 not accounted 
foi To this legulai vaccination and le-vaccmation 
since the occupation of the Island should be largely 
attributed the lestiiction of an extensive outbieak of 
small pox 

Quarantine 

I am pleased to record that, with the exception of a 
medical inspection and disinfection of the effects of 
third class passengers, as also susceptible goods on 
arrivals from Egypt, Bejuout, and Adaha, it was not 
found necessary to enforce any quarantine during the 
year under report 


this branch, particularly in connection with Food and 
Diugs Act, which came into force at the commence- 
ment of the year 


Total cases treated m the six district dispensaries 
were as follows General diseases 8,704 , local 
diseases, nervous, 301 , local diseases, other, 10,139 , 
lujuiies, d-c , 864 , total, 20,008 

The total number of cases treated in the eleven ruial 
divisions, together with Tricoma, were General 
diseases, 3,642, local diseases, nervous, 440, local 
diseases, other, 3,921, injuries, <Lc , 639, total, 8,642 

NICOSIA 

BcpoitbyDi B A Cleveland, Disti tct Medical Officer 
The general health of the inhabitants of the town 
and district has been satisfactory 

Towards the latter part of the year there was a 
serious outbieak of whooping cough, chiefly confined 


Nicosia Meteorological Return for the Year 1906 


Jtonths 

TFMrEnATonF 

Rainfall 

Wind 

e 
fc. s 

to g 

S <r 

3 C 

? o 

II 

S 

O O 

si 

.s s 

Range 

c 

e 

a> 

S 

4a m 
= 2 

11 

< 

Degree of 
Humidity 

General 

Direction 

o 

is 

January 



58 2 

37 6 

20 6 

47 9 


78 8 

s w 

09 

Pebmary 

— 

— 

G1 0 

41 4 

19 6 

51 2 

2 36 

78 3 

N 

1 0 

March 

— 

— 

66 4 


24 5 

54 2 

1 50 

76 7 

s w 

09 

Apfil 

— 

— 

74 8 


26 9 

614 


65 7 

s w 

1 1 

Mav 

— 

— 

76 6 

53 3 

23 3 

65 0 


71 7 

w 

1 2 

June 

— 

— 

89 7 


27 4 

76 0 


56 7 

■W 

2 3 

July 

— 

— 

97 6 

67 9 

29 7 

82 8 


56 1 

w 

2 1 

August 

— 



98 3 

66 8 

31 5 

82 6 


58 5 

w 

1 5 

September 

— 

— 

91 8 


29 5 

77 1 


54 9 

w 

18 

October 

— 

— 

84 6 

55 4 

29 2 

70 0 


60 3 

w 

1 2 

November 

— 

— 

73 7 

47 7 

26 0 

60 7 


76 5 

w 

11 

December 

— 

— 

62 4 

46 3 

16 1 

54 4 

3 15 

85 3 

w 

1 2 

Total 

— 

— 

77 9 

52 6 

25 3 

65 3 

16 24 

68 3 

w 

1 4 


Owing to the new harbour at Famagusta, and the 
mail and other steamers calling there, a health oflicei 
has been appointed, and a disinfecting apparatus estab 
hshed, in order that free pratique may be granted when 
medical inspection with disinfection is imposed 

Animal Disease 

^^6 ■veterinary surgeon reports that the disease in 
the Island for the past year has not been serious 
Sheep and goats, variola or pocks or scab , oxen, 
quarter -ill and anthrax , and m one case, tuberculosis, 
suspected He reports also that there have been 
S' few cases of rabies 

Chemical Laboratory 

I submit the report of the Government Analyst for 
e jear There has been considerable work done in 


to children The disease seems to have been brought 
from Limassol, and very few children seem to have 
escaped It was severe in type, but no case of death 
from the disease has been recorded here 

In the month of November a case of well marked 
small-pox appeared m Nicosia Town, and later an 
isolated case was found m the village of Eeristerona 
Isolation and quarantine measures were adopted, and 
disinfection and vaccination were carried out, with 
the result that beyond the tsvo cases no further case 
occurred Both cases recovered It has not been 
possible to trace the origin of the outbreak 

No case of diphtheria was reported during the year 
Typhoid fever was responsible for three deaths in 
hospital, and there were 15 cases treated The disease 
seems to be fairly prevalent throughout the Island 
The disease is generally of a mild type 







18 THE JOTJENAL OP TEOPIGAL MEDICINE AND HYGIENE [March i6, 1908 


The following table gives the total cases treated at 
Nicosia Central Hospital and Central Prison Hospital 


Tears 

No 

Deaths 

No oflVidal 
tests applied 

Positive 

Negative 

1900 

6 

1 

0 





1901 

11 

2 

0 

_ 

— 

1902 

18 

6 

0 





1903 

8 

2 

0 




1904 

11 

1 

0 

_ 



1905 

8 

S 

9 

1 

2 

1906 

13 

3 

16 

13 

3 


It will be observed that the new means of diagnosis 
of this disease is adopted, viz , the Widal reaction, in 
all cases admitted, and it is found to be of the greatest 
use in diagnosis 

Theie has been a maiked decrease in the number 
of cases of malaiial fever duiing the yeai Theie aie 
308 cases recorded in the out-patient department 
during the year, against a total of 602 in the previous 
year I beg to refer to my remarks under this head 
in my Annual Eeport for 1905, and I ventuie to think 
in some measuie the reduction in the number of cases 
can he attributed to the measures that are being 
taken in the town duiing the summei months 

The appointment of Dr Yuannides as Euial Medical 
Officer attached to the Nicosia General Hospital has 
been of the greatest service in carrying on the work of 
the institution, and especially in opeiative work 
He pays a weekly visit to the district, taking drugs, 
instruments, and dressings with him, and the villagers 
are glad to avail themselves of his sei vices 

General Hospital 

This hospital has done good work during the year 
The bmldings were repaired and repainted during the 
year, and are now in good condition As mentioned 
in my report last year, the floors of the wards and the 
absence of proper; accommodation foi women are much 
needed imptovements It is now many yeais since I 
first advocated an extension of the hospital, so as to 
provide for the expansion of the hospital 

A consideiable amount of operative work was earned 
out during the year A total of 192 surgical operations 
with only 5 deaths are shown in the annual returns 
Of these 49 were major operations, chloroform, 
cocaine, and ether spray being used as anaesthetics m 
all but very slight cases Chloroform was given in 82 
of these operations 

Table showing the total number of civilians, police, 
and piisoners treated as in- and out patients at the 
Nicosia General and Central Prrson Hospitals during 
the year — 

Oivilinns Deaths Police Deaths Prisoners Deaths Total 
In patients 25d 19 253 2 68 1 563 

Out patients 5,157 — 816 — 307 — 6,280 

There were 22 deaths amongst the in patients 

Table showing the above total and those of pre- 
vious years — 


Year 

Total No of in and out-patisnts 

Deaths 

1900 

5,511 

31 

1901 

5 989 

22 

1902 

6 668 

25 

1903 

6,769 

20 

1904 

7,297 

22 

1905 

6,937 

29 

1906 

6,846 

22 


No patient is counted more than once in the above 


returns, but a total of 4,025 subsequent visits were 
paid during the year 

A total of 4,677 dressings in minor surgical Cases 
were applied in the out patients* department 

The number of prescriptions made up during the 
year were 22,013 

Beport hy Dr G A W^ilhamson, Distnct 
Medical Officci 

In submitting the statistics for 1906 referring to 
Larnaca, it may be remarked that the diseases most 
frequently occurring are those commonest also in 
preceding years malaria, influenza, rheumatism, 
ansemia, debility, diseases of respiratory and digestive 
systems, of the cellular tissues of the skin , while 
cases of syphilis and gonoirhma still come for treat 
ment in considerable number An interesting and 
agreeable fact is the great rarity of malignant disease 
(cancer), only one case presenting itself Malaria 
was not so prevalent as in 1905, but far more so than, 
would be the case were the people to take the advice 
given them daily as to the simple methods of pre 
vention of infection 

Abuse of Hospital 

As in former years, the hospital continues to be not 
only used but also abused by the people, many persons 
coming for treatment who could quite well afford to 
pay foi medical attendance, and many also who have 
done so, but thought they would hlce a change of 
doctor, and so came to the hospital, where they would 
not have to pay It is to be feared that those who have 
the privilege of granting letters of recommendation 
for the hospital aie not always so careful to send 
necessitous cases only as might be desiied or expected 
Both private practicioners and chemists hare com- 
plained of this abuse, taking from both, as it does, 
their clients It is difficult to put a stop to, as the 
District Medical Officer only sometimes knows the 
financial ciicumstances of the out-patients, and 
generally it is not till after the patients have been, 
seen and medicine given that the real state of afifaus. 
comes to his ears 

Infeotious Diseases 

Epidemics occurred of whooping cough, influenza, 
and, in outlying villages of the district, measles The 
whooping cough was widespread, and several dis 
tressmg cases were met with m adults Enteric fever 
was present in sporadic form only, 6 cases in all 
having been seen during the year This is a gieat 
matter, as, with the low-Iying position of Scala, with 
cesspools, very indifferently preserved water-pipes, 
the presence of one case rn the centre of the town is 
very generally followed by many more Of course 
there were more than 6 cases rn the town, the 6 
merely representing those encountered in the out- 
patient room , but as enteric fever rs not a notifiable 
disease, its occurrence in the practice of private piac 
titioners cannot be known 

Two very mild cases, diagnosed as diphtheria, 
occurred in adults in the practice of one private 
practitioner, and both recovered in the course of a 
few days In the late autumn several cases closely 
resembling diphtheria were seen at the hospital, but 
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Betdbn of Diseases and Deaths in 1906 at the Six Hospitals, Inoludino the Lunatic Asylum 

AND Leper Farm, in Cyprus 


GENERAL DISEASES 


Adinl!! 

Rioiis 


Dpnlhs 


Total 

Canes 

Treated 


Alcoholism 

Anemia 

1 

7 

1 

1 

9 

Anthrax 




Ben ben 


— 


Bilharziosis 

— 

— 

—K 

Black-water Fever 

— 

— 

• 

Ohiokon pox 

— 

— 

— 

Cholera 

— 

— 



Choleraic Diarrhoea 

— 

— 



Congenital JIalformation 

— 

— 

— 

Debility 

11 

— 

31 

Delirium Tremeus 

— 

— 

— 

Dengue 

— 

— 

— 

Diabetes Mellitus 

1 

— 

2 

Diabetes Insipidus 

— 

— 

— 

Diphtheria 

— 

1 

— 

Dysenter) 

31 

— 

32 

Enteric Fevor 

23 

5 

25 

Erysipolas 

3 

— 

8 

Febnoula 

2 

— 

2 

Filanasis 

— 

— 


Gonorrhoea 

27 

— 

28 

Gout 

— 

— 

— 

Hydrophobia 

— 

— 

— 

Influenza 

63 

1 

59 

Kala Azar 

— 

— 

— 

Leprosy 

— 

— 

— 

(o) Nodular 

— 

— 

— 

(6) Anaesthetic 

— 

— 

— 

(c) Jlixed 

— , 


— 

Malarial Fever — 

— 




(o) Intermittent 

— . 




Quotidian 

90 


92 

Tertian 

23 


24 

Quartan 

18 

— 

18 

Irregular 

8 


8 

Type undiagnosed 

38 

— 

39 

(6) Bemittent 

31 



31 

(c) Pernicious 

7 

1 

7 

(d) Malarial Cachexia 




Malta Fever 

_ 



Measles 





Mumps 



■ 



New Growths — 





Non malignant 

5 



6 

Malignant 

10 



10 

Old Age 




Other Diseases 




Pellagra 

Plague 

— 

— 

— 

Pyaemia 

Eaohitis 

1 

1 

1 

Eheumatio Fever 

7 


rj 

Rheumatism 

34 


38 

Rheumatoid Arthritis 

Scarlet Fever 


— 

Scurvy 




Bepticaamia 

Bleeping Sickness 

1 

1 

1 

Sloughing Phagedaena 

Small pox 

1 

— 

~ 

Syphilis 

1 


1 

(a) Primary 

17 


20 

10 

(6) Secondaiy 
(c) Tertiary 

10 

— 

(a) Congenital 

Tetanus 

1 

— 

1 

Trypanosoma Fever 

2 

1 

2 

Tubercle — 


— 

— 

(а) Phthisis Pulmonahs 

(б) Tuheroulosis of Glands 

6 

— 

5 

(c) Lupus 



— 

Mesenterioa 


— 

— , 

(e) Tuberculous Disease of Bones 



. 

“ 


Total 

, Admis Cases 

General Diseases— conluMtea slons Deaths Treated 

Othot TvibetouKr Diseases — — — 

Varicella — — — 

Whooping Cough — — — 

Yaws — — — 

Yellow Fever — — — 


LOCAL DISEASES 


Diseases of the — 

Cellular Tissue 78 

Circulatory System — — 

(a) Valvular Disease of Heart 13 

(b) Other Diseases 9 

Digestive System — — 

(a) Diarrhoea 16 

(61 Hill Diarrhoea — 

(c) Hepatitis 7 

Congestion of the Liver — 

(fi) Abscess of Liver — 

(e) Tropical Liver — 

If) Jaundice, Catarrhal 5 

(g) Cirrhosis of Liver 2 

(/i) Acute Yellow Atrophy — 

(t) Sprue ^ 

(j) Other Diseases 154 

Ear 9 

Eye 84 

Generative System — — 

Male Organs 2b 

Female Organs 19 

Lymphatic System 29 

Mental Diseases 15 

Nervous System 28 

Nose 2 

Organs of Locomotion 49 

Bespiratory System 99 

Skin— 87 

(а) Scabies 1 

(б) Bingworm — 

(c) Tinea Imbricata — 

\d) Favus — 

|c) Eczema 15 

If) Other Diseases — 

Urinary System 36 

Injuries, General, Local — 212 

(а) Siriasis (Heatstroke) • — 

(б) Sunstroke (Heat Prostration) — 

(c) Other Injuries — 

Parasites — 3 

Ascaris lumhnooides 6 

Oxyuris vermicularis — 


Dochmius duodenahs, or Ankylo 
stoma duodenale — 

Dracunculus medmensis (Guinea 
worm) — 

Tape worm ^ 

Poisons — 3 

Snake bites — 

Corrosive Acids ~_ 

Metallic Poisons _ 

Vegetable Alkaloids 

Nature Unknown — 

Other Poisons 

Suigical Operations— 352 

Amputations, Major 

,, Minor — 

Other Operations 

Eye __ 

(а) Cataract 

(б) Iridectomy _ 

(c) Other Eye Operations _ 


2 

1 

3 


1 


5 


1 

2 

2 

21 

3 


5 

4 


7 


82 

13 

11 

16 

7 


5 

2 


159 

9 

89 

26 

19 

32 

54 
31 

2 

55 
108 

91 

1 


15 

39 

221 


3 

5 


3 


353 
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bacteiiological examination of the exudate of the 
thioat did not wairant tlie diagnosis of diphtheria, 
and all got -well in a very shoit time 

Tubercular disease continues to be seen, chiefly as 
pulmonaiy tubeiciilosis, but foitunately the cases aie 
not very numerous The gieatest difiBculty occuis in 
preventing dangei of its being communicated to those 
living with the patients, as veiy often there is only 
one loom foi the family to live in and isolation is 
consequently impossible, lehance theiefoie having to 
be placed on separation of the patient’s peisonal 
belongings and clothing, the destiuction of the ex 
pectoiation, and the use of disinfectants 

Water Supply 

It is satisfactory to know that the water supply 
of Lainaca is adequate and pure Analysis of the 
water at its eutiance to the town (at the Government 
garden) shows it be of good quality, though a little 
hard Unfortunately, however, the service pipes for 
the town aie old, and allow of pollution of the water 
from leaky cesspools, &c , with the result that the 
water, which at the confanes of the town gives a good 
result on analysis, at its distribution, in tbe midst of 
the town, especially in the poorer quarters (where 
Irttle care is taken to preserve the water fiom fuithei 
pollution in the yaids), gives on analysis a very 
different result The safest plan for the populace to 
adopt is, during tbe summer months at any rate, to 
boil or filter (in a reliable apparatus such as the 
Pasteur Cbamberland or Berkefeld) tbe water to be 
used for drinking purposes, but the measures again 
cannot be followed by the very poor , thus foi all 
classes the better preservation of the water-pipes, so as 
to prevent contamination of the water by organic 
pollution, IS a matter gieatly to be desiied, but can 
only be obtained by very considerable expense 
Drainage 

Except foi a few surface watei drains, diaiuage in 
the oidinaiy sense does not exist in Lainaca Even 
these surface water drains have given a good deal of 
trouble As long ago as 1900 it was recommended 
that the largest of these discharging on tbe beach m 
front of the Royal Hotel should be continued so as to 
disehaige into the sea, and so do away with the 
abominable smell of decomposition that arose during 
tbe summei beat from tbe sand where soaked by tbe 
discharge The municipal authorities, foi some reason 
difficult to understand, would not listen to this simple 
suggestion, but spoke of bringing ventilating lamp 
posts which would be erected at intervals along the 
dram , at last, thanks to a largely signed letter from 
tbe principal inhabitants of tbe neighbouibood, action 
had to be taken, and in April a pipe continuation of 
the dram was placed in position, and by this means 
the water was discharged into the sea, instead of on 
to the beach, with the gratifying result that the 
summer stench did not appear The adoption of this 
system for the remaining drains is now being urged, 
and there is some chance of it being carried out 

Vital Statistios 

Vital statistics are again impossible to present 
owing to the absence of reliable information as to 
births, deaths, Ac 


Bacteriological Examination 
Bacteriological examination continues to be done 
at the hospital and has proved of great use, especially 
the Widal reaction for enteric and Malta feveis, and 
blood examination for malaiia 

General Health 

Finally, the general health of the community 
during 1906 may be classed as good, though by no 
means so good as it might be were more care exercised 
in the preservation from impurities of the vaiious 
articles of food and drink, in the prevention of the 
occuirence of puddles suitable for mosquito breeding, 
and m the intelligent use of the mosquito net 

Bcpoit by Dr M Fiancis, Government Analyst 
and Lectmer in Chemistry 
During the past year 456 samples were analyzed, 
and 22 bacteriological examinations were made for the 
Government, 145 piepaiations of a chemical or 
bacteiiological nature were made during the year 
The numbei of private samples analyzed was 21 
The total amount paid into the treasury for this work 
was £9 18s 

The following gives the numbei of samples received 
fiom all sources Hon Chief Secietaiy, 6, Chief 
Collector of Customs, 1, Chief Medical Officer, 10, 
Director of Public Works, 20 Director of Agiicultuie, 
4 , Principal Forest Officer, 9 , General Railway Man 
agei, 7 , Commissioner — Napho, 1, Kyreuia, 3 , 
Cyprus Police (Divisions) — Nicosia 239, Limassol 50, 
Famagusta 31, Lainaca 32, Kyiema 19, Papho 22 , 
Municipality of Nicosia, 1 , Officer Commanding 
Troops, 1 , samples from private persons, 21 , total, 477 
In all 393 exhibits and samples of food and drugs were 
received from the police for analysis and examination, 
and on many occasions I gave evidence of a scientific 
nature in criminal and civil cases I am pleased to 
report that there has been a reduction m tbe number 
of criminal exhibits The new Food and Drugs law came 
into force on January 1, 1906, and during the year 
under lepoit 280 samples of food and drugs were 
analyzed foi tbe police Of this number I found 152 
to be pure and 128 adulteiated A consideiable 
numbei of persons have been prosecuted and fined 
with good effect, and it is generally admitted that the 
quality of the food has greatly improv'ed, and the pei- 
centage of adulterated samples decreased The 
common adulterants used for milk are water, water 
and ground rice, and water and sugar I have found 
that the bread and flour contain a considerable 
quantity of sand and earthy matter, amounting in one 
instance to as much as 1 6 per cent The presence of 
tbe sand is due to the wheat and bailey not having 
been previously cleaned before grinding, and also to 
the sott millstones used I have also found consider 
able quantities of alum in food, and I considei this 
adulteiant not only to be unnecessary, but injurious 
to health It has been found very difficult to stop the 
addition of ground wheat to coffee, as the gieat 
diffeience in the prices gives a large profit to the 
vendor This law is greatly appreciated by the public 
generally, and will do a great deal to improve the 
health of the people 

This report shows that the amount of work done in 
the laboratory has greatly inci eased during the past yeai 
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Colonial Medical Reports.— No. 8.— Basutoland. 
MEDICAL BBPOBT FOB THE YEAB 1906 

By E C. LONG, 


Principal Medical Officer 


Pol’ULATIO^ 

In the absence of any system of legistiation of births 
and deaths, no information is available undei this 
heading 

PREVAIinNCE OF SlCRNESS 

The year undei leview was an aieiage one as re 
gaids the general health of the population Theie 
was an mciease in the numbei of patients tieated in 
the hospitals, tiaceable, not to the piesence of an 
exceptional amount of sickness, but to incieasing 
confidence in Buiopean medical tieatment 
Theie were no epidemics of impoitance , small-pox 
was entuely absent thioughout the teiiitoiy Whoop 
mg cough and measles "Weie pievalent all thiough the 
3 'eai, and assumed an epidemic form in the latei 
months The type of disease was mild, and the moi 
tahty, as fai as can be asceitained, low Complica 
tions connected with these tv\o complaints weie laie 
Tubeieulosis and sj’phihs still figuie largely in the 
leturns, and a spiead of the foimei disease may be 
looked foi in futuie yeais, owing to the peisistence of 
the causes set forth in previous reports The glandu 
lai t 3 fpe of tuberculosis is still the most common , but, 
as patients readily submit to operative interference in 
the early stages of the disease, many cures are effected 
Theie has not been much enteric fever, and, as 
usual, most of the cases were impoited from the 
various labour centres The laige numbei of cases 
returned as “febricula” were probably undiagnosed 
cases of measles 

It will 1)6 seen that there are no cases of leprosy 
mentioned in the horological return A recount of 
the lepers in the territory is in progress, and the sub 
ject will be dealt with in a supplementary report 
Rheumatism, chiefly the chionic form, has been 
very prevalent It was especially so m the winter, 
which was exceptionally dry and cold Dry seasons 
would appeal to be more conducive to rheumatism 
than wet ones The spring and early summer were 
''ery wet, the rainfall being far in excess of the avei 
age for recent years Yet during these months the 
cases of rheumatism were comparatively few 


A fair number of cases of malignant disease were 
observed, and a consideration of the cases tends to the 
conclusion that malignant disease is more common 
than is usually supposed Of the twenty-eight cases 
noted, two occurred in one clinic, and one is led to 
believe that if equal opportunities for observation 
occur red at other centres, an increased number would 
be brought to light 

Two cases of keloid (usually a benign giowth) of a 
malignant type occurred, in which the lymphatic 
glands appeared to be secondarily affected Photo- 
graphs of these cases are attached, as also a photo- 
graph of a rare form of dermoid tumour which 
contained, in addition to bone and glandular masses, 
a rudimentary stomach and 18 in of intestine The 
tumoui, which' was present at birth, was attached by 
a broad pedicle to the temporal bone It was suc- 
cessfully lemov'ed 

In a previous report it was mentioned that a trial of 
the method of subconjunctival injections for the treat 
ment of eye diseases was being made The results 
up to date have been distinctly encouraging, though 
not as good as those recorded by the introducer of the 
method Marked benefit has been observed m cases 
of retinitis and optic neuritis 

Numerous cases of glaucoma are still obseived, but' 
most of the cases come too late for tieatment Most 
of the patients are elderly, and the disease appears to. 
be equally common in both sexes It is rare for 
young subjects to suffer from glaucoma, and its 
presence in a girl of 15 is sufliciently rare to be woith 
recording In this case there was already marked 
cupping of the disc, and the disease, judging by the 
account given of the giadual failure of vision, had 
been in existence four years, making 11 years as the 
age when first attacked 

The general sanitary condition of the territory 
remains good, but in the locations situated in the 
Government reserves (magistracies) the question of 
sanitation will have to be tackled in the near future 
There is a good deal of overcrowding in these loca 
tions, and the primitive sanitary arrangements of the 
average native village are apt to become a danger and 
a nuisance where large numbers of natives are living 
within a small area 
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Rbtubn of Diseases and Dpaths in 1906 at the Hospitals, Basutoland . — 


GENERAL DISEASES 

Adnils 

filons 

Alcoholism — 

Dentils 

Total 

Oases 

Treated 

GPNEnAL Disease s—coiifin«c(f 

Admls 

8ion'< 

Deaths 

Total 

Oases 

Treated 

Aneemia 





224 

Other Tubercular Diseases 






Anthrax 





__ 

Varicella 





39 

Beri ben 







Whooping Cough 

— 



43 

Bilbarziosis 







Yaws 





Blackwater Fever 

Obioken pox 

Cholera 

Choleraic Diarrhcea 

Congenital Malformation 

Debilitj 

Delirium Tremens 

1 

— 

268 

Yellow Feier — 

LOCAL DISEASES 

Diseases of the — 



Dengue 

— 

— 

— 

Cellular Tissue 

G3 

_ 

404 

Diabetes Tilellitus 

1 

— 

2 

Circulatory Sjstem — 






Diabetes Insipidus 

— 

— 

— 

(a) Valvular Disease of Heart 

9 

2 

21 

Diphtheria 

— 

— 

10 

(b) Other Diseases 

11 

— 

47 

Dyseutery 

c 

1 

21 

Digcstne System — 

31 

5 

5,648 

Enteric Fever 

14 

4 

19 

(a) Diarrhoea 







Erysipelas 

2 

— 

9 

(b) Hill Diarrhoea 







Fehricula 

10 

— 

257 

(c) Hepatitis 

- 

— 



Filanasis 

— 

— 

— 

Congestion of Liver 






Gonorrhoea 

. — 

— 

415 

(d) Abscess of Liver 







Gout 

— 

— 

18 

(c) Tropical Luot 


— 



Hydrophobia 

— 

— 

— 

(C Jaundice, Catarrhal 



— 



Influenza 

— 

— . 

186 

(( 7 ) Cirrhosis of Liver 







Kala Azar 

— 

— 

— 

(/i) Acute Yellow Atrophj 

— 


— 

Leprosi 

— 

— 

— 

\i) Sprue 

— 

— 


(a) Nodular 


. — 

— 

(y) Other Diseases 

— 

— 

— 

[bj Amesthetio 

— 

— 

— 

Ear 

5 



265 

(c) Mixed 

— 

— 


Eye 

71 



746 

Malarial Fever — 

— 

— 

1 

Gonoiatne System— 

— 

— 

— 

(a) Intermittent — 

— 

— 

— 

Slalo Organs 

39 

1 

98 

Quotidian 

— 

— 

— 

Female Organs 

55 

1 

507 

Tertian 

— 

— 

— 

Ljmphatic Sjstem 

2 

— 

2 

Quartan 

— 

— 

— 

Mental Diseases 

- 

— 

— 

Irregular 

— 

— 

— 

Nervous System 

14 

— 

480 

T^’pe undiagnosed 

— 

— 

— 

Nose 

2 

— 

103 

(6) Bemittent 

— 

— 

— 

Organs of Locomotion 

89 

— 

145 

(c) Pernicious 

— 

— 

— 

Rospiratorj System 

20 

2 

2,827 

(d) Malarial Cachexia 

— 



— 

Skm- 




— 

Malta Foier 

— 

— 

— 

(n) Scabies 



— 

122 

kleasles 

— 

— 

325 

(b) Bingwonn 

— 

— 

87 

Mumps 

— 

— 

11 

(c) Tinea Imbricata 

— 

— 

— 

New Growths — 

— 





(d) Favus 





— 

Non malignant 

03 

— 

142 

(c) Eczema 

— 

— 

827 

Malignant 

13 

1 

28 

(/) Other Diseases 

1 

— 

711 

Old Ago 

— 

— 

— 

Urinarj Sjstem 

3 

1 

72 

Other Diseases 

— 

— 

— 

Injuries, General, Local — 

— 

— 

— 

Pellagra 

— 

— 

— 

(a) Siriasis (Heatstroke) 

— 

— 

— 

Plague 

— 

— 

— 

(b) Sunstroke (Heat Prosliation) 

— 

— 

— 

Pyieniia 

4 

1 

G 

(c) Other Injuries 

C3 

— 

860 

Eaohitis 

— 

— 

— 

Parasites — 





25 

Rheumatic Feier 

— 

— 



Asoaris lumbricoidos 







Rheumatism 

Rheumatoid Arthritis 

12 

— 

885 

Oxj uns \ oimiciilaris 

Dochmius duodonahs, or Aulcvlo 

— 

— 

— 

Scarlet Fei er 

Scurvy 

9 

— 

20 

stoma diiodenalo 

Draouuculus medmonsis (Guinea 

— 

— 

— 

Septiciemia 

— 

— 

— 

worm) 

— 

— 

— 

Sleeping Sickness 

Sloughing Phagedtena 

— 

— 

— 

Tape worm 

Poisons — 

— 

— 

90 

Small pox 

— 


— 

Snako bites 



— 

1 

Sjphilis 

— 

— 

— 

Oorrosiio Acids 


— 

- 

(a) Primary 

— 

— 

10 

Mofaiiio Poisons 

— 

— 

— 

(6) Secondary 

— 

— 

533 

Vegetable Alkaloids 

— 

— 

— 

(c) Tertiary 

37 

— 

768 

Natuie Unknown 

— 

— 

— 

(d) Congenital 

Tetanus 


— 

301 

Other Poisons 

Surgical Operations — 

~ 

— 

1 

Trypanosoma Fever 

— 

— 

— 

Amputations, Major 

— 

- 

22 

Tubercle — 

— 

— 

— 

„ Minoi 

— 

— 

801 

{a) Phthisis Pulmonahs 

13 

5 

60 

Other Operations 

— 

— 

310 

{b) Tuberculosis of Glands 

25 

1 

68 

Eje 

- 

— 

— 

(c) Lupus 

— 

— 

— 

(n) Cataract 

— 

— 

31 

[d] Tabes Mesenterica 

3 

2 

6 

(b) Iridootomj 

— 

— 

— 

te) Tuberculous Disease of Bones 

11 

— 

13 

(c) Other Eye Operations 

- 

— 

67 
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ColoniS'l Medical Reports. — No. 9. — Gold Coast. 
MEDICAL BEPOBT FOB THE YEAB 1906 

By Dr P J GARLAND 

AcHnq Pi mciiml Medical Ojjicei 


The general bealtli of tbe European commumfcy 
was fairly good Compared witb 1905 tboie is an 
impiovementi 

The cases of death were, in officials Blackwatcr 
fever, 2, hypeip 3 ''ie'^ial fever, 1, hepatic abscess, 1, 
accidents, 2 

It will be seen that accidents were responsible for 
2 deaths, and climatic diseases for 4 The case of 
hypeipyiexial fever was probably due to the effect of 
sun, the temperature rising to 107° on three occasions 
and tbe case being unaffected in any way by quinine 
The causes of invaliding amongst officials were 
malarial diseases, 14, blackwatei, 7, rheumatism, 4, 
debility, 1 , neuritis, 2 , mental, 2 , dysentery, 1 , 
hepatic congestion, 1, hoima, 2, vaiioose veins, 1, 
alcoholism, 3 , injury (self inflicted), 1 
The conditions militating against health are found 
in the prevalence of tropical diseases, malarial fevers, 
malarial debility, dysentery, blackwatei feveis, and 
affections of the liver 

It IS an interesting question whether the health of 
the Colony has impioved of late years ’ I have no 
hesitation m saying the health has improved Some 
years ago severe attacks of bilious remittent fever, 
yellow fever type, and hyperpyrexial feveis were 
common, but are now seldom met with On the 
other hand, blackwatei fever seems to increase its 
record slowly Erlteen officials suffered from this 
disease throughout the ymar, and two cases terminated 
fatally It may be interesting to non medical readers 
of this report to know that tbe gravity of this disease 
is greatly over estimated by residents on the West 
Coast Careful nursing, and a little optimism on the 
patient’s part, render this disease one of tbe most 
amenable we treat on the Coast 
Although a distinct improvement occurred in the 
health of the railway officials, this department still 
continued to show the worst health record, chiefly 
owing to the frequent illnesses of the second-class 
officials The nature of the work undertaken is 
largely responsible for the ill health of these officials, 
but a great deal of minor ailments can be attributed 
to indifferent feeding and disregard to oidinaij’’ pie 
cautions of health The servants of the second-class 
railway officials are the most filthy and thoroughly 
careless people I have ever observed, and I have no 
doubt but that many of the gastric and intestinal 
coniplamts suffered from are conti acted from bad 
cooking, indifferent food, and neglect of filtiation of 
water or cleanliness of utensils 


Tbe general health of the mining community was 
moderately good 

The mcichants and missionaries presented a good 
record of health 

Amongst non officials the chief causes for invalid 
ing and deaths were blackwatei fever and malarial 
feveis These two diseases accounted for 14 deaths 
and 38 invalidings Four non officials met then death 
in accidents 

Natives 

Amongst tbe diseases of special interest were 
cancer, 4, sleeping sickness, 3, leprosy, 2, beri- 
beri, 9 

The most lemaikable occuiience in connection with 
the native health was the outbreak of ceiebro spinal 
meningitis in the Noithern teriitoiies, and it would 
appear that this disease took on a virulent epidemic 
type in places, in one case decimating a village 

Spoiadic cases of this disease have been observed 
from tune to time The existence of this disease was 
denied at Cape Coast m 1900, although diagnosed by 
a medical officer In the year 1905 I diagnosed a case 
of this disease at Cape Coast, and satisfied myself by' 
a post-moi tem examination that it was coiiectly 
diagnosed The lecuiience of this disease will be 
closely watched and investigated A peculiar fact, 
most likely coincidence, was that the outbreak was 
preceded by very gloomy, dark days, and most likely 
there was a marked change m the general meteoro- 
logical conditions At Gambaga the first quarter 
showed a high daily range in temperature and a low 
degree of humidity A strong haimattan blew during 
this quarter 

None of the cases of cancer are recorded as having 
died during the year It is almost impossible to per- 
suade a native to remain under treatment for anj' 
time, and operative measures are scarcely ever con- 
sented to There is great difficulty in obtaining a 
specimen post-moi tern 

The cases of sleeping sickness coming under notice 
aie in infinitesimal proportion to the actual cases 
which must occur I am inclined to think this disease 
IS not common in Ashanti, or in thickly forested 
country It was alleged that a serious outbreak of 
this disease occurred at a ,yillage m the Northern 
Territories near Wa No actual pi oof of this is 
forthcoming There can be little doubt from the 
medical officer’s report that this was an outbreak 
of epidemic of ceiebro spinal fever 
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Return of Diseases and Deaths in 1906 at the Following Institutions — GoYernment Hospitals at 
Accra, Cape Coast, Elmiiia, Axim, Kwitha, Rumasi, and Sekondi, Gold Coast 


GENERAL DISEASES 


Total 


Admis 

slons 

De'itlis 

CaBCS 

Treated 

Alcoholism 

3 



3 

Ansemia 

6 



6 

Anthrax 



— 

— 

Ben ben 

8 

6 

9 

Bilharziosis 





— 

Black water Fever 







Chicken pox 

40 

, — 

40 

Cholera 

— 

— 

— 

Choleraic Diarrhoea 







Congenital Malformation 

— 

— 

— 

Debility 

24 

3 

24 

Delirium Tremens 

1 

1 

1 

Dengue 



— 

— 

Diabetes Mellitus 



— 



Diabetes Insipidus 

— 

— 

— 

Diphtheria 

3 

— 

3 

Dysentery 

95 

16 

97 

Enteric Fever 

2 

— 

2 

Erysipelas 

2 

— 

2 

Febncula 

7 

— 

7 

Filanasis 

— 

— 

— 

Gononhoea 

22 

. — 

23 

Gout 

— 

— 

— 

Hj drophobia 

— 

— 

— 

Influenza 

6 

— 

6 

Kala Azai 

— 

— . 

— 

Leprosy 

— 

— 

— 

(o) Nodular 

— 

— 

— 

(b) Ausesthetio 

2 

— 

2 

(c) Mixed 

— 

— 

— 

Malarial Fever- 

— 

— 

— 

fa) Intermittent 

— 


— 

Quotidian 

23 

— 

28 

Tertian i 

Quartan ( 

r7A 

1 

*7 A 

Iiregular , 

Typo undiagnosed 1 

(b) Bemittent 

2G9 

3 

273 

(c) Pernicious 

22 

3 

22 

Id) blaHrial Cachexia 

1 



1 

Malta Fever 







Measles 






Mumps 

— 

— 

— 

New Growths— 





— 

Non malignant 

8 

1 

10 

Malignant 

4 

— 

4 

Old Age 





— 

Other Diseases 

10 



11 

Pellagra 







Plague 

— . 

— 

— 

Py Eemia 

1 

1 

1 

Eaohitis 





_ 

Rheumatic Fever 

2 



3 

Rheumatism 

99 

1 

101 

Rheumatoid Arthritis 







Scarlet Fever 







Scurvy 

— 

— 

— 

Septiotemia 

3 

1 

3 

Sleeping Sickness 

2 

3 

3 

Sloughing Phagedsena 

— 

— 

— 

Small pox 

34 

2 

35 

Syphilis 

— 

— 

— 

(a) Primary 

2 

— 

2 

(b) Secondary 

9 

2 

9 

(c) Tertiary 

— 

— 

— 

{d) Congenital 

— 

■ — 

— 

Tetanus 

1 

— 

1 

Trypanosoma Fever 

— 

— 

— 

Tubercle — 

3 

2 

3 

(a) Phthisis Pulmonaha 

— 

— 

— 

(6) Tuberculosis of Glands 

— 

_ 

— 

(c) Lupus 

— 

— 

— 

(d) Tabes Mesenterica 

— 

— 

— 

(e) Tuberculous Disease of Bones 

— 

— 

— 


loUl 

GtEneraIj Lise asbs Bions DbbiIib TiButsd 

Other Tubercular Diseases — — 

Varicella _ 

Whooping Cough — — _ 

Yaws 4 _ 4 

Yellow Fever — — 


LOCAL DISEASES 


Diseases of the — 

Cellular Tissue 75 

Circulator) Sj stem — — 

(o) Valvular Disease of Heait 15 

(6) Other Diseases 3 

Digostno System — 141 


(fl) Diarrhcea 
(6) Hill Diarrhcea 

(c) Hepatitis 
Congestion of the Liver 

(d) Abscess of Liver 
(c) Tropical Luer 

(f) Jaundice, Catarrhal 

(g) Cirrhosis of Liver 

(h) Acute Yelloii Atiophj 
(t) Sprue 

(;) Other Diseases 

Ear 


Eye 

22 

Gonerativ e Sy stem — 

— 

Male Organs 

81 

Female Organs 

7 

Lymphatic System 

26 

Mental Diseases 

— 

Nervous System 

57 

Nose 

1 

Organs of Locomotion 

48 

Respirntoiy System 

127 

Skin — 

— 

(a) Scabies 

6 

(6) Ringwoim 

— 

(c) Tinea Imbncata 

— 


(n) Favus — 

(c) Eczema — 

(/) Other Diseases 206 

Uiiuary System 20 

Injuries, General, Local — — 

(а) Siiiasis (Heatstroke) — 

(б) Sunstroke (Heat Prostration) — 

(c) Other Injuries — 

Paiasites — 4 

Ascaris lumbiiooides — 

Ovyuris vermicularis — 

Dochmius duodeualis, oi Aukjlo 
stoma duodenale — 

Dracunoulus medinensis (Guinea 


worm) 61 

Tape worm — 

Poisons — — 

Snake bites — 

Corrosive Acids 1 

Metallic Poisons 3 

Vegetable Alkaloids 2 

Natuie Unknown — 

Other Poisons — 

Suigical Opel afions— — 

Amputations, Alajor 3 

,, Minor 19 

Other Operations — 

Eye — 


(o) Cataract 

(6) Iridectomy 

(c) Other Bye Operations 


9 

1 

10 


1 

1 

7 

19 


2 


1 

1 


79 

16 

3 

142 


22 

81 

7 

28 

76 

1 

48 

129 

6 


218 

20 


4 


63 


1 

o 

2 


3 

20 



May 1, 1908 ] 


COLONIAL MEDICAL EBPOETS— GOLD COAST 


29 


Colonial Medical Beports— No 9 —Gold Coast {contained) 


The Euiopean commeicial community here does not 
make contiacts with the medical ofliceis, and hence 
no medical aid is sought foi many minoi ailments 
that would otheiwise inciease and lendei moie com- 
plete and accuiate these letuins 
At the native hospital theie weie heated 755 in- 
patients and 8,185 out-patients , 116 suvgical opeia- 
tions weie peifoimed 

I am of opinion that the usefulness of the native 
hospital would be added to weie a small waid built on 
to it which could be used foi educated natives who 
dislike being waided with the oidinary class of native 
patients — the ward oiigmally built foi that purpose 
being now used as an operation room 
A large proportion of the work at the native hospital 
IS provided by the native non commissioned ofBceis 
and men of the Gold Coast Eegiment 
The daily average strength of the native non com- 
missioned officers and men m Kumasi has been 
659 83 


The daily average number of sick native soldiers has 
been In-patients, 16 16 , out-patients, 50 73 

During the year 6 deaths occurred among the 
native non commissioned officers and men, and 19 were 
discharged as being medically unfit A heaiei party 
has been formed and trained in stretcher dull and 
first aid 

The new European hospital on the Bantima Eoad 
is now approaching completion, and should be ready 
for occupation by the end of Febiuai 7 The building 
will contain three wards, a convalescent room, bath 
room, and store with outbuildings adjoining 
Vaccination has been a failure in Kumasi duiing 
1906, owing to the fact that the lymph supplied from 
time to time has failed to produce cases of successful 
vaccination 

The rainfall in 1906 was 75 00 m as compared with 
45 50 in in 1905 


The old bush house latrines have now been almost 
entirely replaced by permanent buildings of corrugated 
non with stone floors The work of emptying the 
pans from these latrines is becoming an increasingly 
arduous one , there are at the present time only 35 
prisoners in the Kumasi gaol, and only a portion of 
these are available foi sanitary work 
The rubbish and sweepings of the streets are col- 
lected m allotted areas in the town, and men are 
employed keeping the heaps in a state of igmtiou The 
refuse from the lines is taken down the sanitary rail- 
way each morning and similarly treated 
The present native cattle compound at the Zongo 
during the wet season is very unwholesome and in- 
sanitary, the cattle standing knee deep in filth A 
new compound with a stone floor, properly diained 
and fenced, is being built and will shortly be complete 
i regret it was thought necessarj, for political 
reasons, to give the Ashanti chiefs and others permis- 
sion to slaughter for saciifieial purposes m their own 
compounds I cannot but think that this privilege 
will be greatly abused and will lead to the creation of 
a number of insanitary areas m the town This is 
regretted as segregation is little prac- 
n Kumasi, many of the European merchants 


residing in close proximity to the native com- 
pounds 

A contagious diseases hospital has been constructed 
of swish on a suitable site some distance away on the 
Bantima side of the lines A few suspected cases weie 
isolated here on one occasion, but they turned out to 
be chicken-pox only 

A slight outbreak of dysentery occurred in April, 
which was traced to surface contamination of the 
European water supply This was remedied and the 
well was better protected, provision made for overflow 
and increased ventilation , since then the water has 
been excellent from this and all the other wells 
Several new wells weie built during the year and have 
given satisfaction As far as one can ascertain, the 
health of the natives has been fairly good There 
have been no epidemics during the year 


THE NOETHEEN TEEEITOEIES 


Bepoi thy G V Le Fanu, Acting Senioi Medical Officer 


Eeports from the various stations in the Northern 
Territories have for the most part been quite satis- 
factory In February and March, however, an epi- 
demic disorder was the cause of a large number of 
deaths In Gambaga there were nine deaths amongst 
the soldiers alone during these months In Wa and 
Kintampo, esjrecially in the former, the same disease 
was observed, and there also resulted in many deaths 
One death from the same cause was reported from 
Yep Dr Collier, in his report on Tizza, a town m 
Lobe Dagarti, stated that on his arrival there he found 
it practically deserted, and on making enquiries he 
elicited the fact that over 400 natives had fallen 
victims to an epidemic disorder, which in its clinical 
signs bore a strong resemblance to cerebro-spinal 
meningitis 


Un my march from Gambaga to Yeji, during the 
rnonth of February, I noted some undoubted cases of 
this disease m the towns I passed through I have 
since received information from a reliable source that 
a similar epidemic had occurred in the French Terri- 
tories on the Niger at the same time, and that it 
was there also diagnosed as epidemic cerebio spinal 
meningitis 

One case of sleeping sickness was observed in 
Gambaga, and confirmed as such by microscopic 
examination It is paiticularly of interest for this 
reason, that the patient must have contracted the dis- 
ease in this country He is a native of a town west 
of JMavarro I have been informed that a number of 
<3i8trict came under the observation 
of the Medical Officers m Kumasi, suffering from the 

connection, I may remark 
that the tsetse fly has been met with in this neieh- 
bourhood ° 

Leprosy is lepoited as being very prevalent in 
balap and Yeji It was very probably introduced by 
salt traders, who earned the disease with them from 
the villages and towns on the lower Volta I observed 
cases of this disease myself m Kpong 

Filarial disease, elephantiasis, is extremely common 
in Kanjarga and Funa-Furra Many cases presented 
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themselves foi smgical treatment in Navairo, and some 
have even come into Gambaga 

The sanitary condition of the various stations seems 
to be fairly satisfactory The Bmopean quarters have 
been kept sciupulously clean and well cleared, and 
the measures adopted foi the removal of rubbish and 
refuse proved adequate However, the sites chosen 
unfortunately only too often leave much to be desired 
They are frequently in close proximity to the native 
towns Moreover, much stricter rules should be 
observed as regards debarring natives — ^boys, Ac — 
from living in the European settlements Much illness 
would be avoided by giving to this matter the attention 
it deserves 

The supply of water is satisfactory in all stations 
with the exception of Salaga, as has been noted in 
previous reports 

Nearly all stations are supplied with gardens, 
which at least during the rainy season furnish a 
satisfactory amount of fresh vegetables Gambaga is 
fortunate in having a garden which is capable of 
supplying all wants practically throughout the year 
Tomatoes, French beans, garden eggs, radishes, 
cucumbers, lettuce, cabbage, onions, carrots and 
kohlrabi grow readily, and are of excellent quality 
There is also now in Gambaga a large plantation of 
bananas and papaws , of these theie has been an 
uninterrupted and more than abundant supply for the 
last four months 

The general health of the European officials unfor 
tunately shows no improvement on that of the previous 
year This is, in my opinion, the result of unnecessary 
exposure to malarial infection, and of needless and 
avoidable exertion in the heat of the day 

The number of officials actually in residence in the 
Northern Territories during the year 1906 was thirty- 
eight, and the average term of residence of each for 
the yeai 186 days Seventeen other officials, from the 
Colony and Ashanti, and four non officials, were m the 
Territories for periods varying from a couple of days to 
three months 

The average daily number of native officials in the 
Northern Territories was 27 3 Their health for the 
year was excellent None were invalided, and none 


died The more prevalent diseases, for which they 
were treated, were malarial fever and catarrhs The 
average number of days on the sick list for each foi the 
year was 5 24 

The general health of the 2nd Battalion Gold Coast 
Eegiment for the year under consideration has not 
been so satisfactory The death-rate, 26 8 per 1,000, 
was high, and the number on the sick list much 
increased, as compared with previous years The 
invaliding rate was 2 3 per cent 

The record for the Government earners has been 
fairly satisfactory 

The natives are availing themselves in increasing 
numbers of the opportunities for the treatment offered 
by the various hospitals In Gambaga some have 
come for surgical treatment from villages three and 
four days distant There were very many deaths in 
Gambaga and "Wa as a result of the epidemic m the 
early months of the year 

The rainfall was veij little under 12 in less than 
that of the preceding year Although only average in 
the northern half of the Territories, it was extremely 
heavy in the southern part, where for days the roads 
were rendered quite impassable 

The harmattan was very maiked duimg the first 
two months of the year, and was characterized by an 
especially thick haze It is of interest to note that the 
epidemic of ceiebio spinal meningitis occuned at a 
time when these noitheily winds prevailed, and that 
it came to an abrupt close with their cessation 

As regards the influence of the meteorological 
conditions on the general health, there are one 
or tuo points of some interest The healthiest 
period of the year was from beginning of Febiuaiy 
to the end of June, t c , the time when all pools, 
Ac , were dry and ram water did not accumulate 
permanent]}' The unhealtbiest months weie from 
September to December Catarihal diseases, amongst 
the native laces, were prevalent during the last two 
months of the year 

Guinea-worm occurred in greatest numbers during 
two periods, first from April to May, and second in 
August The prevalence of guinea-worm is constant 
every year, and seems to correspond with the rainfall 
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MEDICAL DEPORT FOR THE YEAR 1906 

By Dr ERNEST HILL 


In the yeai m question theie weie several outbieaks 
of infectious diseases, but no epidemics, excepting that 
of malaiial fevei 


Vital Statistics — Population 

Ewopeans, including Mixed Baccs — The estimated 
population as to June 30, 1905, was 101,170 Between 
July 1, 1905, and June 30, 1906, the balance between 
entiles and exits by sea and by lail shows a loss of 
1,911 persons, as against 2,500 in the peiiod Apiil, 
1904, to June 30, 1905 There has, therefore, been 
less emigration from Natal than m the previous 
months, and less than popularly supposed In the 
period there were legisteied 3,110 biiths and 1,055 
deaths, the balance of gain being 2,055 The popu 
lation of Natal has been actually incieased by 144, 
and IS estimated to have been on June 30 101,314 
Indian Immigiants —The total on the Protector’s 
books on June 30, 1906, was 98,049, as against 91,239 
on June 30, 1905, aninciease of close on 7,000 persons 
Natives — Estimated number, 930,000, as compared 
with 904,900 m 1904 

In two years since the census was taken the Euro 
peans have increased by less than one-seventh per 
cent , whereas the natural rncrement, had there been 
neither immigration nor emigration, would have 
amounted to more than 4 per cent in the period, or 
about 2 per cent per annum 
The total Indian population, allowing for births and 
deaths in Indians who entered Natal under the 
ordinary laws, has risen from 101,000 in 1904 to 
about 115,000, an increase of close on 14 per cent 
in two years, whereas the natuial balance of births 
over deaths increment would, at the present rate of 
deaths, not much exceed 1 per cent 
The natural increment of natives is estimated to 
be 1 6 per cent , assuming that the birth- and death- 
rates in Zululand are about the same as elsewhere in 
the Colony 

Births 


Ewopeans — 3,110 births were registered, being a 
rate of 30 68 per 1,000 living ® 

u England and Wales is recorded to 

be 1901, 28 5 , 1902, 28 5 , 1903, 28 4 , 1904, 27 9 
it, Powever, as was shown in the report of this depart- 
ment for 1905, the rate be calculated as per 1,000 
married women of from 15 to 45 years, with allow 
ances for different proportion of illegitimate births, 
the comparison is unfavourable to the Colony 

unlikely that the birth-rate m 
owns IS higher than m rural districts, the disparity is 

beLr.P^'® f regisLtions, 

oSr? f ‘‘""S ■” ‘he 

country are registered m the town offices This is 


evident from the fact that m Umgeni Division, which 
surrounds the borough of Maritzbuig, only 5 births 
were registered, as against a natural expectation of 35, 
more or less, and m the Umlazi, around the borough 
of Durban, in a population of over 6,000, less than 
100 births were registered 

Indian Immigrants — 2,657 births were registered, 
equivalent to a rate of 27 per 1,000, as against a rate 
of 33 in the year 1905 This fall is doubtless, to no 
small extent, attributable to the influence of the 
malaria epidemic 

Natives — Not including Zululand, 24,229 births 
were registered, amounting to a rate of 34 per 1,000 
of the population concerned, as against 34 and 31 per 
1,000 in the two preceding years 

Deaths 

Ewopeans — Total deaths registered exceed the 
number in 1905 by 98 

Indian Immigiants — Total deaths registered exceed 
the number m 1905 by 726 , but whereas the European 
population was practically stationary, the Indian 
immigrants increased by about 8 per cent , and it is 
convenient, for comparing the death rates, to take a 
basis of 100,000, on which the deaths are increased 
by 597 Sixty four per cent of the increase is directly 
attributed to malarial fever, and nearly every one of 
the causes may be connected more or less with the 
same disease, in respect of its fatality 

Infantile Mortality 

Ewopeans — Of children under 1 year of age, 5 
more died in 1906 than m 1905, and the infantile mor 
tahty increased at the rate of 1 63 per 1,000 births , 
but whereas the mortality from other causes was less, 
that from dianhoeal disease was greater by 5 48 
There were registered 7 deaths less than last year 
from the other usual infectious diseases of infancy, 
but 17 more from drarihceal disease, which accounts 
for the whole of the increase of diarrhoea rn the year 
In respect of other fatal conditions, deaths attributed 
to malarial fever were more numerous, 21 as against 5 
m 1905, and to premature birth 27 as against 16, while 
pneumonia, which brought about 21 deaths in 1905, 
was responsible tor 7 only m 1906 Diarrhoea is much 
more common as a cause of death of infants in Maritz 
burg than anywhere m the Colony, and the period of 
heaviest incidence is in October and November 

The number of cases and deaths has steadily and 
rapidly diminished throughout the Colony in 1904 and 
1905, but although the decrease was maintained in 
Maiitzburg and Durban, m the rural districts it has 
again risen to double last year’s figures, and to a 
slightly less extent m small towns The Districts of 
Dundee and Dannhausei suffered severely, and cases 
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notified from there account for 60 per cent of the 
increase , while in Ixopo, Inanda, and Polela there 
was a markedly higher incidence, the remainder com 
prising sporadic cases in various parts of the Colony 

It IS noteworthy that, with diminished incidence of 
the disease, the case mortality has risen year by year 

Moitality per cent of cases of enteric in the Colony 
was 1902, 9 91 , 1903, 9 12 , 1904, 11 24 , 1905, 
14 88 , 1906, 15 10 , while, with increase of cases in 
the current year, the mortality in minor towns has 
fallen from 25 in 1905 to 20 in 1906, and in the rural 
districts from 13 4 to 11 5 

The very high mortality amongst Indian immigrants 
in the past three years, and particularly the maikedly 
diminished incidence of the disease in 1905 and 1906, 
since malarial fever became epidemic, indicate that 
the diseases are difficult of differentiation in alien 
races, and that only the very severe cases of enteric 
fever are recognized 

The polluted streams from which Maiitzhuig oh 
tamed its water supplies weie abandoned in favom of 
a more satisfactory supply irt 1905, but the reduction 
in number of cases preceded the change, and no altera- 
tion has been made in the character of the supply in Dui 
ban, which has for many years been efficiently' filtered 

Enteric fever is very persistent in some of the 
Northern Districts where, and about where, coal- 
mining IS earned on , and it is not difficult to appre- 
ciate the reason, m that there is considerable aggrega 
tion of persons of three races, and sanitary ariangments 
are far from perfect Certain occurrences in connec- 
tion with the Cambrian Colliery at Dannhauser, in 
1906, give instructive illustration of the manner in 
which enteric fever is disseminated — 

(1) In the spring and early summer the disease was 
severely epidemic among the small number of Euro 
peans employed, and from the circumstances of the 
outbreak there was no room for doubt that the infec 
tion was conveyed in the water, which was highly 
polluted with washings from the coloured compound 

(2) A white man employ'ed at the mine used each 
week end to repair to his home, which he maintained 
for his wife and two boys in Newcastle He became 
ill there , the nature of his illness was not recognized 
until shortly before his death The wife and one son 
were attacked a few days later, and the son died 

(3) Certain native convicts, working at the mine, 
were sent in to Newcastle gaol, and a few days later 
two were sick of enteric fever 

(4) A native girl consulted a Euiopean doctor, and 
was found to be suffering from enteric On enquiry 
rt was ascertained that a few weeks earlier her brother, 
who had been working at the mine, returned to the 
kraal, and was there very ill for a long time, one of 
hiB symptoms being diarrhoea 

(5) A native who had been working at the mine 
was found prostratS just outside Vryheid, he was 
suffering from enteric Feeling unwell, he had left his 
work, and was endeavouring to get to his home 

Doubtless, if natives consulted European practitioners 
more often, abundant examples would become known 
of whole kraals being infected with enteric fever by a 
single visitor These sick natives, m making then 
way laboriously home, may, en loute, infect many 
water supplies, and it is probable that it is fiom pollu- 


tion from such, and from mild and convalescent cases, 
that the constant excessive sporadic prevalence of 
enteric, m farms and other dwellings not on the coal 
mines, but in the neighbourhood, is maintained 
Natives have a stiong homing instinct when ill, and it 
18 regrettable that many employers encourage sick 
natives to leave, rather than otherwise 

In the report of the Medical Ofircei of Health for 
Johannesburg, 1904 to 1906, allusion is made to a 
suggestion that canvas water hags, even though the 
water in them be boiled, may receive contamination 
from dust At the Navigation Colliery 65 white men, 
of whom some have wives and children, are employed 
Five men were attacked with enteric, and 2 ied 
They all lived in the single men’s quarters on the 
same side, facing east They all had been drinking 
water from a large canvas bag hung on the verandah 
No other persons were attacked The manager, Mr 
Dewar, to whom I am indebted for the facts, considers 
that the cook, to whom the duty of boiling the water 
was committed, neglected to do so , the water used by 
others, however, was all derived from the same source 

The very heavy' increase amongst Indians m the past 
two years may reasonably be attributed to the epidemic 
of malarial fever, which renders the subject more 
vulnerable to other infective agencies The great 
disparity between the mortality in the two races is 
not surprising when consideration is given to the 
general carelessness of Indians of all classes, and the 
particularly insanitary conditions of the surround- 
ings of the habitations of coolies , but it is somewhat 
remarkable that the year 1903, in which most cases of 
diaiihoea occurred in white races, was that of lowest 
incidence foi the coloured, for winch no explanation 
can be adduced 

The maximum occuis in early summer, after the 
first rams At this season dust storms are common, 
and it IS a matter of observation that flies m the 
household are much moie troublesome than in the 
height of summer, when the lainfall is generally 
greater, at which time a sharp decline is observed in 
diaiihcea mortality 

The incidence was heaviest in Maiitzhuig, wheie 
the rate per 1,000 living reached 2 57, and lowest in 
rural districts at 0 84 In Maiitzhuig, m the past 
five years, the rate has not been below 1 90, and 
leached the height of 3 75 m 1903 

Malaiia was removed from the list of notifiable 
diseases in the coast districts in the middle of the 
year, because the number of cases caused an appie 
ciable expenditure in the payment of fees, for which 
no commensurate value is obtained in parts wheie the 
disease is known to be epidemic, especially seeing 
that it is impracticable to distinguish between reem 
rent attacks and new infections , it is, however, still 
retained on the list m other parts, where its occurrence 
IS occasional It is not, therefore, possible to trace 
the exact incidence of the disease month by month 
The zenith of the epidemic was attained early in 
February, 1906, whereas in 1905 it was not reached 
until April 

The Medical Superintendent, Government Hospital, 
Durban, has kindly furnished me with a return of 
cases of malaria treated month by month in 1905 and 
1906 respectively 
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Tiie Town Council of Duiban, on the advice of the 
Medical Officei of Health, Di Munson, had been, 
and IS still, unspxring m edoits and unstinting in 
e^pendituie m caiiying out ineasuies foi the hmifca 
tion of the bleeding of anophehna in the boiough, but 
in the distiicts Goveinment had been in no financial 
position to undertake the woik of dealing effectively 
with the epidemic coiidiiions, and consequently 
nothiug had been done by this Depaitment beyond 
tendeiing advice to landowners and employeis, and 
encouiaging the liberal use of quinine Theie is, 
theufoie, a useful conliol in the untouched envnons 
of Duiban, by whicli the effect of rneasuies taken in 
the 1 1 tei can be checked , but although the numbei 
of Buiopeans tieated in tlie Duiban Hospital indicated 
some 1 eduction in pievulence of the disease, it was not 
possible to attiibute this at all iinieseivedly to the 
effect of the measuies dining the year with which this 
repoit is coiiceined 

Since the beginning of 1907 malaiia has again 
become epidemic, and by the onset of wintei it will 
be possible to accuialely assess the effect of the 
measures 

The epidemic incidence has now attained a magni- 
tude which demands the most seiious attention 
The fact that the disease was epidemic some thiity 
years ago, and for close on tliiity years Natal, south 
of the Tugela, had been lelativeiy fiee until 1905, 
indicates that the country is outside the natural en- 
demic area Theie is, ibeiefoie, reason to suppose 
that past liisloiy will be repeated, and that, as has 
happened eLewhere foi the most part, when an epi- 
demic wave has suiged up over a district oi area 
commonly comparatively immune, it will again recede, 
but there js no valid ground for anticipating a sudden 
recession in the immediate future If the incidence 
ne\t yeai is to equal that m the summer and autumn 
1906 7, some project for mitigation of ravages in the 
distiicts must be undertaken A choice lies between 
adoption of measuies duected against the piopagation 
of mosquitoes and of methods for populaiizmg the 
general systematic use of quinine The foimei is far 
moie scientific as attacking the mattei at its source, 
and m limited areas is certainly the more suie and 
satibfacmiy , but ovei a wide evtent of country with 
small aggiegations of population, and scattered habi 
tations thriughout, it is very difficult to ensuie 
completeness even apait from expense The lattei is 
ceitaiiily hliely to cost much less, though it would be 
very difficult, if not impossible, to induce coloured 
persons to employ the drug at times when not 
actually ill 

Dr Potts, Distiict Health Officei, Lowei Tugela, 
has, m his report for the yeai, made an mteiestmg 
observdliiin as to the incidence of malarial fevei on 
different membeis ot the household It is probable 
that the smoky atmosphere of the Indian hut deters 
mosquitoes fioin entering to any great extent 
1 Potts also alludes to the effect of anti mosquito 
measures — ^ 

“ Very considerable improvement in the village of 
tangei has taken place since the breeding pools have 
een treated with paraffin, and this summei not only 


has the number of mosquitoes been enormously dimin- 
ished, but malaual fever has been practically non- 
existent 

“ One would have thought, wiih the excessive rain- 
fall, the malaual mosquito has had better oppoitunities 
for breeding 

“The records aie not reliable, but the numbei of 
natives who died, moie especially in the low lying 
distiicts, from malaual fever and its complications is, 
I am convinced, very considerable 

“ Amongst the Indians employed on the various 
estates I have been able to gather the fact that the 
men employed in the fields m the eaily morning are 
most prone to the disease , the women who remain 
behind to cook then food, less so , and the children, 
who remain indoois until latei least of all 

“ With regaid to the destruction of mosquitoes, and 
the results since the Health Department granted the 
supply of paraffin in September to deal with these 
pests, much has been done The pools on the com 
monage have been legiilaily tieated, and all bottles 
and other receptacles m vicinity of the hotels, Ac , 
have been buried , the numbei of mosquitoes has 
enoimously diminished, and malarial fever appears to 
be kept thoioiighly m check 

“The Bush has also been cleared to a very great 
extent, but more is necessary m this respect 

“ Upon Dai nail Estate treatment of a similar nature 
has been adopted, with the result that what was one 
of the most fatal localities last summei appears now 
to be practically fiee 

“ That the banana plant affords at certain stages a 
bleeding place for the mosquito I am convinced, but 
that the Anopheles actually utilize this plant for 
bleeding purposes I am not, up to the present time, 
cei tarn 

“ During the year two cases of what appeared to be 
what is geneially known as blackwater fever have 
come under my observation, and both were success- 
fully treated by hypodermic injection of quinine ” 

The Town Council of Maritzbuig has not yet recog 
nized the desiiabihty of making phthisis pulmonalis 
notifiable, noi the undesii ability of being an exception 
in such a matter , consequently the notifications in 
Buiopeans repiesent about 85 per cent of the popula- 
tion From the commencement in 1904, 219 cases 
have been notified in Europeans, and 428 in Indians , 
while the deaths in 1905 and 1906 amount to 133 and 
428 lespectively The average duration of life m 
tuberculosis appears to he about three years, from 
winch it 13 evident that in Natal either the disease 
progresses much more rapidly to a fatal termination, 
oi many sufferers do not seek medical advice, or else 
the law does not receive adequate recognition 

At the end of 1904 a form of death certificate was 
drawn up, containing spaces, among other things, m 
which the duration of residence of deceased m the 
Colony and in the place where death occurred should 
be stated This was issued to medical practitioners 
with a request that it might be adopted for general 
use, and it is very gratifying to note that generous 
response has been given to this request, and in most 
instances no small trouble taken to fill in the details 
As a result it is possible to state the length of resi- 
dence of a majority of persons deceased of phthisis 
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Diseases 

Measles 

Bpidemio Influenza 
Whooping Oougli 
Diphtheria 
Enteric Fever 
Diarrhosa, Dysenteiy 
Epidemic Enteritis 
Tetanus 
Syphilis 
Gonorrhoea 
Ery sipelas 
Puerperal Pe\ er 
Pj 'emia 

Other Allied Diseases — 

Ulcer o£ Tonsil 
Carbuncle 
Cellulitis 
Malarial Fever 
Bheumatic Fever , 

Eheumatism of Heart 
Tuberculosis of Brain 
Tuberculosis of Lar j nx 
Phthisis 

Abdominal Tuberculosis 
General Tubeiculosis 
Other Infective Diseases— 
Hyperpyrexia 
Leprosy 

Hydatid Diseases— 

Worms 

Scurvy 

Acute Alcoholism 
Chronic Alcoholism 
Osteo arthritis 
Cancer 

Diabetes Melhtus 
Aniemia 

Premature Birth 
Injury at Birth 
Debility at Birth 
Congenital Defects — 

Heart Disease 
Other Defects 

Atiophj, Debility, Marasmus 
Dentition 

Old Age, Senile Decay 

Convulsions 

Meningitis 

Encephalitis 

Apoplexy 

Softening of Brain 
Hemiplegia 

General Paralysis of Insane 
Other forms of Insanity 
Epilepsy 
Locomotor Ataxy 
Paraplegia 

Other forms Braiu Dibeasrs — • 
Tetanus Neonatorum 
Serous Effusion 
Laudiy’s Paralysis 
Niuritis 
Otitis 

Pericarditis 
Endocarditis 
Anginh Pectoris 
Aneurism 
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RrTuim OF Deaths amongst Europeans in 1906 in the 

Colony of Natal 
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Disaiscs 

Senile Gangrene 

Embolism, Thrombosis 

Other Diseases, Heart and Vessels— 

Heart Disease 
Heart Failure 
Other Conditions 
Laryngitis 
Croup 

Other Diseases, Larynx and Trachea - 
Acute Bronchitis 
Chrome Bionchvtis , 

Lobar Pneumonia 
Lobular Pneumonia 
Pneumonia 
Emphysema, Asthma 
Pleurisy 

Ulcer of Stomach aud Duodenum 

Other Diseases of Stomach 

Enteritis 

Appendicitis 

Obstruction of Intestine 

Cirrhosis of Liver , 

Other Diseases of Liver 
Peritonitis 

Other Diseases, Digestire System — 

Chrome Diarrhoea 
Other Conditions 

Diseases of the Lymphatic System and Glands - 
Acute Nephritis 
Bright's Disease 

Diseases of Bladder and Prostate 
Other Diseases, Urinary System — 

Not specified 
Ruptured Urethra 
Diseases of Uterus and Appendages 
Abortion, Miscarriage 
Puerperal Conv ulsious 
Placema Pr»MO, Flooding 
Other Diseases, Pregnancy and Childbirth — 
Ectopic Gestation 
Other Conditions 
Other Di'cases, Osseous S^ stun — 

Osteomyelitis 
Ulcer, Bedsore 
Accidents and Negligence — 

In Minos and Quarries 
In Vehicular Tiaffio 
On Railways r 

By Weapons and Implements 
Burns and Scalds 
Poisons, Poisonous Vapours 
Suigicai Narcosis 
Dro« mug 
Suffocation 
Falls not specified 
Weather Agencies 
Otherwise, not stated 
Homicide 
Suicides — 

Poison 

Hanging and Strangulation 

Shooting 

Cut or Stab 

Precipitation from Elevated Places 
Other and unspecified methods 
Execution 

Iff defined end rrnspeoified causes 
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In 1905 particulars weie given m 33 to 53, and in 1906 
in 64 to 80 

The inciease in number of deaths in 1906 (80), as 
against 1905 (53), is found piinoipally in age periods, 
20 to 25 (7), 35 to 45 (11), and over 45 (6) , and 
Viheieas the proportion to the total of persons of less 
than one year s lesidence is slightly increased, that of 
persons of si\ years’ and upwards has iiseu from 
30 to 51 per cent of the total It is tiue that about 
36 per cent of the deaths in the past two >eais were 
of people who hare entered the Colony within three 
years of death, but, for all that, a good proportion 
must have become affected in the Colony Of those 
who have died within a few weeks of arrival the 
majority have ended their days in one of the Govern- 
ment hospitals in far from prosperous circumstances 
There can he no hesitation in classing such persons as 
undesiiahle immigrants, and every obstacle should be 
placed in the way of shipping companies receiving 
them for passage to South Afiica There must also 
be a consideiable number of persons ariiving in whom 
the disease is well advanced, and it is desirable to 
exercise some supervision of such 
It would he clifiQcult to justify the application of 
any special regulations or lestrictions on immigrants 
with means of support, which are not applied to 
peisons already m the counti}', who are no less a 
source of danger The whole matter, howevei, to 
gether with the question of preventing consumptives 
being placed in the same cabin with healthy persons, 
has been thoroughTy considered and reported on by 
a Conference of Principal Medical Officers of Health 
of the various Colonies, and is now receiving attention 
of Government 

Information is not presently available nr the De 
parlment in respect of the duration of residence of 
Indian immigrants deceased of phthisis, from which 
any table can be prepared These immigrants aie 
medically examined before departure from India, and 
on arrival at Durban, despite which a significant 
number die, within a few months of aiiival, of tuber- 
culosis of the lungs This is particularly noticeable 
on certain coal fields, and is also commented on by 
Dr Potts, District Health Ofificer, Lower Tugcla, in 
respect of peisons allotted to sugar planters 
When Indian coolies were fir^t introduced into 
Natal, the mortality from tubeiculosis of the lungs 
was not severe , it showed, howevei, a progressive, 
and more lately a rapid, increase to a maximum 
incidence of 3 30 per 1,000 living in 1904, s nee w’hen 

has undergone a sharp fall to 1 98 The records, 
howevei, do not admit of a definite statement as to 
whether the fall is wholly real or partly apparent only, 
because the influence of malarial fever cannot be 
eliminated A person suffering from advanced tuber- 
culosis frequently becomes infected with malaria, and 
the latter actually brings about death , but it may well 
be that a number of such peisons would, in any case, 
a\e succumbed to the more chronic complaint nr the 
course of the year 

Nevertheless, it would be improper to denj credit 
a together to the measures adopted for the limitation 
0 phthisis The matter first received definite atten- 
lon in 1902, at which time the rate was excessive 
uiODg peisons employed at certain of the coal mines , 


but although high, it was not very seriously so else 
where New regulations were passed, having reference 
principally to housing accommodation, at that date 
very inferior, and quite unsuited to the cold winter 
climate of high altitudes, such as 4,000 ft , in this 
latitude The housing has been greatly improved, 
and on many mines is now as good as could be desired 
The phthisis death rate at first diminished consider- 
ably, but it IS at the present much higher than it 
should be at nearly all the mines The comparative 
moilahty horn this disease among coal-miners in 
England and Wales is slightly below the mean for all 
occupations , but on indentured Indian coolies in 
Natal tbe occupation has certainly a deleterious effect 
A difference in the incidence on the employees of 
different mines, employing considerable numbers of 
coolies, attracted the attention of the Protector, and 
foimed subject of conjoint investigation with the 
Health Officer for the Colony No connection could be 
tiaced with the quality of housing, which is at all 
passably good, for at a mine where the housing was 
not the most satisfactory the death toll of phthisis 
was relatively light, but at another mine, where some 
of the accommodation is the best in the Colony, the 
disease persisted m attacking people occupying some 
of the newest barracks, despite removal of observed 
cases to hospital, thorough disinfection of all presum- 
ably infected houses, and periodic disinfection of all 
rooma, from which it appeared that infection must be 
a “ droplet ” infection No constant connection could 
be tiaced m the position or aspect of the barracks, 
nor m any other circumstance of the like character, 
which might be thought to influence the incidence, 
but it appeared that the mines least affected were 
really protecting themselves by a custom of weeding 
out all coolies of inferior physique or stamina, who 
appeared to be weaklings, and transferring such to 
other employers, such as farmers This has a two- 
fold influence , it saves the infected coolie from an 
early death by securing him an occupation and sur- 
roundings which tend to rehabilitate him by increasing 
his power of resistance, and it reduces the number of 
new cases on the company’s propei ty by limiting the 
foci of potential infection m the compound The 
matter is receiving attention m all quarters concerned, 
and the managers of the mines are displaying every 
disposition to comply with any recommendations for 
mitigating tbe incidence 

It was not until the end of 1903 that the incidence 
of phthisis on some sugar estate employees demanded 
serious attention In 1904 instructions were issued 
by the Protector for periodic disinfection of all huts 
occupied by known phthisical subjects, and for 
thorough disinfection and temporary evacuation of all 
huts occupied by persons removed to hospital for 
treatment An endeavour was also made to segregate 
in separate quarters coolies returned from hospital 
treatment, but this was found impossible Some por- 
tion of the improvement must ceitainly be attiibuted 

to these measures adopted, and to the improvement 
m housing conditions which has been effected m the 
past three years 

The barracks provided by emplojeis of coolie labour 
have been the subject of much well-deserved adverse 
comment , but a good deal of improvement has taken 
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place ID the last three years, partly as an entirely 
voluntary a6t by the employer, partly under induce 
ment of the Protector and the Department of Public 
Health, and more largely on account of exercise by 
the latter of its legal powers In the year 1905 bome 
900 rooms, and in 1906 over 600, have been con 
demned as unfat for human habitation, some uncon- 
ditionally, but the majority subject to ceitam 
improvements being immediately earned out There 
has been no real opposition on the part of em- 
ployers, although it cannot be expected that they 
should accept cheerfully the increased bfaiden of 
expenditure 

Good grass huts are as comfortable and satisfactory 
a habitation as any, provided that the site is suitable 
and the floor raised, but they rapidly get into dis 
repair, and are costly in the long run, and there is 
always some danger of fire Many employers have 
now provided rooms of buck, with door and glared 
wmdow, and some with a chimney flue 

Anlylostomiasts — It was noted in the Report of 
this Department for the year 1905 that the worm 
Ankylostonmm duodeneda had been identified as a 
cause of illness and contributory cause of death in 
a few Indians at Tongaat This cannot, howevei, be 
termed a “ discovery," for having regard to the fact 
that it IS of fairly common occuiience in parts of 
India, it would be expected that some coolies would 
harbour it on aiiival, while then careless habits 
would make extension of infection inevitable 

The leason tor ankylostomiasis — the condition le 
suiting from the presence of the woim in the 
duodenum— not being previously recognized is, that 
no seaich had been made for the ova I had in 
earlier years drawn attention to the piobability, but 
want of facilities prevented any investigation from 
being made 

There is no ground for regarding it as of lecent 
impoibation, but the records of deaths and disease in 
Indian immigrants contain many entries of an ill 
defined nature, Such as generally result fioiii this 
infection 

The knowledge, howeVei, of its identification at 
Tongaat gave a stimulus and roused Some interest in 
other parts, in Consequence Of winch portions of 
fmces weie submitted to examination foi ova of anky 
lostomum, with the result that it was shown to have 
a fairly general distribution among Indians in the 
sugar-planting distiiots 

One hfandied and thirty three specimens 'were 
examined in the laboiatoiy at the Poit of Durban, in 
25 of which ova were identified 

In the latter part of the year the Indian Imbm- 
gratioD Trust Boaid appointed an extra medical officei 
foi a few weeks foi the Tongaat cuele, for the par- 
ticular purpose of dealing with ankylostomiasis As 
a rSsult, in this circle during the yeai 1906, in 102 
persons evidences of infection' were found, amounting 
to 4 pel cent of the Indian laboUieis resident there, 
langmg in different paits from 2 to 7 , 

These results only show the number of persons 
suffering from a faiily considerable infection, some 
cases m which the worms were relatrvely sparse have 
probably escaped detection, although examination was 
made, and other persons showrug no well marked 
evidences of anasmia were not fuithei examined. 


The piopoitioD of the residents found to be infected 
with worms is not laige, considered in lelation to 
reports from otbei paits of the woild, but it is 
sufficiently high to be worthy of very serious con 
bideiatioii, for it is undoubtedly likely^ to increase 
rather than dimmish unless steps are trkeii for its 
control 

So far attention has been directed chiefly to Indians 
woikmg mostly under indenture, but Dr L G Haydon, 
who was seconded to act as Resident Medical Ofiieer 
to the Temporary Convict Station at Jacob’s at its 
opening for that pm pose, has taken advantage of the 
opportunity to study conditions affecting natives, and 
among othei useful observations be lecoids identifi- 
cation of ankylostomum in ten peisons, being 3 9 
per 1,000 of total number of piisoners who have 
entered the station 

The geneial ciicumstances of life and the habits df 
the Bantu undei naliiial conditions aie not such as 
would favoin any extension of infection, kiaals being, 
when possible, elected on sloping gioiind, and de 
fffication being effected at a distance from the liabita 
tion, and not geneially in one place, so that walking 
m fouled soil is avoided The sites adopted foi the_ 
mud huts of Makolva, or Cbiistiamzed natives, are 
less favourable Wbethei oi no then habits of clean 
liness lessen with acquisition of tag lags of civilization 
IS not known to me, but the aggregation of coiiimuni 
ties con ti acts the available space, and makes it moie 
likely tliat soil aiouud habitations would be fouled 

It IS iiiteiestiug to observe the facts wbu h Di 
Haydon has gathered about these natives He 
notes that foui weie engaged in washing clothes on 
a iivei bank, and that six bad been living m close 
pioximity to Indians The soil on iivei banks, being 
constantly moist, is a most favouiable medium foi ilm 
incubation of the ova 

Up to the present no infoimalion k available m 
respect of coal mines, for want of material for exami 
nation Indians in those districts, howevei, do not 
appeal to suffer much from amemia, speaking genei 
ally, although from time to time on some of the mines 
the health of some is unsatisfactoiy, without being 
attubuled to any definite disease 

Natives, so soon ns they feel their health failing, 
wish to go home, and ate not discouraged by em 
ployfers, consequently they are seldom submitted to 
medical treatment, and veiy'raiely die at then place 
of employment 

The worms may be present in numbers from two oi 
three dozen up to several hundieds, and the effect 
vai les with the uunibei The genei al conditions pio 
duced are antemia, with dyspepsia and general weak 
ness, but not much wasting To quote Manson 
“ The first step towaids diagnosis is to suspect An 
aUiEmia in the Tropics oi in some one from the 
Tiopics, in the absence of the Usual and moie familial 
causes of that condition, should suggest a micro 
scopical examination of the freces for ova of the anky 
lostomum " When dealing with coloured labouieis, 
one might with propriety go fuither, and say that, 
whenever a man exhibits indications of ill health 
which are not adequately accounted foi by lecognired 
defined illness, he should be suspected of ankylosto ^ 
miasis, and, if suspected, steps should be forthwitlr 
taken to examine the excreta 
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Colonial Medical Reports— No 10 —Colony of Natal 

(conhitucd) 

I am infoimed that m a ceitain pait of the coast 
belt numeious cases of ankjdostomiasis have been 
lepoited On enquiry it appears that in only one 
instance was the fiecal excienieut examined foi ova, 
and that the rest of the cases rveio diagnosed on 
“ general indications,” and no steps were even taken 
to verify diagnosis by inspection of the stools for 
worms after tieatment for then destruction It is 
perfectly obvious that a diagnosis formed in such 
a manner is no diagnosis at all , that, worse than 
useless, it is positively pernicious, because where 
some of the cases of such disease which are recorded 
are so named on no real evidence, the statistics of 
the whole are made unreliable and utterly misleading 
The disease is not often directly fatal, hut it con 
tributes heavily to fatality of other diseases, and 
produces much disablement, and interferes greatly 
with labour 

The knowledge established hj' Loos, that infection 
occurs through the skin, has an important bearing on 
prevention Seeing that the ova escape in the farces, 
it IS obviously of the hist importance to prevent soil 
pollution by promiscuous defalcation about the neigh- 
bourhood of barracks , but this may be supplemented 
by protection of the feet and legs from entry by the 
embryo by covering with tar and sand or sawdust, as 
has been done in Trinidad with great success as a 
remedy for " coolie itch,” which is now established to 
be a symptom of ankylostomiasis Feet and legs were 
dipped in a bucket of Barbados tar, and the men 
walked across a layer of sand or sawdust 
The essential in prevention is the use of latrines 
There are difficulties in inducing coolies to use them, 
and difficulties in keeping them clean , but, unless the 
use IS enforced, no headway can be made against the 
ankylostomum Dr Park Boss, when in temporary 
service of the Indian Immigration Trust Board, de- 
vised an excellent fiamewoik and screen arrangement 
for latrines, which rendered fouling of sides of trench 
quite difficult It is desirable that the use of latrines 
with similar fittings be made obligatory on coast plan 
tations This will do much to protect the indentured 
and other labourers, although it will not affect the 
scattered communities of small cultivators These, 
however, are relatively few in number, and no effec 
tive means of reaching them are available 
Measles was reported as prevalent in Harding, m 
Indians at Tinley Manor, and Indians and natives m 
Alexandra County, in which latter it was associated 
with meningitis As to the latter, the District Health 
Officer reports — 

“ The Ellesmere native school was closed on account 
of this disease following measles 

‘There was an epidemic of measles on several of 
the estates, commencing with Beneva, of which a 
report was sent I believe this epidemic caused 
a good deal of mortality, but as the cases aie not 
notifiable I did not get the number of cases or 
deaths ” 

Sca-ilet Fevet — Fifty cases were notified, but no 
deaths registered , 356 cases in Europeans have been 
notified in the past five yeaiS, and three deaths legis 
teied, from which rb la evident that the disease in 
iNatal is, at present, of very mild character, which 


accentuates the difficulty of tiacing the origin of 
cases A few cases are notified in Indiana, and it 
occasionally comes to light in natives, to whom the 
origin of two cases in white children was traced in 
Alfred Divisron 

Diphtheria and Membranous Croup — Ninety cases 
were notified, being over 60 per cent above the average 
of the previous four years In the five years 1902-6, 
336 cases were notified, and 75 deaths registered in 
Europeans, giving a case mortality of 22 per cent , 
215 cases occurred m towns, and 121 in country dis 
tricts, 41 deaths in the former, and 31 in the latter 
Thus, whereas the rncidence on the towns is higher, 
the fatality is less The case mortality in the Colony 
in 1906 was only 12 per cent 

There was a number of mild cases in Greytown and 
Umvoti District, as to which the District Health 
Officer, Dr Wright, reports — 

"Diphtheria — ^There has been a good number of 
cases of this disease, far above the usual, but the 
type has been mild, only one case having proved fatal, 
that of a little child 18 months old 

“The first occurred in Greytown in April, and 
ended after a few days m recovery In June two 
fresh cases occurred, and there was then no further 
outbreak untrl September 9, when a chrld, aged 2|, 
was attacked with the disease, and from this house it 
spread to three other houses in the township in rapid 
succession In one case the infection was traced to 
millc supplied to a family from an infected house, and 
m another instance personal contact with an infected 
person was clearly the cause of the disease spreading 
The first case was reported as existing 12 miles out 
in the country at Vermaak’s Kraal , here a little girl, 
aged 2^, took the disease and died quickly , her sister, 
aged 17, who assisted to nurse her, also took the 
disease, but recovered A third case occurred in a 
young man who was said to have been exposed to the 
risk of contagion at Yermaak s Kraal, and who fell 
sick at his own house some days after This man was 
treated with antitoxin and recovered, so far as his 
throat symptoms were concerned, but he was still ill 
and eventually he was found to be suffering from 
enteric fever The doctor who attended him is posi 
tive that the man had an attack of diphtheria coinci 
dent with enteric His sister, who nursed him with 
enteric, caught the disease and died The young man 
attributed bis illness to bad water which he drank a 
short time before he was taken ill In another m 
stance diphtheria spread from child to mother, the 
child being attacked first, and then the mother This 
same child spread the disease to another lady who 
came into personal contact with her With the ex- 
ception above noted, the disease did not attack more 
than one person in the same house The cases were 
most of them treated with antitoxin, and were mostly 
of a very mild type, and answered immediately to the 
treatment I made a personal inspection of the pre 
mises m all the cases which arose in Greytown, but 
in only one instance did i find anything likely to cause 
the disease This was where a lad of 8 was playing 
in a garden where a large manure heap had been 
recently disturbed and deposited in many smaller 
heaps all over the garden There was a foul smell all 
over the place, which was noticed also hj’ the boy when 
playing As the lad fell ill within a few days of this. 
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I think theie can be little doubt as to the cause The 
houses were all thoioughly disinfected befoie the 
patients vveie allowed to go out and mix with others ” 
Lcpiosy — In addition to native cases, which aie 
dealt with sepaiately, ten cases were lepoited among 
Indians, of whom eight were returned to India, one 
could not subsequently be traced, aud the othei case, 
which was notified on December 29 only, will be re- 
turned in due course A case in a Griqua girl was 
also reported from Harding, and arrangements were 
made under which she was received into the asylum 
at Pretoria In the location at Matikulu are only 
pure natives, and it would have jiroved costly to 
provide suitable accommodation for an isolated Giiqua 
Small-pox occuried in natives only 
Olngoc, or Jtggo Flea — The insect appeals to be 
fairly common in parts of the coast distiicts, hut does 
not inflict much damage, because, as ohseived by 
Dr Potts, District Health Officer, Lowei Tugela, the 
people un del stand how to deal with the condition 
Plague — Theie has been no case duiing the year 
The last case of jilague occuiied m Natal in October, 
1906, since when no infected rats have been dis 
covered , 3,419 lats were examined nr the Corporation 
Lahoiatoijq Durban, and 533 by the Port Health 
Officer, all with negative results 

Vaccination — No routine vaccination was carried 
out during the year, but a few natives residing in the 
immediate neighbourhood of kraals in which small-pox 
had appealed were vaccinated 

In the first part of the year no financial provision 
existed, Parliament having gi anted no funds for the 
financial year 1905 6 , for the year 1906 7 £4,000 was 
voted , but the estimates were passed later than usual, 
and consequently no aiiangoments could be effected 
for regular vaccination of natives, but 7,000 were 
vaccinated by Mi H S Power, a lay vaccinator 
employed for the purpose 
The work will be vigorously pressed foiwaid so 
soon as the lainy season is past, aud will be done by 
district surgeons as usual 

In the last session of Parliament an amended Vac 
cination Act was passed, aud is now in force, under 
which all persons aie undei obligation to have children 
vaccinated within six mouths of birth, and again 
within SIX months of attaining the ago of 12 jmars 
A clause was inserted foi the lelief of the conscientious 
objector, whereby the greatest possible facility is given 
to this section A few months experience will enable 
the numeiical strength of the sect to be gauged 

Health of Nativ'b Population 

There are no data fiom which any sound estimate 
of the vital condition of the natives can be formed 
Deaths are registeied m all parts except Zululand, 
and it may he that the fact of death is fairly well 
registered, although the legisteied deaths could not 
be accepted as a really accurate index Even, how 
ever, were it ideally accurate, it would be very incom- 
plete in its utility, because the ages, as given, are 
uncertain, and the causes of death, being recorded 
under such heading as the magistrate’s clerk thinks 
most suited to the vague description of the “ official 
witness,” are far too unreliable to afford any sugges- 
tion at all as to what may be the particular forms of 


disease which are causing fluctuations m the total 
deaths fiom year to year One must, theiefoie, fall 
back on what can only be called casual obsoivations 
of district health officeis, which, though not without 
considerable value, cannot be reduced to statistical 
foi m, nor made of general application 

It will be convenient to take diseases of impoitance 
in serial order 

Measles — Reported as having been prevaleut iii 
children in Alfred, Beigville, Dundee, Polela, Kiant? 
kop, Entonjaneni, Nkandhla, and Alexandra, in which 
latter county, in several instances, meningitis occurred 
as a sequela 

Small-pox — There were 25 cases only reported 7 lu 
Alfied, 3 m Estcourt, and 15 in Ixopo, of which 1 only 
(in Estcourt) proved fatal 

Ententis and dysenteiy were reported as prevalent 
in parts of Umgeni, Dannbausor, Lion’s Rivei, and 
Entonjaneni 

Pneumonia was extensively prevaleut m Dannhausei 
in the latter part of the year 

Enteuc Fcvci — Only 28 cases were notified during 
the year This, however, only represents a fraction 
of those which have probably occuiied, because, as 
above stated, unless numbers weie attacked at one 
kraal, or the disease was very destructive, nothing 
would be known of it Natives, as is well known, 
will, when ill, always make foi home, a course in 
which they are generally encouraged by employers, 
and if infected with enteric fever, secondary cases 
will certainly occur 

Malm lal fcvci has unquestionably been the disease 
of most importance in 1906 Previously to 1905 
natnes south of the Umfolosi Rivei weie very seldom 
affected, certainly not to an extent that caused them 
any apprehension , but in the past two years malarial 
fever has made its mark further south than Durban 
Fortunately the situation in which natives place their 
habitations, when they can choose, is inimical to a 
high malarial incidence, and thus it happens that, 
severely as it has made itself felt, it has involved 
limited aieas only, and has consequently not made 
any marked iinpiession on the death-rate m general 
Reports indicate an epidemic prevalence along the 
course of the larger iiveis, as the Tugela, running 
through Kiantzkop, Nkandhla, Mapumulo, Lowei 
Tugela, aud Umlalazi, though no mention is made of 
it in Bshowe, which is hounded by the Tugela In 
some parts of this river valley, not only have families 
been decimated, but in instances have been almost 
extoiminated Some amount of quinine was supplied 
foi use, but the native is not likely to continue its 
employment peisisteutly dining letuining health, 
which IS necessary for success The Umvoti Valley, 
in Lower Tugela Division, and those of Umgeui and 
Umlaas, in Camper dorvn, have been severely attacked 
These rivers run mostly in deep, hot valleys There 
has been less than usual in Hlahisa and Lower 
Umfolosi, and in Ingwavuma till the end of the year, 
and the cases reported in Alexandra County were 
nearly' all infected in Durban If the recent epidemic 
conditions continue, some definite plan for inducing 
the natives to take quinine, and giving them facilities 
for obtaining it, should bo set on foot 

Syphilis — Reported as a prevalent disease m Alfiod, 
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Umvoti, Klip Eivei, Alevandia, Campeidown, Esfc- 
couit, Polela, Mapumulo, Indwedwe, Lowei Umfolosi, 
Uppei Urakoinan/i, and Ndwandwe, while less than 
usual has been seen m Lowei Tugela, Dundee, and 
New Hanovei Congenital syphilis lepoited as 
common at Himeville The Distiict Health Officer, 
Lower Umfolosi, quotes a case in which a man 
ariived from fuither south, and infected six women 
before leaving again, still uncured, to cany on husi 
ness as a spieadei of disease 

The reports above quoted aio more or less casual 
observations , on the other hand, Di Hay don, in 
2,500 piisoners, only observed evidences of the disease 
m twelve Most of the piisoneis came from the 
Mapumulo District, and had worked in Durban A 
higher lucrdence mrght have been expected 

There rs no doubt that thrs drsease rs prevalent, and 
beyond question it is of increasing importance , but 
its distribution is very unequal in Natal, as in other 
parts of South Afiica , it may affect a high percentage 
of the people in one district, and be almost unknown 
m others 

It rs certarnly desirable that more precise informa- 
tion be obtained as to the prevalence of syphrhs, the 
knowledge which the natives have of it, and particu- 
larly the extent to which it spreads by other than 
ordinary sexual channels , and for this direct and 
purposeful investigation is necessary In the mean- 
time, however, a definite effort should be made to 
assist natives by giving them information about the 
disease, which was, I think, done to some extent 
a year or two ago, by paying rewards to headmen and 
responsible persons for informing on sufferers, and 
bringing them for treatment, and by control of pros- 
titution in towns The matter was considered and 
reported on at a recent Conference of Medical Officers 
of the various South African Colonies, and several 
recommendations made 

Tubcrculmis — This disease is reported prevalent in 
Umvoti, Khp Elver, Lower Tugela, Alexandra, Cam- 
peidown, Bstcourt, Polela, Umlazi, Mapumulo, Upper 
Dmkomanzi, Amatongaland, Impendhle, Indwedwe, 
and Umlalazi, special reference in the three latter 
being made to enlargements of lymphatic glands 

Dr Haydon reports as to the native convicts (2,500) 
at Jacob s — 


“The proportion of natives who are the subjects 
of tubercular drsease is, from a public health point 
of view, somewhat alarming Moreover, I have no 
doubt that the figures mentioned in Table “ D ” 
{t e , 58), or a percentage of 2 25, do not represent 
the total affected, because it happens that a prisoner 
in the initial stages of the disease does not complain 
till some catarrhal attack brings on a painful cough ” 
Of the 58 persons, 35 were suffering from tubercu- 
losis of the lungs, or phthisis , 23 from other manifes- 
tations of tuberculosis Dr Haydon remarks of the 
former “ I have made brief notes of the history of 
these patients, and find that in many cases they give 
a history of continuous work m Durban (19) or 
Mantzburg (4), or state that other members of then 
kraal are likewise affected (10) ” 

These records kept by Dr Haydon accord with 
District Health Officers — 

Ink. 13 a proportion of cases of 

tubercular disease other than phthisis 


(2) That although the disease manifests itself prin- 
cipally in men working in towns and at labour centres, 
yet it IS not confined to such, but is also spreading to 
persons who do not leave the country, such as women 
and children 

From returns obtained thiough the courtesy of the 
Chief Commissioner of Police, it is found that 204 
native prisoners died in prison in 1906 , 29 deaths 
were attributed to phthisis or tuberculosis of the 
lungs, 4 to other forms of tuberculosis, and 8 to 
tuberculosis simply The rate is 8 4 per 1,000 
average daily strength for all forms of tuberculosis, 
and 6 0 for tuberculosis of the lungs Comparison* 
may be made with the rate m the gaols in India m 
1904-5 of 3 1 per 1,000, and with the rate per 1,000 
male Indians over 15 years of age living in Natal, 
which IS also 3 1 per 1,000 Irving Twenty per cent 
of the deaths of natives in Natal gaols were caused by 
tuberculosis m some form, which is a little higher 
than the proportion m males over 15 years m England 
and Wales, 1904 

From this it is evident that tuberculosis was exten 
sively prevalent in natives undergoing imprisonment 
in 1906, but as the majority of the persons were 
lebels, and thus came from a limited area of the 
Colony only, it would not be quite secure to infer 
that the same rate prevails throughout 

The Conference of the Medical Officers of the South 
African Colonies concluded that in purely native areas 
the prevalence varies, but that m many the disease 
appears to be on the increase The Conference was 
also convinced that the most important measure is 
a great improvement in housing conditions and 
general sanitation in towns and labour centres, par- 
ticularly the reduction of overcrowding, but that 
good would result from dissemination of information 
about the disease 

There is no room for doubt that the increase of 
tuberculosis is a most serious thing for the native 
population, and that something should be done early 
This disease and syphilis are not less “ loathsome ” 
than leprosy, are far wider spread, and are much 
more readily contracted , £1,500 a year is spent on 
the segregation of a few lepers, but nothing at all is 
expended to reduce or limit the incidence of syphilis 
and tuberculosis 

Leprosy — The disease in Natal natives is very mild 
for the most part compared with conditions in the 
East, and is not nearly so destructive Periodic 
scares arise as to the alarming increases of leprosy, 
but enquiry ehcits no evidence bearing out the allega- 
tions The number of cases is increasing, but not 
rapidly, nor to an alarming extent It is generally 
considered by those with best opportunities to judge 
in South Africa, that leprosy will not be eradicated 
except by general and complete segregation , but this 
does not alter the fact that it is of far less importance, 
whether to natives or to whites, than tuberculosis and 
syphilis 

The condition of the natives at the location is satis- 
factory, and the number of complaints made by in- 
mates is surprisingly small The management and 
control by moral suasion only — for there are no 
physical obstacles to escape — is remarkably creditable 

‘ Beporfc on Sanitary Measures in India, 1904 6 
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to Mr G Gielmk, the Super intendent, who succeeds 
in inducing them not to lead an idle life, but to do 
such work as each is able in agricultural pursuits, 
whereby a considerable saving in cost of maintenance 
IS effected 

Sciuivy has been very little in evidence, except in 
gaols, and there chiefly in rebels who had suffered 
much privation previous to their incarceration The 
incidence of scurvy in gaols has always been unsatis 
factory, but a new dietary scale just adopted should 
do much to ameliorate conditions 

Intestinal Paiasites — Bole information on this point 
IS derivable from Dr Haydon’s report, nr which he 
writes — 

“The enormous proportion of natives proved to ho 
affected by intestinal parasites (21 8 per cent ) is 
without doubt very far short of the mark I estimate 
that at least 50 per cent are affected either by tape 
worms, round worms, or whip-woims — often by all 
three I had some cases m which all these three 
were occupants of the intestine in addition to the 
hook-worm, but naturally the signs of ankylostomiasis 
eclipsed the symptoms due to the others ’’ 

The latter was found in ten instances, and Dr 
Haydon suspects it to be present in others, but had 
not at the time been able to verify his suspicions 
This 18 the first occasion on which the worm AnLylo 
stomum duodenale has been encountered in natives in 
Natal Then habits in “kraal life” are mimical to 
spread, but it may become of importance where they 
are concentrated 

Sigwebedhla — This appears to be the native title 
for a condition found only on low levels near the sea 
in the north of Zululand The symptoms appear to 
be an untation of the lower end of the intestine, pio 
duoing inflammation, and subsequently giving use to 
prolapse of the bowel, which then becomes gangrenous 
The condition is one that causes much suffering, which 
must, inevitably, continue through after life, even if 
recovery ensues from the immediate condition , there 
IS practically nothing known about the origin or cause 
of the condition , and although its area of prevalence 
18 limited to a few hundred square miles in the summer 
season, it would be well worth the small expenditure 
necessary for a detailed enquiry 

In connection with this disease, the following letter 
from the District Health OfiBcer, lugwavuma, is of 
especial interest — 

“ I have been making enquiries on the subject, but 
up to the present have been unable to do much, as I 
am still suffering from an attack of malaria, contracted 
in the low veldt last month You state that little is 
known about the disease, and that it is essentially a 
low veldt complaint This is not so, as I have seen 
more cases on the high veldt than in the low veldt 
I have at present a case under my observation of a 
native who has never been in the low veldt From 
information gathered from one or two natives I feel 
certain that the disease is consequent on severe bilious 
attacks, and the peculiar kind of low bilious fever that 
one so often meets with m the mountains of Zululand 
I am given to understand that it is extremely prevalent 
in the Nongoma district , In the treatment of it the 
natives use an enema of a weed'Called t Hloma Bdoma, 
which removes the bile Then they scour the sores 


with wood ash, and finally dust the sores over with a 
root called ‘ Sibaia,’ which they grind into a powder 
For medicine internally, they invariably give quinine 
in small doses ” 

Sanitation of Villages 

There is a certain amount of complaint made from 
time to time as to sanitary condition of villages, now 
one, now another, in respect of the absence of water 
supply or its pollution, and alleged nuisance from .vant 
of proper refuse removal The Village Water Supply 
Act of 1897, and the Amendment Act of 1902, enabled 
any village community to call upon Government to 
make provision for proper water snpply, and for any « 
matter connected with drainage or sanitation genei 
ally, at the expense of a rate to be levied on the 
village Although many villages have taken advantage 
of the Water Supply Act, not one has taken any steps 
to set in motion the amending Act, which piorides for 
sanitary removals, &c It is unfortunate that no com- 
pulsory clause was introduced, because the fact of 
theie being such an Act piecludes any expenditure on 
the measures m question being borne on the general 
revenue, and the continuance of sanitary evils is per- 
petuated 

Watek Supplies 

Public water supplies were sufficient duiiug the 
year Those of Newcastle and Gieytown came under 
suspicion, by reason of a considerable prevalence of 
gastro enteritis, which, houovei, was prevalent else 
where too, in the eailv part of the summer It is 
improbable that the condition of the water produced 
the illness , but both waters were found to be con 
siderably polluted with exciemental matter Theie 
was no evidence to show the oiigin, which may piob 
ably have been derived from cattle dioppings chiefly, 
though cotton fibres were reported to be present in 
the Greytown water 

The Newcastle water is derived fiom the Incandu 
Elver, which is always open to pollution , but the 
Town Council has provided suitable filter beds, which 
appear to be capablj^ managed These filters, how 
ever, failed to arrest the Bacilli coll and B cntcutidis 
spoiogcnes and streptococci, by reason of, apparently, 
insufficiency of area for the amount consumed, as 
a result of which the filters were worked with too 
great a head, and no time was given to a clean filter 
to ripen The Town Council has decided to construct 
further beds, and has the construction already in 
hand 

The Greytown water is derived from a very spaisely 
inhabited water shed, and on the few previous occa 
sious on which it has been examined has been remark 
ably free from evidences of animal contamination, 
although always yielding a rather high oiganic am 
monia figure of vegetable origin There aie generally 
cattle at grass on the water shed, which would well 
account for the organisms found, though not for the 
cotton fibres Seeing that a large part of the water 
shed IS now the property of the Local Board, there 
should be no difficulty in obtaining security , but just 
above the intake is a native footway at the bottom of 
a deep valley, away from observation, and it is desii 
able that this should be deviated to cross the stream 
a little lower and below the intake 
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Pollution oj Sti earns — Complaints aiise fiom time 
to time of offensive nuisances and seiious destiuction 
of fish, lesulting fiom the intentional oi accidental 
(but nearly always the foimer) discharge into iiveis of 
liquid refuse fiom sugai mills, distilleries, and fiom 
wool washings Although in certain instances steps 
have been taken by the Depaitment of Public Health 
to prevent this, by requiring the owners of such places 
to construct adequate watertight tanks, and to instal 
pumps to cany the waste to a distance, it is a veiy 
diflicult matter to prevent occasional pollutions The 
refuse has a corroding effect on metal, and from this 
and other causes the pumping plant at times breaks 
down, and with the occurrence of heavy rams the 
earth, of which it was formerly the custom to con 
struct the banks of reservoirs for reception of refuse, 
IS washed awayq or the heavy flow of rain-water 
carries into the stream refuse which, in diy weather, 
would disappear partly by evaporation and partly^ by 
soakage During the y'ear 1906 complaint was made 
as to the Isipmgo and Umlaas Eivers , the conditions 
in respect of the foimer are improved, and the latter is 
receiving attention 

In November the Health Ofiicer for the Colony pro- 
ceeded to Cape Town to attend two Inter-Colonial 
Conferences on the subject of increasing facilities for 
research into diseases of man and animals, and on 
various matters connected with public health coming 
under direct control of Governments respectively The 
foimer occupied two days, and the deliberations of the 
latter extended over twelve days Eepoits of both 
Conferences are in the hands of Government 
Bcpoi tbyHE Fernandez, Port Health Officer 
During the past year the health of this port has 
been endangered by the existence of serious infectious 
disease m foreign ports, with which we are in constant 
communication At the beginning of tbe year Mauri- 
tius was infected with bubonic plague, although not to 
such a serious extent as it had been for some time 
previously, the weekly average of cases being only 
4 or 5 Calcutta was infected with bubonic plague, 
and also with small-pox The case of small pox which 
occurred on the s s Umzinto was almost certainly in- 
fected at this port Bombay was infected with plague 
Karachi was infected with plague Port Elizabeth 
was notifying each week a few cases of plague in rats, 
but there were no human cases 
During the months of January and Eebruaiy Cape 
Town had a few cases of small-pox, which persisted 
through the whole year , and East London also noti- 
\ case of small-pox The ports of Portuguese 
Last Africa were all issuing clean bills of health, so it 
Was concluded that the epidemic of plague which had 
visited this district towards the close of 1905 had en- 
'^ui j Consul at Louren^o Marques 

cabled that quarantine regulations m the province of 
4)cen removed as from December 
nf’ , “ Plague was said to have been epidemic in 

Madeira in December, 1905, if not earlier, but no 
omcial notification has been made m accordance with 

tW A of 1903, and the existence of 

was denied, in a letter to the Biiksh 
omnal, by one of the English medical men 


practising at Funchal During the first week in 
March, ships arriving at this port from Mauritius 
brought clean bills of health, the first time foi several 
years About the same time. West Australia notified 
a few cases of plague (Perth, 5 , Fremantle, 6 , Gerald- 
ton, 7), and there have been a few isolated cases at 
most of the Australian ports during the year, but 
nowhere has it been of any serious importance 

In July, plague again appeared in Mauritius, and 
has existed there in varying degrees of severity until 
the end of the y'ear A few plague infected rats were 
found at East London between May and September, 
and a few were also notified from King William s 
Town Theie were also a few cases of rat-plague at 
Port Elizabeth in the month of August Bills of 
health from Bombay, Calcutta, Madias, and Karachi 
showed the existence of plague, cholera, or small-pox 
infection up to the close of the year 

One thousand and twenty-eight rats were trapped 
in the Point area , 974 of these were sent by the Port 
Captain’s Depaitment, for which a bonus of 3d per 
head has been paid, amounting to £12 33 6d Fifty- 
four were received from other sources, for which no 
bonus has been paid None of these rats gave evidence 
of plague infection 

During the past year there have been no cases of 
either human or rat plague in this port 

The wharves, sheds, latrines, &c , have been visited 
daily, and the regular and unsparing use of liquid dis- 
infectants by the Wharfmaster’s Department has 
secured a very satisfactory condition of cleanhness 
There have been very few cases of gastio intestinal 
disorders of any importance in ships lying at our 
wharves, and tbe condition of affairs m this connec- 
tion has much improved during the past two years 
All Government buildings have been visited periodic- 
ally, and I should again desire to place on record my 
appreciation of the assistance given to me in this con- 
nection by Inspector Kendal, of the Borough Sanitary 
Staff 


Salisbury Island Quarantine Station 

All the Government buildings and property have 
been kept in repair as far as possible, and the weeds 
kept down in all paths and open spaces , but the 
houses are suffer mg very much from the ravages of 
time and weather, and a considerable amount of ex- 
penditure will shortly be compulsory to maintain them 
in a habitable condition A full report on this subject 
has been furnished for the information of Government 
in papers P H 0 481/05, forwarded on December 17 
last 

An application was made to me for permission to 
retail light refreshments on Salisbury Island during 
the Christmas holidays, and tenders were called for' 
this concession The successful tenderer has erected 
a temporary building, but the inclemency of the 
weather limited the numher of visitors to the Island 
to such an extent that the undertaking was most 
unprofitable This concession has been renewed until 
Easter at a small monthly rental, with the under- 
standing that at that time Government shall be fur- 
nished with full information in regard to the business 
done, m order that we may arrive at a fair valuation 
for any future tenancy 
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Sjnall-pox — The ss Vmzinto aimed at this port on 
February 8, with 501 Indian immigiants from Cal 
cutta The Suigeon Superintendent reported that on 
January 27 one of the Lascar crew was taken ill, and 
on the 29th the case was isolated in a boat, in view of 
possible developments On February 3 he died of 
small-pox One attendant and one immediate contact 
were also isolated , as many of the crew as possible 
were vaoeinated with the small supply of lymph 
available, and the boat and crew’s quarters were 
thoroughly disinfected On arrival here it was found 
that 101 of the immigrants and 44 of the crew were 
insufSciently, or not at all, protected by vaccination, so 
all of these were vaccinated at once The immigiants 
were then removed to the Bluff Depot, and kept there 
until February 20, and the two contacts isolated on the 
hulk Madeleine, in the bay The ship was thoroughly 
disinfected again with 1 in 500 cyllm, and given 
pratique The ship’s crew were inspected daily during 
the vessel’s stay in port, but there was no further ex- 
tension of the disease, either among the crew or the 
immigrants who had been landed at the Bluff 

In connection with this case representations were 
made as to the importance of arranging that Indian 
immigrants were vaccinated in depot at a sufficient 
interval of time before embarkation to peimit of its 
being full} recognized whether the vaccination had 
been successful or not, so that, if necessary, failures 
could be re vaccinated As an alternative it was 
suggested that the Surgeon Superintendent should in 
all cases be provided with sufficient fresh lymph for all 
possible emergencies It may here be well to mention 
that systematic examination has been made for the 
last three or four months of the year to ascertain the 
condition of all shiploads of indentured Indian immi- 
grants in regard to vaccination This enquiry first 
disclosed an unsatisfactory state of affairs, but the 
representations made to the Immigiation Trust Board 
by the Health Officer for the Colony appear to have 
produced considerable improvement, as the last two 
or three ships have been much moie efficiently pro- 
tected than those first examined 

On February 17, the Deutsche Ost-Afrika Lime ss 
Sultan arrived at this port from Bombay She re 
ported having landed two cases of small pox at Tanga 
on January 29 These cases had been efficiently 
isolated on board immediately after then discovery, 
and careful disinfection performed All who did not 
show small pox marks, or recent vaccination marks, 
had been vaccinated at once by the ship’s surgeon 
As these cases had been landed eighteen days before 
arrival at this port and there was no sign of any sick- 
ness, pratique was given, and passengers were allowed 
to proceed to their destinations after all their baggage 
had been sterilized 

The ss Geneial, belonging to the same line, arrived 
here on February 28, and reported having landed two 
cases of small pox at Zanzibar on February 10 Forty- 
one passengers, who did not appear to be sufficrently 
protected, were vaccinated, and as there was no sign 
of any sickness after an interval of eighteen days from 
the landing of the cases, the passengers were allowed 
to pioceed to their destinations after their baggage 
had been sterilized 

A similar incident was reported by the ss Beichstag, 


of the same line, which arrived at this port on 
March 9 The case had been landed at Tanga on 
February 22 All who appeared to be insufficiently 
protected were vaccinated, and all the passengers’ 
baggage sterilized 

On March 21, one case of small pox and one con 
tact attendant were removed from the ss Pongola to a 
hulk in the bay, and attended by me until fat to be 
discharged 

On April 1, one coloured passenger suffering from 
small-pox was removed from the ss Mtrzapui, with 
one contact attendant, to a hulk in the bay, and was 
there attended by me until he was fit to be discharged 

Two English sailors suffering from small pox were 
removed from the ss Gieta Holme on June 4 and 
taken to Salisbury Island Hospital for treatment 
The last case was discharged on June 26 
Chinese Immigbation 

During the year 1906 six vessels have arrived at 
this port bringing Chinese immigrants for the Chamber 
of Mines Labour Importation Agency, and on January 
5, 1907, the last consignment arrived under the origr 
nal Ordinance The statistics in regard to this ship 
ment are, under these circumstances, included with 
the others, although they should properly appear in 
my report for 1907 

These seven vessels have brought to this port 12,883 
Chinese coolies, and have reported on arxival 63 
deaths during their voyages 

For puiposes of comparison it is interesting to note 
here the death rate on our own Indian immigration 
ships, and also on three ships which have called at 
this port conveying indentured Indians from India to 
the West Indies 



No of 

No of 

1 

No of ! 

Death rate 

1 

ships 

coolies 

deaths 

per millc 

Natal Indian Immigration 

23 

10,805 

32 

315 

Department 

Chamber of Mines Labour 

7 

12,883 

G3 

48 

Import Agencj 

West Indian Immigration 

3 

2,441 

21 

8 6 

Department 






When we take into consideration the fact that the 
voyage from China takes about twice as long as 
the voyage from India, rt will be understood that the 
mortality figure of the Chinese ships shows that the 
transportation arrangements on the Chamber of Mines 
steamers are of the highest degree of excellence 

It must be further noted rn thrs connection, that no 
less than 39 of these 63 deaths were due to relapsing 
fever, which must have been contracted in depot, and 
an examination of the causes of the other deaths shows 
that 9 from pneumonia, 4 from enteritis, and 1 from 
diarihcoa are the only ones which can in any way be 
considered as preventable 

The food and cooking have been excellent, the 
cleanliness of the compounds, hving rooms and their 
surroundings, beyond reproach, and the septic tank 
has given the best results Every request for extra 
staff in the hospital, medical comforts, drugs and ap 
pliances, has at once been cheerfully granted, and it 
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would be diflicult to suggest any means of impiove 
ment m the conduct of this pait of the Agency’s 
undei taking 

BepoithyL G Hay don, Resident Medical Officci , 
Jacob's Convict Station 

Pneumonia and Bioncliitis — It will be seen that 
these two complaints have furnished the majoiity of 
hospital patients From a considerable numbei of 
microscopical examinations of sputum, and of lung 
exudate aftei death, I find that the organism con- 
stantly piesent m laige numbeis is a minute bipolar 
bacillus, resembling ihe influenza bacillus of Pfeiffer 
The clinical symptoms also Iiave constantly re- 
sembled influenza, rather than the classical European 
pneumonia 

In several cases in which the patient was already 
consumptive a severe and obstinate pleurisy has re 
suited from the pneumonia attack, and in two cases 
which died signs of recent general tuberculosis of the 
lung were observed 

Speaking generally, the pneumonia attack was 
almost always of the nature of a broncho pneumonia 
or a lobular pneumonia 

Undoubtedly these complaints are highly infectious, 
and extra precautions were taken in the way of wash 
ing out the cells daily with a solution of cylhn, so 
that all sputum might be disinfected before drying 
In spite of this, many of the staff were affected with 
temporary acute bronchitis with severe depression, 
which in a few cases resulted in pneumonia, and in 
the case of one European convict guard resulted in 
death The latter, however, had been consumptive for 
some years 

Phthisis and Tubercular Diseases — The proportion 
of natives who are the subjects of tubercular disease 
IS, from a public health point of view, somewhat 
alarming Moreover, I have no doubt that the per 
centage of 5 25 does not represent the total number 
affected, because it happens that a prisoner in the 
initial stages of the disease does not complain till 
some catarrhal attack brings on a painful cough 
I have made brief notes of the history of these 
patrents, and find that rn many cases they give a 
history of continuous work in Durban (19) or Maritz- 
burg (4), or state that other members of their kraal 
are likewise affected (10) I also gather that the 
sleeping accommodation of natives working in towns 
IS, in many cases, conducive to the origin and spread 
of this disease 

Anlylostoimasis {Hool-womi Disease) — I believe 
this to be the first occasion on which this complaint 
has been found to be prevalent among Natal natives 
The number mentioned is, I am convinced, far 
short of the actual numbei of cases really existing 
arnong the prisoners Early cases escape detection, 
and it IS only when a man has shown increasing 
ansmia and debility that the case comes under notice 
Several suspicious cases of “ burning feet ’ remain 
unproved, but the next few weeks will piobably clear 
up the diagnosis 

These ten cases have been readily cured with the 
exception of one, who does not tolerate large doses of 


After treatment the patient rapidly regains flesh 
and condition 

Brief notes of the history of these cases show that 
Thiee were probably infected on the right bank of 
the Umgeni, near the road bridge, where they 
were employed washing clothes One was probably 
infected washing clothes on the banks of the Umsin- 
dusi, above Mantzbuig The remainder have worked 
and lived in proximity to Indian habitations, chiefly 
in the north coast districts 

Scuivy — The scurvy roll has been heavy The 
first three months of prison life, during which the 
diet scale contained no meat ration, have, I think, 
accounted for this Hard labour long-sentenced 
piisoneis should certainly be on first class diet from 
the commencement, if health is to be preserved, and 
a due amount of work obtained from them The 
general condition and health of the prisoners here 
have markedly improved since the inauguration of 
a new diet scale on December 1 

Malaiia — Incidence has been unexpectedly small, 
and in all cases has been of benign tertian variety 

Dysenteiy and Enteiitis — In the early stages of 
the epidemic of pneumonia and bronchitis in the 
spring, a large numbei of patients were admitted 
suffering from temporary enteritis as well as pneu- 
monia It took the form of severe intermittent griping 
pains in the abdomen, with profuse diarrhoea, often 
accompanied by a little blood These symptoms sub- 
sided, as a rule, in three or four days In some cases, 
however, the enteritis was the more prominent sym- 
ptom, and the accompanying bronchitis was of minor 
importance The idea was thus thrust upon one that 
possibly the exciting cause of both complaints was 
the same No research was, however, made in the 
way of systematic examination of excreta of enteritis 
patients 

Very occasionally the enteritis persisted, and finally 
developed into true dysenteiy, as shown by post- 
moi tein observation 

Quite a number of the European staff were tem- 
porarily affected 

Intestinal Paiasites — The enormous proportion of 
the natives proved to be affected by such, 21 8 per 
cent , IS without doubt very far short of the mark I 
estimate that at least 50 per cent are affected either 
by tape-worms, round- worms, or whip-worms, often 
by all these I had some cases in which all these 
three were occupants of the intestine in addition to 
the hook worm, but naturally the signs of ankylosto- 
miasis eclipsed the symptoms due to the others 

On treatment (concerning which the natives show 
remarkable intelligence) the general condition improves 
in a marked degree, and the amount of food craved for 
IS appreciably less Where large numbers of natives 
are fed, as in prisons and by employers of labour, it 
would be an excellent and economical practice to first 
dose for intestinal parasites I believe these parasites 
tend m no small degree to the onset of enteritis and 
other complaints, besides producing restlessness and 
discontent, and in my opinion it is difficult to exag- 
gerate the importance of the removal of these parasites 
in dealing with natives 

Cei ebi o-spinal Meningitis — It will be seen that two 
cases have occurred Clinical signs demand such a 
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diagnosis, but no confirmatory evidence was forth- 
coming as to the organism piesent, because no spinal 
fluid was drawn ofi' No spread of the disease 
occurred, and possibly this diagnosis is doubtful 

Remarks on Sanitation — The compound is admir- 
ably adapted for keeping clean, and labiiire and bath- 
ing accommodation leaves nothing to be desired Some 


overcrowding has existed Animal parasites, such as 
lice, are rapidly disappearing, all blankets being peiiod 
ically steeped in disinfectants 
Eully 10 gallons of water per man per day are now 
being used for flushing purposes, and the sewage elilu 
ent from the septic tank and bed is improving There 
has always been a non putrefying efliuent 
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MEDICAL RBPOBT FOB THE YEAB 1905 

By W F PROUT, 

Principal Medical Officer 


PuBMC Health 

The population for the rvhole Colony (not including 
the Protectorate) is 76,384, on the basis of the increase 
which took place during the previous ten years The 
total number of deaths registered was 2,156, a death 
rate of 28 2 The number of biiths legistered was 
1,399, a birth rate of 18 3 

It IS again necessai}' to pome out that the deaths 
exceed the births, but it is extremely probable that a 
number of deaths and births in the outlying districts 
escape registration 

Fieetown — The statistics are more accurate, especi 
ally as regards deaths, and may be relied upon A 
new Ordinance, which will ensure a more accurate 
registration of births, has now been prepared, and will 
be placed before the Legislative Council at an early 
date 

Death rate — The total number of deaths registered 
m 1905 was 1,071 Prom these, two deaths which 
took place on board vessels in harbour have to be 
deducted, giving a total of 1,069, a death-rate of 29 6 
on an estimated population of 36,071 

The death-rates for the previous foui years are as 
follows —1901, 28 9 , 1902, 24 9 , 1903, 23 9 , 1904, 
26 7 1905 therefore shows a very marked increase 

over the previous yeais, being only approached by 
1901 

Apart from the deaths under the age of five years, 
the principal causes of death are seen to be debility, 
respiratory diseases, and diseases of the alimentary 
system The deaths from respiratory diseases pie- 
dominate in the early part of the year “ Debility,” 
which IS a very vague term, accounts for a large 
number in the early part of the year, and the deaths 
from this cause are distributed at the two ends of the 
age scale, a large number occurring within a few hours 
of birth, and again in people over 65 Of course, m 
many cases the ages are to be regarded as approxi 
mate only, but the number of deaths among elderly 
people during 1905 .has been unusually large There 
can be little doubt that the prevalence of diseases 
of the digestive system is due to the geneial in- 


sanitary conditions in which the mass of the people 
live 

The usual loss of life which has taken place in the 
earlier 3 ears of existence is again shown out of a 
total of 1,069, 319, or 36 5 of the whole The infan 
tile mortality — that is, deaths under 1 year — is 296 
"With a total of 642 births registered, we obtain an 
infantile death rate of 461 per 1,000 births, a very con 
siderable increase over the pievious year The in 
fantile death rate for the previous four years is as 
follows —1901, 575 8, 1902, 466 9, 1903, 47^6. 
1904, 398 67 The improvement which took place 
last year has not been maintained 

A large proportion occur within a few days of birth, 
and are evidently connected with the process of labour 
It IS essential that the midwives of this city should be 
brought under some control, and should be^ trained 
and licensed Ignorance on the part of mothers 'as to 
the proper feeding and upbringing of children is also 
another important factor in this high child mortality 

Einopcan Death and Sick Rates — Eight European 
deaths were registered in Freetown, the causes ofideath 
being as follows — Apoplexj', 1 , pneumonia, 1 , rheu 
matic fever, 1 , malarial fever, 3 , blackwater fever, 1 , 
chloroform poisoning, 1 Of these, 3 w'ere landed 
from steamers, leaving a total of 6 deaths among the 
European population of this town Three of them 
wore due to malarial fever 

The total number of deaths from climatic causes 
among the European residents of Fieetown has been 
very small during the past three years, in spite of the 
fact to which I have called attention in pierious 
reports, that the Euiopeau population has consider- 
ably increased As the Europeans are constantly 
changing it is not possible to estimate exactly the total 
number, but taking the European population as ascer- 
tained at last census, namely 270, with 5 deaths, we 
have a death-rate of 18 5 per 1,000, the lowest which 
has been recoided foi manj"^ years If the two deaths 
from rheumatic ferer and chloiofoiirr aie excluded, we 
obtain a death-rate of 11 1 fiom climatic causes This 
points to a very considerable improvement m the 
health of the European population of Freetown 
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St Vincent (continued) 

Bepoit hy Gypnan B Pile, Medical 0£icei, 

No i Disti ict 

The population of the diskict is between 10,000 and 
11,000, as fax as I can asceitain Dining the year 
undei leview theie have been 330 biiths (males 165, 
females 165) and 126 deaths (males 74, females 52) 
These figuies give a biith-iate of 31 42 pei 1,000 and 
a death-iate of 12 per 1,000 The successful vacci- 
nations show a slight falling off this year, being only 
282 as compared with 299 in 1904 5, and 315 in 
1905 6 

The health of the district during the past year has 
beeu very satisfactory There have been no cases of 
azymotic disease, and the 8 malaria cases treated were 
all direct from Trinidad 

Bepoit by Dunhai Hughes, Medical Officei , 

No 5 Distiiot 

This district consists of the islands of Union, 


Canouan, and Mayreau and other islets, but tlie three 
mentioned are those inhabited The islands are only 
visited quarterly, a few hours being spent at each 
island, and owing to the paucity of these visits only a 
very meagre report is possible 

It is impossible to arrive at the vital statistics with 
any degree of accuracy , the records are kept by lay- 
men, and I presume the causes of death are surmised 
by them from the symptoms most prominent before 
death— certainly during the past three years I have 
received no single application for a death certificate, 
nor have I issued one These records, therefore, 
possess no scientific value and can only serve as a 
record of the number of deaths, even these, however, 
have not been furnished me for my report 

The sanitation of these islands is primitive and 
rudimentary , they, however, appear to be singu- 
larly free from malarial and other fevers, nor have I 
seen a single case of yaws or filaiia there The only 
sanitary work undertaken last year was the putting of 
a few pounds of permanganate of potash in the pond 
at Mayreau, which had become’malorodous 
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Government Medical OrncERs 

The usual return respecting medical officers, the 
nature of their employment, and the amount of leave 
taken by them during the year are contained m 
Appendix A 

The following changes occurred in the medical 
staff Dr E A G Doyle took charge of the district 
of South Napaiima on April 1 Dr P E H Gm- 
seppi, subsidized medical officer of Erin-Guapo, was 
appointed District Medical Officer, Cedios, succeeding 
Dr Hewlett, deceased, after having acted in that 
capacity since September 1, 1904 Dr C W Howat- 
son, who had acted as District Medical Officer, Bocas, 
since May 15, 1905, was confirmed in that appoint 
ment Dr A D Thomson was appointed a super- 
numerary surgeon at the Colonial Hospital on 
September 25, 1906 Dr A A Eobinson, medical 
officer No 4 District, Tobago, was transfer led to 
the San Fernando Hospital as assistant surgeon on 
December 1, 1906 

Surgeon-General’s Office 

Ml C N Libert, third clerk, was appointed Warden 
of Afontserrat on September 1, and was replaced by 
Ml George Uiich from the Audit Office 


Medical Attendance on the Poor 

A return showing the number of paupers and poor 
persons treated at the Health Offices, Poit-of-Spain, 
and at the out-stations, will be found in Appendix B 
Owing to the enforcement of the Eegulation re- 
quiring holders of poverty certificates to pay a fee of 
one shilling each time prescribed for (instead of six- 
pence, as had been the practice for a number of years), 
and also to a more rigid restriction in the issue of 
medical comforts, the attendance at the Health Offices 
in Poit-of-Spam from the month of July showed a 
falling off of some 50 per cent , and the expenditure 
for medical comforts was correspondingly reduced 

Public Health 

A — Remai Ics on the Pi cvalence of Cei tain Diseases 
Extracts from the reports of district medical officers 
aie appended 

There is no doubt that the meteorological con- 
ditions during the past year have been peculiarly 
favourable to tbe prevalence of disease 

Malarial fevers have been unusually prevalent, and 
have shown a tendency m many instances to take on 
a severe type One case of hiemoglobinuiic fever 
occurred at Aiouca in March 
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Bowel complaints, ^ e , diairhcea and dysenteiy, 
weie unusually prevalent 

Rather severe epidemics of the latter disease oc- 
cuiied at Chaguanas towards the end of the year , 
at Guaracara in May, June and July, at Indian Walk 
from April to July, and at Rock River m July and 
August 

Influenza has been rife throughout the year, and 
generally of a more severe type than usual, and in 
many instances with serious complications 

Vaticella — Cases of this disease were reported in 
Poit-of-Spam, Alima, and Indian Walk, but nothing 
approaching an epidemic occurred 

Yelloio Fcvei — On January 30 a case of yellow 
fever occurred, which pioved fatal on the fifth day 
It was of the severe htemoiihagic type 

The patient had arrived m the Colony a month 
previously from Barbados, where he had been residing 
for a year It was found impossible to trace the 
infection All precautions were taken to prevent the 
spread of the disease, and no further case occurred 
until March 3, when Captain C J Dyke, aide-de camp 
to His Excellency the Governor, developed the disease 
He was removed to the Colonial Hospital, where he 
died on March 7 

The residence of the hist case is situated at a dis 
tance of a mile or more from Government House, 
and no connection could be traced between the two 
cases 

The next case occurred on March 14 at a house 
situated at about | mile to the east and windward of 
the house where the first case occurred This case 
also proved fatal on the 18th 

The fourth case occurred on the 18th The patient’s 
residence was about J mile fiom Goveinmeut House, 
and to the windward This patient recovered 

The next case, which pioved fatal, occurred at the 
Queen’s Park Hotel, which is situated at a consider 
able distance from the nearest of the localities where 
the disease had previously showed itself 

All these cases occurred m persons who wore only 
a short time m the Colony, and had been in the West 
Indies less than two yeais All were of a severe 
type, and four of the five cases pioved fatal 

On the occurrence of the first case steps were at 
once taken for screening and isolating the patient, 
and for fumigating the house and the adjoining pre- 
mises, and the residents in the immediate neighbour- 
hood were kept under daily observation 

These measures were carried out generally with 
respect to subsequent cases 

The staff of assistant sanitary inspectors was aug- 
mented for the more effectual inspecting and cleansing 
of yards throughout the town 

A pioposal from the Acting Inspector General of 
Constabulary for enlisting the seivicos of the police in 
carrying out these duties was gladly accepted, and 
then CO operation proved of gieat assistance in the 
work of sanitation 

It was evident from the beginning of the epidemic 
that the infection was spread over a wide area in 
Port of-Spaiu No case, however, occurred near the 
water front or in the lowei half of the town 

It IS to be regretted that it has not been found pos- 
sible to arrive at any satisfactory conclusion with 


regard to the origrn of the epidemic Yellow fever is 
not endemic in Trinidad It is remarkable that epi 
demies of the disease (although a difference of opinion 
obtained amongst medical men as to its nature) appear 
to have occurred at intervals of about twelve to 
thirteen years, viz in 1869, 1881-2, 1893 4, and in 
1907 

Trinidad is peculiarly open to the importation of 
infectious disease from the neighbouring mainland 
of Venezuela, presenting a long coastline m close 
pioximity, and there being no obligation on the part 
of the Venezuelan authoiities to notify the existence 
of such infectious disease 

(Up to the end of June there have been twenty four 
cases notified, with eleven deaths Later cases were 
generally of a milder type The fact that not more than 
one case occurred in any house would affoid ground for 
believing that tbe preveutive measures adopted were 
effective ) 

Ankylostomiasis continues to prevail extensively, 
chiefly among the Indiau population, and is a serious 
cause of disability amongst the labourers on the 
estates I have taken steps to carry out as far as 
practicable the measuies specified m my last Annual 
Eepoit for con ti oiling and, if possible, stamping out 
this disease 

Circulars were issued to all district medical officers 
directing (1) The systematic examination of all in 
dentuied immigrants, and the treating of all found 
infected, (2) the forwarding of a monthly return of 
cases , and the Protector of Immigrants was requested ^ 
to impress upon the maiiageis of estates the import 
ance of giving every assistance in the caiiymg out of 
these measures, including the pioviding of tbe neces 
sary appliances for the examination of fmees I regret 
to say that the estate authorities generally have not 
responded cordially to this appeal, and consequently 
little has yet been done to cany out the scheme 
indicated 

Yaws — Detailed letuiiis of the numbers treated in 
Trinidad during the year and of the number remaining 
at the end of the year are appended 

I 1 egret that I am not able to piesent more satis- 
factory results with regard to the measuies taken lo 
stamp out this disease Certain districts, notably m 
the case of Indian Walk, show a satisfactory decrease 
in the number of cases treated, in otbeis, howevei , 
more especially in Mauzanilla and Toco, the numbeis 
have been considerably' larger With legaid to tbe 
latter, this result has been no doubt partly due to 
changes of distiict medical officers, m the case of 
Manzanilla, to the tact that, being a new and rapidly 
glowing district, there has been a considerable influx 
of population fiom other districts In both distiicts 
also the searching has been moie efficient than 
formerly 

Further experience has fully confiimed the fact 
that the only satisfactory method of dealing with this 
disease is to treat all patients in hospital, the dis 
pensary system having shown very serious defects 
which it IS not possible to remedy The hospital 
accommodation, howevei, is not sufficient to allow of 
this method being fully carried out 

That the total number of cases undei treMment 
shows an luciease over the previous ymai is no doubt 
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Eeturn op Diseases and Deaths in 1906 7 at the following Institutions — 

Colonial Hospital, San Fernando Hospital, and District and Yaws Hospitals 


GENERAL DISEASES 

Adinis 

sions 

DLiths 

Total 

Treated 

Alcoholism 

23 



24 

Antemia 

485 

G8 

513 

Anthra'? 

— 

— 

— 

Ben ben 

— 

— 

— 

Bilharziosis 

— 

— 

— 

Blaokwater Fover 

— 

— 

— 

Chicken po\ 

21 

— 

21 

Cholera 

— 

— 

— 

Choleraic Dianhcea 

— 

— 

— 

Congenital Malformation 

— 

— 

— 

Debility 

2G3 

63 

2G9 

Delirium Tremens 

— 

— 

— 

Dengue 


— . 

— 

Diabetes Mellitus 

11 

1 

13 

Diabetes Insipidus 

— 

— 

— 

Diphtheria 

G 

2 

G 

Dysentery 

— 

— 

— 

Enteric Fever 

132 

50 

110 

Erysipelas 

27 

51 

28 

Febrioula 

— 

— 

— 

Filariasis 





— 

Gonorrhcea 

243 

— 

262 

Gout 

1 

— 

1 

Hydrophobia 

— 

— 

— 

Influenza 

17 

3 

17 

Kala Azar 







Leprosy 

— 

— 

— 

(a) Nodular 

7 

1 

7 

(b) Aniesthetic 

17 

2 

17 

(c) Mixed 

C 

2 

6 

Malarial Fei er — 






{a) Intermittent 


_ 



Quotidian 

— 



— 

Tertian 

1119 

13 

1152 

Quartan 






Irregular 

— 

— 

— 

Type undiagnosed 

4 

2 

4 

(6) Remittent 

37 

12 

37 

(c) Pernicious 

79 

52 

79 

(d) Malarial Cachexia 

40 

3 

43 

Malta Fever 




kleasles 

9 


9 

Mumps 

1 



1 

New Growths — 

_ 





Non malignant 

53 



54 

Malignant 

97 

25 

46 

Old Age 

117 

38 

12G 

Other Diseases 




Pellagra 




Plague 




Pyaemia 

Rachitis 

Rheumatic Fever 

3 

2 

3 

Rheumatism 

20G 

1 

207 

Rheumatoid Arthritis 

Scarlet Fever 

. 2 


6 

Scurvy 

1 


1 

Septioiemia 

Sleeping Sickness 

9 

12 

9 

Sloughing Phagedoana 

Small pox 

1 

1 

1 

Syphilis 




{a) Primary 

34 


34 

(b) Secondary 

77 

1 

84 

(c) Tertiary 

86 

17 

99 

(d) Congenital 

Tetanus 

Trypanosoma Fever 

15 

22 

8 

IG 

15 

22 

Tubercle- 

fa) Phthisis Pulmonalis 

60 

22 

72 

(6) Tuberculosis of Glands 
(c) Lupus 

— 

— 

— 

(d) Tabes Mesentenoa 




fe) Tuberculous Disease of Bones 

, 

z 



Gbnfral Diseases -continued 

Admis 

sions 

Dentils 

Total 

Cases 

Treated 

Other Tubercular Diseases 

— 

— 

— 

Varicella 

— 

— 

— 

Whooping Cough 

— 

— 

— 

Yaws 

1000 

— 

1254 

Yellow Fever 

3 

1 

3 


LOCAL DISEASES 



Diseases of the — 

Cellular Tissue 

290 

1 

300 

Circulatory System— 

— 

— 

— 

(a) Valvular Disease of Heart 

206 

51 

219 

(6) Other Diseases 

54 

14 

60 

Digestive System — 

— 

— 

— 

{a) Diarrhoea 

544 

141 

556 

(b) Hill Diarrhoea 

— 

— 

— 

(c) Hepatitis 

10 

2 

12 

Congestion of the Liver 

6 

— 

6 

(d) Abscess of Liver 

12 

7 

12 

(a) Tropical Luer 

— 

— 

— 

{/) Jaundice, Catarrhal 

13 

2 

14 

(g) Ciirhosis of Liver 

52 

19 

52 

(7t) Acute Yellow Atrophy 

6 

4 

3 

(i) Sprue 

— 

— 

— 

(j) Other Diseases 

1089 

173 

1110 

Ear 

23 


23 

Eye 

272 

— 

297 

Geneiatne System — 

— 

— 

— 

Male Organs 

563 

16 

577 

Female Organs 

968 

39 

967 

Lymphatic System 

78 

1 

81 

Mental Diseases 

— 

— 

— 

Nervous System 

414 

50 

446 

Nose 

21 

— 

21 

Organs of Locomotion 

143 

9 

152 

Respiratory System 

1104 

350 

1185 

Skin — 

— 

— 

— 

(a) Scabies 

— 

— 

— 

(b) Ringworm 

— 

— 

— 

(c) Tinea Imbricata 

— 

— 

— 

jd) Favus 

— 

— 

— 

(e) Eczema 

25 

— 

27 

(/) Other Diseases 

629 

24 

706 

Urinary System 

515 

1G3 

534 

Injuries, General, Local — 

768 

5 

793 

(a) Siriasis (Heatstroke) 

— 

— 

— 

(6) Sunstroke (Heat Prostration) 

— 

— 

— 

(c) Other Injuries 

— 

— 

— 

Pniasites — 

11 

— 

11 

Asoaris lumbriooides 

36 

2 

40 

Oxyuris vermioularis 

1 

— 

1 

Doohmius duodenalis, or Ankylo 
stoma duodenale 

413 

59 

427 

Dracunculus medmensis (Guinea 
worm) 




Tape worm 

— 

— 

— 

Poisons — 







Snake bites 

5 



5 

Corrosive Acids 

1 



1 

Metallic Poisons 

2 

2 

2 

Vegetable Alkaloids 

13 



14 

Nature Unknown 







Other Poisons 

29 

1 

29 

Surgical Ojpei ations— 

1207 

73 

1207 

Amputations, Major 



— 



,, Minor 







Other Operations 

— 





Eye 

_ 





(a) Cataract 





_ 

(6) Iridectomy 

1 



1 

(c) Other Eye Operations 

17 

— 

17 
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largely due to the fact that two special searchers 
have been employed on a monthly salary, who have 
been sent to visit different districts, from time to time, 
with the definite object of sending all cases, as far as 
possible, to hospital It is satisfactory to note, how- 
ever, that, as shown by the following figures, although 
temporary increases have occurred, yet on the whole 
there has been a progressive reduction in the number 
of cases under treatment in the districts at the end of 
the year (March 31) during the last seven years 
1901, 475 , 1902, 276 , 1903, 261 , 1904, 304 , 1905, 
204 , 1906, 154 , 1907, 230 
The returns from Districts 3 and 4 in Tobago show 
a substantial reduction in the number of cases as 
compared with the previous year All cases occurring 
in Districts No 1 and 2 are, as heretofore, treated m 
the hospital 

B — Conchtions Affecting the Public Health 

Substantial progress has been made in the works 
undertaken for improving the sanitary condition of 
Port-of Spam About one third of the premises in 
the town have been connected with the new sewerage 
system 

The grading of the streets m Old Woodbrook has 
been completed and concrete gutters provided, and a 
large portion of the low lying lots near the sea have 
been &led up Substantial progress has been made 
m the scheme for improving the condition of Belmont 
by concreting the principal ravines draining into the 
Dry Eivei When this work is completed, and the 
proposed intercepting sewer along the eastern bank 
of the Dry Eiver is laid, the sanitary condition of this 
district should be greatly improved 

A few improvements are reported from country 
districts, VIZ , the laying of additional side drams in 
St Joseph, Tunapuna, and Couva 

Watei Sujyply — The supply of potable water m 
many of the country districts continues to be the 
subject of complaint, and is no doubt responsible for 
much of the sickness which occurs theie Sites have 
been indicated by the Government geologist for wells 
at Sipaiia, Gedros, Toco, Mayaio, and Guayaguayare, 
and wells have been sunk m the two first mentioned 
districts, but the water obtained has not been satis- 
factory In such localities large concrete cisterns for 
storing ram-water in connection with Government 
buildings, as at Couva, would seem to be the best 
method to adopt to supply this want 

Institutions 

Colonial Hospital — Po? t-of-Spain 

The completion of the installation of the sewerage 
throughout the institution was effected, to the great 
improvement of the comfort of the patients and the 
sanitary conditions of the institution 

The mortuary has been enlarged and improved, and 
equipped with modern tables and sanitary fittings 
The number of admissions has been kept well within 
the authorized complement of beds throughout the 
greater portion of the year 

The observation ward for cases of mania, presum 
ably temporary, has proved of great utility, and has 
undoubtedly been the means of preventing the ad- 
mission of unsuitable cases to the lunatic asylum 
It IS satisfactory to report that the objectionable 


practice of treating cases of tuberculosis lu the general 
wards of the hospital has now definitely ceased, 
separate male and female wards having been set aside 
for the reception of these cases 

Colonial Hospital — San Fci nando 

The male wards were thoroughly repaired and 
painted during the year, as also the resident surgeon s 
quarters and the operation room on the male side 
The most pressing requirements at present aie quai 
ters for the assistant surgeon and fencing m of the 
grounds 

The number of admissions during the year has been 
kept strictly within the authorized limit Some im 
provements m the sanitary arrangements, as indicated 
m the report of the resident surgeon, have been pro 
\idod for during the present year 

DisUict Hospitals 

Extracts from the reports of the medical officers iii 
charge are appended 

The necessity for increased accommodation at the 
Arima District Hospital has been for some time evi 
dent, mainly owing to the rapid growth of the Mau 
zanilla District, and provision has been made for the 
enlargement of the female ward by the addition of 
eight beds during the present year 

As pointed out in the report of the District Hos 
pital, Couva, the necessity for incinerators for the 
disposal of the nightsoil of these hospitals is urgent 

The medical officer in charge of the Tobago Yaws 
Hospital calls attention to the veiy insufficient water 
supply, resulting in a very heavy expenditure for the 
cartage of water This matter has formed the subject 
of special coriespondence on several occasions, and 
a proposal was put forward by the Diiector of Public 
Works for conveying water from the spiiug on the 
lands of the Government Farm by means of an aei 
motor , but for some reason this has not been carried 
out 

Lunatic Asylum — 

The report of the medical superintendent is 
appended 

There has been a gratifying improvement in the 
health of the inmates and in the percentage of moi- 
tality during the year The opening of the observa 
tion ward at the Colonial Hospital has proved of 
benefit in excluding unsuitable cases, although the 
medical superintendent reports that a considerable 
number of such cases continue to be sent, chiefly fiom 
the country districts 

The removal of upwards of fifty imbecile and senile 
cases to the new wards at the House of Eefuge has 
afforded sensible relief to the overcrowding, although, 
as pointed out by the medical superintendent, the 
excess of inmates over the accommodation on the male 
side is still large, and, in view of the steadily iiicreas 
ing number of admissions, the necessity for providing 
increased accommodation is urgent Provision was 
made m the annual estimates for completing the 
installation of the sewerage system, but for financial 
reasons the work has not been as yet undertaken 
The need of these improvements is very urgent, m 
view of the large number of inmates and employees 
and the present insanitary method of disposing of the 
nightsoil 
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The water supply of the district is in much the 
same condition as it was last year At Sipaiia a deep 
well was dug, and a pump installed in it, but aftei 
a few weeks use the pump bioke, and it has not since 
been lepaiied 

Distiicts of Cochos and Mnn 

Not a single month of the twelve under review can 
be said to have been healthy Sickness prevailed the 
whole time, being particularly abundant during the 
months of July, August and September In Oedros 
there was hardly any difference, during the first three- 
quarters of the year, with regard to the mortality, 
which was low compared to the number of persons 
who suffered from illness during the respective 
periods, but the mortality was comparatively high 
during the remaining part of the year — January, 
Eebruaiy and March In Erin the number of cases 
of sickness which proved fatal was significantly large 

Malarial fever was rampant as usual, causing a 
great deal of suffering, and proving a lethal scourge 
to an appreciable number of individuals, especially 
among the old and debilitated Indian immigrants In 
many instances it was of a severe type, one case which 
rapidly succumbed being of the pernicious variety 
A case of heemoglobmuric fever occurred at Brin, and 
was fast passing away when it came under my notice 
I had the patient at once transferred to the Oedros 
District Hospital, where he made a rapid recovery 
Respiratory diseases were common, but happily only 
three were caused by the tubercle bacillus Sunstroke, 
of the hyperpyrexial form, attacked a European who 
was peculiarly vulnerable to insolation, and quickly 
terminated m death Large numbers of people in 
both districts were subject to a skin disease which 
^appears to have prevailed m other parts of the Colony, 
and to have been diagnosed for a variety of conditions, 
including chicken pox The cases of that disease 
which came under my observation were found, on 
careful investigation, to present such characters as 
left little doubt of the identity of the condition with 
pemphigus contagiosus I still hold to the opinion 
that the disease in question was pemphigus con- 
tagiosus 

The want of potable water is still greatly felt in 
Oedros and Brin Great hopes of an abundant supply 
of good drinking water for Beaulieu, the principal 
village of Oedros, were entertained when the warden 
had a well dug on a site marked out by the Govern- 
ment geologist , but, although much money was spent 
and water was found, the latter, on analysis by the 
Government analyst, was declared to be unfit for 
drinking purposes Since that disappointing expert 
ment no other attempt has been made to obtain a 
suitable water supply in these districts I am strongly 
of the opinion that wells will not prove generally suc- 
cessful in this part of the island, and I would urge 
that the recommendation made by me in former annual 
reports as to the construction of concrete cisterns for 
storing rain-water be earned out, such a scheme being 
certain to give more satisfactory results, and in no 
way liable to involve the total loss of considerable 
sums of public money In the village of St Fraucique 


Erin, on the site from whence the constabulary station 
has been recently removed, there are two concrete 
cisterns in good condition that are capable of holding 
sufficient rain-water for the use of those residents who 
are not otherwise provided with good drinking water 
The cost of connecting them with the down-pipes of 
the adjoining public buildings and converting them 
into public cisterns would be small, and in view of 
the benefits to be derived therefrom, I earnestly advise 
that such an easy, cheap and suitable means of secur- 
ing a public water supply for that village be made use 
of without further delay 

Disk lots 1 and 2, Tobago 

The general health of these districts was, on the 
whole, good, and there was no epidemic of any 
disease These were, as usual, gastro intestinal com- 
plaints among children and infants, and the benign 
form of malarial fever 

The water supply was fairly good , but in the drier 
months the inhabitants had, as usual, to depend 
mainly on springs, which, however, are kept m good 
condition by the authorities 

No 3 District, Tobago 

The year has been an unhealthy one, and has been 
characterized by the incidence of an unusually large 
number of cases of alimentary disorders — diarrhcna 
and dysentery principally, with a correspondingly 
large percentage of deaths Of individual months 
August was particularly unhealthy, the deaths then 
being nearly double those of any other month Of 
the total number of deaths, thirty-eight took place m 
persons over 60, twenty-five m children under two 
weeks, and sixty eight, including the former, m children 
under 5 years 

The number of pauper cases attended to were 1,292, 
and forty-one persons received medical aid on poverty 
certificates This is a considerable falling off from 
last year, when 1,770 paupers were attended The 
diminution m the number is most marked from Sep 
tember 1, when the system of issuing certificates by 
the Warden’s Department was inaugurated During 
the first five months — April to August — 912 pauper 
cases were attended, while during the subsequent 
seven months the number fell to 371 

The fact that only forty-one persons availed them- 
selves of the use of “ poverty” certificates, and that quite 
a number not only failed to pay the nominal sum of 6d 
chargeable for medical attendance, but, when this was 
not insisted on, failed to have the prescriptions made 
up, because of the 6d due for medicines, in conjunc- 
tion with the above figures, may be taken as a measure 
of the demoralization wrought by the Tobago Medical 
Aid Ordinance 

Two hundred and thirty-five cases of yaws were 
treated during the year Of these sixty six were re- 
maining under treatment from last year , 169 were 
new cases, of which thirty-two were recurrent Of 
the recurrent cases, twenty-seven were recurrences 
from hospital, and two were from my predecessor’s 
time Of the large number of recurrences m cases 
treated m hospital I shall have occasion to speak 
further on Of the total number, 103 cases were 
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cured in the district, 107 were sent to hospital, and 
twenty five remain under treatment in the district 
I subjoin figures for the past year, fiom March 31, 
1906, to March 31, 1907 Eemainmg under treat- 
ment on March 31, 1906, 66 , fresh cases from March 
31, 1906, to March 31, 1907, 169 , new, 137 . le- 
curient, 32 , cures in district, 103 , sent to hospital, 
107 , still under tieatment, March 31, 1907, 25 
From the above figures it will be seen that not only 
IS there a substantial decrease m the number under 
treatment in the district during the year under review, 
but that there was a considerable diminution in the 
number of cases reported for the year 

Enteritis, gastro-enteritis, dysentery, were the most 
pievalent diseases 

The very laige number of bowel complaints this 
year lends special emphasis to my last year's remarks 
on the subject of water pollution, to which I have no 
doubt they are diiectly to be attributed Though the 
natural supply of water in this district is both ample 
and excellent, the contamination it is open to is 
deplorable 

As I pointed out in my last year’s Annual Eeport, 
m consequence of the hilly natuie of the country, the 
absence of cesspits — their only repiesentatives being, 
as a rule, crude^structuies placed on the bare ground, 
and almost invaiiably open to the visits of fowls, 
pigs, &c — structures which scaicely subserve to any 
appreciable extent the demands of decency, and cer- 
tainly never these of sanitation, the rivers become, 
as a rule, sooner or later the bourne to which a great 
deal of the sewage of the district is conveyed by the 
storm waters, with the result that during seasons like 
that through which we have just passed the pieva- 
lence of this paiticular class of disease is appalling 
Washing in the rivers is a very general practice, 
and one apparently that no effort is made to check 
That the services of at least one inspector possessed 
of sanitary knowledge is required in this district goes 
without saying, and though the ward oificeis of the 
districts are, I understand, supposed to act as sani- 
tary inspectors, it is doubtful whether they possess 
the requisite knowledge, or would have the time to 
satisfactorily perform the duties if they did 

As this class of disease always exacts a high toll 
of victims, not only because of the ignoi ance of the 
people of those indispensable adjuncts to successful 
medical tieatment, i e , careful feeding and nursing, 
but because, as a rule, the condition is made light of 
in the first instance, and medical aid only sought 
when the patient is recognized as being in grave 
danger, it becomes the more necessary that prophy- 
lactic measures — of which proper sanitation may be 
regarded as the very basis — should be utilized to the 
Ujtmost ’ 

Malarial fever prevailed to a slightly larger extent 
than last year, and there were a few more deaths due 
to it it 18 -to be regretted that, in view of our present 
knowledge, it is not classed among infectious diseases, 
and the same precautions taken to prevent its spread 
as IS done in the case of- yellow fever No case of 
hsmoglobmuiio fever (blackwatei) came under my 
notice during the past year ^ 

Children are, as a rule, the principal sufferers from 
worms, anaemia, and general malnutrition, the con- 


dition of general ill-health resulting being known 
locally as marasmus There is very little fiesh that 
I can add here to my remarks of previous annual 
reports I have to record my regret, however, at the 
considerable decrease m the number brought for treat 
ment since September last, when the system of issuing 
pauper and poverty certificates by the Warden’s 
Department was inaugurated 
There can be no doubt that there is a terrible loss 
of infant life in this district, as in the Colony gener 
ally, as a result of unskilful, not to say improper, 
treatment during parturition, and indifferent care and 
improper feeding during the eaily years of childhood 
The number of cases of pulmonary affections met 
with during the year was small, and the proportion of 
phthisical cases among them was, as usual, insignifi- 
cant — a result, no doubt, of the maritime climate 
Only three persons died from the latter disease, and 
of these it is certain one case contracted it in 
Tiinidad 

Tubercular ulcers, as usual, formed a large proper 
tion of the cases treated during the year Of their 
extraordinary wide prevalence I have had occasion to 
speak again and again They are essentially cases 
which call for hospital treatment, but from their very 
general occurrence and more or less chronic character 
It IS impossible to affoid more than a moderate pio 
portion of them this lelief 

I would again beg to direct attention to the great 
need of some form of ambulance in this district, a, 
want equally felt throughout the island, I have no 
doubt 

The system of affording medical lebef only on cer- 
tificates issued from the Warden’s Department, which 
came into practical operation in September last, has 
been the means of checking the too often dishonest 
representation of pauperism set up so frequently where 
children were concerned, and should in time help to , 
create a healthier consciousness of individual respon 
sibihty On the other hand, there can be no doubt 
that the trifling obstacle presented by the necessity 
of obtaining these certificates, and in some cases of 
paying the small sum of one shilling where the 
vidual was not a pauper, has led to a considerable 
and much to be regretted neglect of children 

That the benefits of the present system of “ poor 
relief " would be greatly enhanced by the inclusion in 
it of such a system as that which, I believe, in Gre- 
nada IS known as the “ delayed payment system, I 
have had occasion to point out in previous reports 
I avail myself of this opportunity of again oallmg 
attention to it 

Were a Government dispensary established in tins 
district, as has been done in the No 4 District, and 
as I rather understood was contemplated last 
there can be no doubt that it would be a veritable 
boon to the inhabitants Its need is greatly felt 

’ No 4 Dtsti ict 

The health of the district has been good There 
were 675 paupers treated during the year, and three 
persons treated on poverty certificates 

The yaws returns for quarter ending March I here- 
with enclose 

There have been 252 recurrent cas^s made up as 
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follows At Speyside, 6 , Eoxboiough, 95 , Gharlotte- 
ville, 29 , Mount St Geoigo, 30 , Pembroke, 92 
Total foi the year, 252 

Summary of mortality in Port of-Spam for twelve 
months ending March 31, 1907 Number of deaths 
of residents Male, 946 , female, 963 , total, 1,909 , 
death-rate, 31 81 , death rate for twelve months ended 
March 31, 1906, 32 48 The highest mortality occurred 
m January, 1907, the lowest in September, 1906 
The subjoined table details the monthly mortality — 


Month Mela Famelo Total Iteto par 1,000 


April 

79 

68 

147 

29 4 

May 

77 

79 

166 

31 2 

Juno 

86 

89 

175 

34 0 

July 

85 

94 

179 

36 8 

August 

71 

91 

162 

32 4 

September 

61 

69 

133 

20 6 

October 

66 

68 

134 

26 8 

November 

80 

84 

164 

32 8 

December 

84 

70 

154 

30 8 

January 

93 

96 

189 

37 8 

February 

78 

89 

167 

33 4 

March 

83 

66 

149 

29 8 


946 

963 1,909 


The principal causes of death were ■ 

— 

Rate 





per 1,000 

Gommumcable and Septic Diseases 

128 

2 13 

Constitutional Diseases 


83 

1 38 

Tubercular 

11 


315 

6 25 

(Phthisis Pulmonalis) 

CO 

<M 



4 73 

Mannal Fever 



78 

1 8 

Diseases ot the Nervous System 


90 

15 


Circulatory ,, 


83 

1 38 


Respiratory , , 


145 

2 41 

(Pneumonia) 


(51) 

— 

0 85 

Diseases of the Alimentary System 

389 

6 48 

(Diarrhcea) 


(150) 

— 

2-5 

Diseases of the Unnan System 


122 

2 03 

>1 

Reproductive System 

19 

0 31 

ss 

Integumentary „ 


1 

— 


Dietetic Diseases 

4 

Rale 
per 1,000 

Dovolopmoutal Diseases 

828 

5 46 

Malignant ,, 

35 

0 58 

Dysentery 

47 

0 78 

Parasitic Diseases 

22 

0 36 

Accidents and Injuries 

0 

01 

Judicial Executions 

2 

— 

Diseases of Joints and Bones 

4 

— 

111 defined 

7 

Oil 


Retubn of Infahtilu Mortality for the Year 
1906 1907 


Age Periods 


Ribeascs 

Under 1 

ItoS 

8 to 6 

C to9 

B to 12 



montli 

months monfclis' months months 

JlOUll 

Diarrhocal Diseases 

21 

58 

68 

28 

31 

206 

Other Diseases of Alimen 

5 

4 

1 

1 

2 

13 

tary System 







Lung Diseases 

' 5 

12 

12 

9 

7 

45 

Premature Birth 

40 

3 

1 

2 

2 

48 

Tuberculosis 

2 



3 

5 

.10 

Debility 

82 

12 

8 

1 

2 

SO 

Tetanus Neonatorum 

29 





29 

Malnutrition 

2 

5 

7 

1 

1 

16 

Congenital Syphilis 

1 

3 

4 

2 

2 

12 

Marasmus 



5 

7 

5 

17 

Influenza 



1 



1 

Typhoid Fever 


2 

1 

2 

2 

7 

Infantile Convulsions 

7 

2 

1 

1 

1 

12 

Cerebral Hcemorrhage 

1 





1 

Meningitis 


1 

1 

1 


3 

Congemtal Nervous Disease 1 





1 

Congomtal Heart Disease 

1 





i 

Malanal Fever 


2 

4 

4 

4 

14 

Anoemia 


2 




2 

Tumour of Orbit 


1 




1 

Acute Nephritis 


1 




1 

Infantile Atrophy 



2 


1 

3 

- 


— 



- — 




147 

108 

111 

62 

65 

493 
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BEPOBT ON THE HOSPITALS AND DISPENSABIES, 1906 

By STANLEY BRANCH, M B 


During the year 1906, 1,362 cases weie admitted 
into the hospital Theie weie 105 deaths, a death- 
rate ot 7 34 per cent The death rate of the institu- 
tion must be high, and will, I feai, go higher still, as 
there does not appeal to be sufficient accommodation 
in the Poor Asylum for those chronically ill who wish 
to pass then remaining days in hospital 

The deaths from phthisis, syphilitic cachexia, old 
age, and heait disease number no less than thiity two 
Owing to the frequency of deaths within twenty-four 
hours of admission, no patient is entered on the books 
who does not live six hours after he is brought in 
It seems hard to believe that in St Lucia there are 
two distinct diseases, each presenting the same clinical 
featuies manifesting the same spirochrote, and amen- 
able to the same treatment Here again I would like 
to enter a plea m favour of the recognition of the 
syphilitic nature of yaws, and the adoption throughout 
the island of the same specific line of treatment 
There is a yaws asylum, which the Colony has main- 
tained for years, where cases of leprosy, tertiary 
syphilis, and so called yaws are herded together 
During these years there has been great diversity of 
opinion as to the method of treatment In 1884 
“ there seems to have been moderately rapid and 
marked improvement” after the introduction of a mix 
tuie containing iodide of potassium, bichloride of mer- 
cury and arsenic , between 1889 95 the asylum was 
gradually being closed, only between thirty and forty 
cases treated yearly, in 1897 thyroid gland was 
vaunted as a specific , in 1898, owing to the expense 
of the “ old yaws mixture,” an economic process ot 
treatment by iron, arsenic, and sea bathing was sub 
stituted, to be followed in 1901 by the introduction of 
cacodylate of soda There has been apparently all 
through a line of action by tonics, improving the 
general health, and discharging the patient when the 
actual frambcesial lesions had subsided Consequently 
there are to-day hundreds of cases of untreated 
syphilis bearing all the marks of facial disfigurement, 
scarring, and contractions, and the various manifesta- 
tions of severe and extreme teitiaries 

I would like to suggest that all lesions hitherto con- 
sideied as yaws be recognized as syphilis, and that a 
rigorous and unifoim treatment by mercury and iodide 
be followed during the next ten years aiming at the 
eradication of individual taint To this end I beg to 
offer the following remarks, the result of my own 
experience The West Indian negio is very suscep- 
tible to mercury, except the bichloride, which can be 
given in adults in doses of 3 grains to 1 drachm three 
oi four times daily, and for long periods , inunction 
with ung hydraig 1 part and olive oil 3 parts once or 
twice dmly is also a valuable form of administration 


Iodide of potassium foi the control of osteocopic pains 
or gross tertiary lesions can be pushed to any extent 
There is now in the Yictona Hospital an adult male 
who for SIX weeks lay unconscious from gumma of the 
biam , he awoke under the exhibition of 2 to 3 drachms 
of iodide per day In infants, hj^diaig cum ciet m 
combination with fei caib sacch , oi inunction of ung 
hydiaig in cod hvei oil, gives us very good results 

Bei^oithy Bitjhy Maci^hatl, Id B , G M , Medical Officer, 
Castries Distuct 

During the whole course of this year the chief 
disease encountered was malaria in its various forms 
and sequelm The influence of the season did not 
appear to have much effect either on the number 
or the severity of the cases Although the mortality 
fiom malaria per se was not heavy in this district, its 
poison often leads to a general bieakdown in health 
which renders the patients more liable to the attacks 
of other diseases, and less able to withstand them 
Mosquito bleeding grounds abound in the district, and 
will continue so until the inhabitants are taught to 
see that it is foi their own benefit to keep their yards 
and houses clean and free from stagnant water This 
will, I thinlr, have to be done by legislation, as, fiom 
my expel leuce here and elsewhere, it is an almost 
impossible thing to peisuade the average peasant 
(and this is not so much to be wondered at) that 
“ fever ” can be carried from one person to another by 
the little insect In time I have no doubt he will 
appieoiate it In the meantime, regulations could be 
framed and carried out by the Board ot Health with 
the view of the extermination, as far as possible, of 
the mosquitoes 

In my last report I had to draw attention to tne 
very great prevalence of intestinal parasites, and I 
beg to reiterate what I wrote last year Ankylosto 
miasis is prevalent, but m the absence of competent 
nursing it is a matter of considerable nsk to tieat 
these cases properly at their own homes, and here, as 
m other places, it is not often easy to peisuade them 
to go to hospital The sanitary aiiaugements m most 
of the dwellings of the peasantry are crude, and not 
consideied by them of sufficient importance to pay 
much attention to If school children could be taught 
(by precept and example) a few very simple sanitary 
principles, I believe in a very few years a gieat benefit 

would be reaped , , 

Venereal diseases are certainly very common, nuc 
I think that Castries compares favourably with other 
seaport towns in this respect 

From my experience, the disease of yaws is ex- 
tremely rare, at least in this district 
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During the middle of the year diseases of the 
bowels, chiefly conflned to the small intestines (though 
m some cases dysenteric symptoms weie piesent) 
were veiy pievalent The weather was veiy hot and 
lains weie fiequent I could not airive at the con- 
clusion that the pipe watei supply was in any way at 
fault I found that persons outside the limits of the 
watei supply, and who did not drink pipe watei, weie 
also suffereis At the same time, I advised the boiling 
of all water used foi dunking 

'Towards the lattei pait of the yeai theie was a 
mild epidemic of chicken-pox, and influen/a was also 
prevalent 

Vaccination has been regulailj peifoimed during 
the year 

The cases at Gios Islet Dispensaiy in 1906 weie 
Malaria, 231 , intestinal parasites, 173 , syphilis, 15 , 
diseases of digestive S 3 ^stem, 33 , respiratory system, 
23 , circulatory system, 30 , urinary system, 4 , nei 
vous system, 16, skm, 21, eye, 13, eai, 4, thioat 
and nose, 1 , geneiative organs, 17 , glands, 3 , 
rheumatism, 13 , senility, 10 , injuries, 2 , undefined, 
15 Total, 654. 


BepoH by Alex King, MB, Gh B , D P H , Medical 
Office! , Castries Medical Disti ict 

The Eegistrar’s returns for the year show a de 
creased number of deaths, a decreased death rate, and 
a decrease in infantile mortality 
During the year Castries has admittedly passed 
through a crisis Following on the cessation of mili- 
tary works, and again on the withdrawal of the 
gaiiison, work, money, and even sometimes food have 
been more scarce than for some years previously 
There has been considerable emigration, as is plainly 
shown by the number of houses “to let ” and “ for 
sale ” throughout the town and neighbourhood Now, 
no exact figures for emigration or immigration can be 
got (there is little doubt that the former has far 
exceeded the latter), therefore the Eegistrar must 
perforce calculate upon “natural increase,” t e , the 
excess of births over deaths, and by so doing he has 
obtained the above satisfactory results But these 
results are open to doubt 

census the population of 
the Castries quarter for the last three years has been 
given at 19,989, 20,459, and 20,601 respectively, with 
death-rates of 22 4, 22 5, and 21 1 per 1,000 The 
actual number of marriages has been greater each 
year than the last, and for 1906 the ratio of illegitimate 
to legitimate births has increased, yet the number of 
mrths has steadily decreased from 756 to 690 and to 
CO Birth rate does not fluctuate much in any com- 
munity without very apparent reasons, and indeed 
rms a useful basis on which to calculate population 
between census years Assuming the 1904 estimate 
W ru to liave been correct with 756 births 

in fVif 1906 population would be, calculating 

or thn the death rate 

211 ^PP™^™ately 29 per 1,000, instead of 

imi’n. ^ that there is room for much 

improvement in the state of the public health 

he infantile mortality shows a real decrease, but 


IS still enormous In 1904 it was 272 per 1,000 
births , m 1905, 298 , last year, 266 The change is in 
the light direction, and, considering the economic 
conditions of the past year, is a matter for congratu- 
lation The reason is apparently ignorance and care- 
lessness on the part of the relatives, and the causes of 
death usually are diairhoea and parasites Malaria does 
not seem to be very fatal among the Castries children, 
while the other diseases of childhood, such as measles, 
whooping cough, and chicken pox, are almost in- 
variably mild If the relatives would seek medical 
aid sooner, lives would be saved , as it is, one seldom 
sees a child till it is critically ill, and various kinds of 
“ bush ” have proved ineffectual 

It is noted in the medical papers that an infantile 
mortality of 286 per 1,000 m Georgetown, Demerara, 
has appeared so serious that a Commission has been 
appointed to enquire into the reasons So far, I 
believe, the report is not published 

The geneial sanitary state of the town is still much 
the same Tanks, wells, and “stegomyia” still 
abound , there is no modification of the sewage sys- 
tem the Eavme Grognet and similar places on the 
outskirts of the town are no less offensive in dry 
weather, so apparently they are still a dumping-ground 
for filth of all kinds 

The prevailing diseases are again intestinal para- 
sites, malaria, and venereal disease A bad type of 
malaria is common in returned canal labourers, who 
not infrequently have ankylostoma as well The latter 
seems to be universal in returned Cayenne gold-diggers 
So, though these people bring money home to their 
friends, they bring disease as well, and probably leave 
it behind as a legacy when they emigrate once more 
The Babonneau Dispensary was opened on Sep- 
tember 14, and, owing to tbe illness of the medical 
officer of the district, I attended till the end of the 
year Eighty-six persons attended the dispensary, and 
15 returned for a second or third time, the total 103 
giving for the ten visits paid an average attendance of 
10 3 An analjsis of the diseases follows — 

Ascarides (“ worms ”), 16 , ankylostomiasis, 11 , 
malaria, 12 , disease of digestive system, 10, anaamia, 
6 , disease of female organs, 5 , skin, 4 , respiratory 
system, 2 , nervous system, 3 , eye, 1 , ear, 1 , 
whooping-cough, 1, rheumatism, 1, syphilis, 1, 
tuberculosis, 1 , leprosy, 1 , debility, 1 , senility, 3 , 
ulcer, 1 , enlarged glands, 1 , no appreciable disease, 
4 Total, 86 There were few cases of acute disease 
Intestinal parasites in children were responsible for 
the laigest number under one heading Malaria follows 
next, but m this district it appears to be of a very 
mild type Next m order comes ankylostomiasis 
The figures given certainly do not represent the true 
prevalence of the parasite, as, without microscopic 
diagnosis, only fairly advanced cases can be identified 
Many of the cases were suggestive of this condition, 
but were not sufficiently marked to be included in the 
returns as such on purely physical diagnosis Diges- 
tive diseases, principally in children, come next The 
usual mistaken notions of infant feeding prevail at 
Babonneau 'Venereal disease would appear to be 
rare in tbis quarter, judging from the number seen, 
one of which was a case of congenital syphilis One 
leper was seen 
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Eeturn of Diseases and Deaths in 1906 at the roLDOWiNQ Institutions — 

Victoria Hospital, Lunatic Asylum, Soufriere Casualty Hospital, Poor Asylum, Yieux-Fort 

Hospital and the Dennery Hospital 


GENERAL 

DISEASES 

Adinis 

sions 

Dcitbs 

Total 

Cn*«es 

1 reated 

Alcoholism 

10 

— 

10 

Aniemia 

— 

— 

— 

Anthiax 

— 


— 

Ben beti 

— 

— 

— 

liilharziosis < 

— 

— 

— 

Blaoktvater Fever 

— 

— 


Ohioken pox 

— 

— 

— 

Cholera 

— 

— . 

— 

Choleraic Diarrhoea 

— 

- 

— 

Oongenilal blaltormatioii 

— 

— 

Si 

Debility 


7 

Delirium Tremens 

— 

— 

— 

Dengue 

— 

— 


Diabetes Jlellitus 

— 

— 

— • 

Diabetes Insipidus 

— 

— 

— 

Diphtheria 

— 


— 

Dyson tei-y 

— 

— 


Enteric Fever 

8 

5 

10 

Erysipelas 

1 

— 

1 

PohriOula 

— 

— 


FilanaBis . 

— 

— 

— 

Gonorrhoea 

4. 

1 

0 

Gout 

1 

— 

X 

Hydrophobia 

— 

■— 

— 

Influenza 

— 

— 

— 

Kala Azar 

— 

— 

— 

Leprosy 

— 

— 

— 

(a) Nodular 

2 

1 

10 

(6) Ati'esfhotio 

— 

— 

— 

(c) Jlixod 

— 



^lalarial Fever— , 

— 

— 

— 

(a) Intormittout 

— 

— 

— . 

Quotidian * 

- 

— 

— 

Tertian 

202 

10 

209 

Quartan 

i 

— 

1 

Irregular . 

— 

• — 

— 

Type undiagnosed 

21 

— 

21 

(6) Remittent 

— 

— 

— 

(c) Pernicious 

2 

2 

2 

(iZ) Malanal Caohoxia 

— 

— 

— 

Malta Fevor 

— 

— 

— 

Measles ^ 


— 



Mumps 

— 

— 

— . 

Now Growths — 

— 

— 

— 

' Non malignant 

7 

— 

8 

Malignant 

D 

4 

9 

Old Age 

15 

7 

18 

Other Diseases 

21 

2 

25 

Pellagra 

— 

— 

— 

Plague 

— 

— 

t — 

Pyiemia 

1 

1 

1 

Rachitis 

— 

— 


Rheumatic Fever 

3 

— 

3 

Rheumatism 

15 

2 

21 

Rheumato d Arthritis 

— 

4 

— 

Scarlet Fever 

— 


— 

Scurvy 

— 

— 

— 

Septicemia 

— 

— 

— 

Sleeping SRknoss 

— 

— 

— 

Sloughing Phagediena 

— 

— 

— 

Small pox ' 

— 

*— 

— 

Syphilis ' V 1 

L 

— 

— 

, (a) Primary , 

30 

2 

dG 

^ (5) Secondary 

IIG 

11 

130 

{c) Tertiary' 

100 

— 

111 

\d) Congenital 

G 

2 

7 

Tetanu4 

1 

1 

1 

Trypanosoma Fever 

— 

— 

• — 

Tubercle — 

11 

4 

13 

(a) Phthisis Pulmonalis 

38 

11 

40 

(6) Tubeioulosis of Glands 

— 



(c) Lupus 

— 

— 



lotol 

„ _ , , Atlims C1<I01 

General Diseases -continued sions Deiths ircited 

{d) Tabss Mosentonca — — — 

(e) Tiiborculous Disease o£ Bonos — — 

Other Tubercular Diseases — — — 

Varicella - — — 

'Whooping Cough — — — 

Yaws A7 — 09 

Yellow Fever — — — 


LOCAL DISEASES 


Diseases oi the — 

Cellular Tissue . 21 

Circulatory System— — 

{a) Valvular Disease o£ Hoait 8 

(b) Other Diseases 2 

Digestuc System — 51 


(n) Diarrhoea 
{b) Hill Diarrhoea 
(c) Hepatitis 

Congestion of the Liver 
(fZ) Abseoss of Liver 
(e) Tropical Liver 
(/) Jauiidico, Catarrhal 
(p) Oil rhosis ol Liver 
(/i) Acute Yellow Atrophy 
(r) Sprue 
(j) Other Diseases 


Ear — 

Ejo 20 

Generatuo System — — 

JIalo Organs 13 

Female Organs 10 

Lymphatic System — 

Mental Diseases 11 

Nenous System 45 

Nose — 

Organs of Locomotion 4 

Bespiratoij System 29 

Skin— 25 

{a) Scabies — 

(6) Ringworm — 


(c) Tinea Imbiicata 
(<Z) Fa%us 
(e) Eozcnia 
(/) Other Diseases 


Uiinaiy System 33 

Injuries, General, Local — 47 

(n) Siiiasis (Heatstroke) — 

(6) Sunstioko (Heat Prostration) — 

(c) Other Injuries 13 

Paiasitos — 11 

Asoaris lumbricoidos 6 

Oxyuris vermiculans — 

Dochmius duodonalis, or Aulylo 
stoma duodonale 431 


Draounculus medinensis (Guiuei 
worm) . — 

Tape woim — 

Poisons — — 

Snake bites — 

Corrosive Acids — 

Metallic Poisons , — 

Vegetable Alkaloids — 

Nature Unknown — 

Other Poisons — 

Siupical Opeiations— — 

Amputations, Iilajor 8 

,, Minor 18 

Other Operations 101 

Eye — 

(а) Cataract , — 

(б) Iridectomy — 

(c) Other Eye Operations — 


— 25 

7 8 

— 2 

16 58 


3 


— 21 

1 13 

— 10 

i 32 

3 48 

— 4 

11 33 

1 29 


10 38 

3 51 


- 14 

2 14 

3 5 


S 438 


7 


8 

18 

101 
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Most of the cases weie tiivial The ciistuct is a 
healthy one, and, avith the exception of the ankylosto- 
miasis, there is little oi no seiious disease 

Bepoyt hy Ediuni Wells, M B (Edm), Medical 
Ojfficei, 2nd Medical Distiict 

Lunatic Asylum — Nineteen inmates remained in at 
the end of 1905, 13 were admitted during the yeai 
Pom deaths occuiied — 3 from melancholia and 1 from 
delusional insanity 

{b) Owing to the crowded state of the asylum in 
August, it was found necessary to send some to 
Grenada Eight were sent from Soufiidre, and were 
joined by another m Castues, making a total of 9 
inmates shipped to Grenada on August 9 

(c) On August 4, Ml J A Jones, Steward and Dis 
pensei of the Lunatic Asylum and Casualty Hospital, 
unfoitunately died at the Victoria Hospital His 
place was failed, on September 8, by Mr Orville 
Biaithwaite 

(d) The conduct of the inmates has, on the whole, 
been good , in one or two exceptions, violence was 
offered to the keepeis and to the cells, which latter 
had, on several occasions, to be repaired 

(e) The entire staff worked well 

Casualty Sospital — Two patients remained in at 
end of 1905 , 27 were admitted during the year, and 
2 died 

Pool Asylum — The year 1906 proved a very busy 
one for the staff of this institution, the male ward 
continuing full all through the year, while the female 
side also had a good supply of patients , 139 cases 
were treated 

Yaws Asylum — Sixty nine cases were treated as 
against 83 in 1905 This, however, does not prove 
the decrease of the disease, as there are many cases 
in the heights which have not been brought foi 
treatment 

(b) 1 wish to record my appreciation of the manner 
m which the staff discharged their duty 

Dispbnbabies 


(a) SoufnMe 1,245 persons applied for treatment, 
many of whom had their medicines repeated Malarial 
fevers, intestinal parasites, and alimentary disturb- 
ances called chiefly for attention 

(b) Anse la Eaye 655 people attended this dis- 
pensary The diseases treated were of various charac- 
ters, the majority being as m Soufridie 

(c) ChoiseuI 314 cases piesented themselves for 
treatment 


SoufiiMe, 171, Anse la 


Vaccin ations — successful 
Eaye, 64 , Ghoiseul, 125 
The sanitary condition has, on the whole, been gooi 
throughout the district ° 

In Soufiiere there are still some old wells whicl 
might with advantage be filled up No use is mad 
of the water they contain, the Soufri5re Water work 
su^ly such excellent water and in great abundance 
treated at Soufiifeie Dispensary durin 
1906 Alimentary system, 146 , respiratory, 69 
circulatory, 59, heemopoietic, 3, nervous, 47 , ski 

nmlp generative organi 

male, 4, female, 12, abscess, 6, bones and joints, 2 


malaiial fevers, 204 , parasites, intestinal, > 
anasiuic debility, 28 , f^pecial senses, 22 , mouth aua 
throat, 17 , syphilis, 28 , rheumatism, 49 , ulcers, 60 , 
tumour, 1, abortion, 1, fractures, 3, pregnant, 2, 
yaws, 11, extractions (teeth), 19, climacteric, 6, 
dropsy, 10, tubercle, 1, miscellaneous, 28 Total, 
1,245 

Diseases treated at Anse-la Eaye Dispensary during 
1906 Alimentary system, 62 , respiratory, 40 , cir- 
culatory, 17 , boemopoietic, 3 , nervous, 15 , skin and 
mteguinentaiy system, 27 , generative organs, male, 
1 , female, 4 , abscess, 8 , bruises and contusions, 7 , 
malarial feveis, 182 , parasites (intestinal), 125 , 
amemic debility, 21, special senses, 10, bhioat and 
mouth, 12 , syphilis, 8 , rheumatism, 26 , ulcers, 32 , 
pregnant,!, hernia, 2 , uimaiy system, 10, leprosy, 
1 , extractions (teeth), 22 , not ill, 10 , miscellaneous, 
9 Total, 655 

Diseases treated at Ghoiseul Dispensary during 
1906 Alimentary system, 41 , respiratory, 16 , cir- 
culatory, 24 , hiBinopoiebic, 14 , nervous, 13 , genera 
tive organs, male, 4 , female, 4 , abscess, 2 , malarial 
feveis, 29 , skin, 8 , parasites (intestinal), 56 , anasmia 
and debility, 17 , special senses, 7 , mouth and throat, 
4, syphilis, 10 , rheumatism, 18 , ulcers, 11, tumour, 
1 , yaws, 4 , pregnant, 2 , extractions (teeth), 11 , 
climacteric, 3 , dropsy, 3 , urinary system, 4 , elephan- 
tiasis, 1 , club foot, 1 , miscellaneous, 6 Total, 314 

Bopoit hy J A Leshade, Medical Officer, Medical 
Distiict, Vicux-Fort 

At the beginning of the year 4 males remained m 
Vieux Eoit Hospital, 30 males and 14 females were 
admitted during its course, and 3 females and 1 male 
remained at its end There was a daily average of 3 
in hospital, this being due to orders from Your Honour 
to limit the number of patients to four daily, the place 
being now used as a casual hospital and feeder, as it 
weie, to the Poor Asylum Twenty males and 8 
females were discharged cured, 6 males and 3 females 
leheved, and 5 males not improved The number 
who died was 2, these being cases of malignant 
malarial fever, 1 m June and the other in September 
Both died soon after admission 

The diseases treated were principally fevers, with 
the 2 deaths, the other admissions being for various 
complaints, with no great preponderance m any of 
them over the other 

The Vieux-Eort Dispensary was well attended by 
the inhabitants, 1,481 availing themselves of it The 
principal diseases treated were feveis, digestive and 
lespiiatory diseases, and the ubiquitous worm paia- 
sites, chiefly the lumbiicoid, or round worm 

"Vaccination was poor , this might be due to the ill- 
ness of the medical oQicer at the middle of the year, 
and to his not insisting, during the latter part of it, 
that the parents, owing to the fever being then life in the 
quarter, should bung then children foi it Seventy- 
two were vaccinated 

Four hundred and ninety people availed themselves 
of dispensary treatment at Lahoiie Dispensary, prin- 
cipally children, as was the case also in Vieux-Fort 
The diseases, as will be seen in Table (0), were prin- 
cipally worms, fevers, and bowel complaints As it 
will be perceived, fever is not by a long way as 
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prevalent here as in Vieux-Eoit, but it is on the 
inciease, while in Vieus Port it is rapidly decreasing 
Vaccination was below the average, but better than 
at Vieux Fort Eighty eight children weievaecinated 
The health of the district generally has not been 
good , malarial fever was rife, and this, with influenza, 
culminated into an epidemic which laged in July 
onward till the end of year Its severity was greatest 
in the third quarter of the year, and caused many 
deaths The other diseases were slightly m excess 
also , and this can be easily understood, the debilitating 
effects of the epidemic giving them a wider field to 
work upon 

The sanitary condition, or rather the conservancy 
of the district, was good, the town of Vieux Fort 
being remarkable in this , but owing to several reasons 
— first of all the almost daily seismic disturbances we 
experienced (for I believe diseases with a high death- 
rate were general over the island, and not peculiar to 
Vieux Fort alone), the early and abnormal rams, the 
plague of mosquitoes, and the unusual high level of 
the swamp waters, together with the cold and biting 
high winds, with rapid evaporation of the groundsoil 
water and consequent miasmata — we have not so 
suffered in health, in my experience, for the last seven- 
teen years or thereabout, when influenza, m its now 
recognized virulent form, first declared itself here, 
and several of the leading inhabitants suffered and 
died of it 

As for fevers, malarial and otherwise, so long as 
we have these swamps in the district, so long will 
epidemics more or less severe in type and extent recur, 
and, unless something be done to them, we have no 
light to be surprised when they do occui The wonder 
is that the town and country round are so often re 
markably healthy to most people The town and 
surroundings have great possibilities of health, were 
they not negatived by the miasmata and other incon- 
veniences engendered by them 

As for the diseases of the digestive organs, the water 
supply IS blamed for that by some wiseacres, and even 
fevers are ascribed to its influence I think this 
erroneous, dangerous, and unscientific The river is 
a fast-running stream, and the bed and banks are 
mostly of gravel and fine sand, and generally shallow, 
especially where the people take then water This 
allows of rapid oxygenation and its constant puiifica 
tion, and unless it can be proved that it habitually 
contains iiritating and decomposing germs, it is diffi- 
cult to see how its comparative purity can be ques- 
tioned At times, however, it is very dangeious, but 
these are the very times when the people do not, or 
ought not to, want the water, as then the rams fully 
supply them with good potable water It is true that 
the river, passing m cultivated lands, will contain both 
organic and other impurities, but this mostly during 
the rainy season, when the water is overflowing, and 
its turbidity serves as a danger signal to the people 
It will be then own fault if they refuse to learn the 
lesson Nature is evidently teaching them 

What is practicable is that the Government build 
public cisterns, if it cannot provide proper water 
supply, and open these cisterns to the public, with 
certain regulations and restrictions, at stated times, 
but at the same time deal more liberally and with less 


restrictions during the rainy and therefore generally 
unhealthy season If this were carried out, the people 
could have potable lain water all the year round, and for 
•washing and bathing the river could supply them 
In the matter of sanitation, they should be taught 
clean and wholesome habits, that the spieadmg about 
wholesale of filth is dangeious and a nuisance to others 
and to themselves, and they are made to pay for it 
by having all sorts of uncleanly diseases Particularly 
children at school should be made to understand the 
value of washing then hands before and after meals, 
and many other little things which would materially 
conduce to then well being A drrty child should be 
punished for being so, even to a greater extent than for 
not knowing his lessons Should the people in general, 
and particularly the ignorant, bB made to understand 
these salutary precepts, I believe it would be much 
more to their welfare than tons of theories and other 
contested and dubious facts which they cannot, and 
will never be able to, comprehend 

Diseases treated at the Vieux-Fort Dispensary, 
1906 Eespiratory, 51 , digestive, 85 , generative, 31 , 
integumentary, 21 , urinary, 6 , glandular, 6 , ner 
vous, 28, circulatoi 3 , 10, auditory, 7, visual, 8, 
nasal, 1 , fevers, 929 , worms, 146 , anaemia and de 
bility, 28, venereal and syphilis, 14, ulcers, 10, 
rheumatism, 35 , tumours, 5, dropsy, 13, abscess, 3 , 
injuries, 3, locomotoiy organs, 3, hernia, 2, exanthems 
(chicken pox), 2 , miscellaneous, 34 Total, 1,481 
Diseases treated at the Laborie Dispensary, 1906 
Eespiratory, 20 , digestive, 46 , geueiative, 17 , in- 
tegumentary, 10, neivous, 3, nasal, cuculatory, 
3, auditory, 3, worms, 163 , fevers, 162, ulcers, 7, 
venereal and syphilis, 6, rheumatism, 19 anieniia 
and debility, 10 , visual organs, 3 , diopsy, 6 , abscess, 
1, senility, 1, marasmus, 1, injuries, 2, torscel 
laneous, 7 Total, 490 

Ecpo? thy A F Hughes, Medical O^cei , Foui th DtsU ict 
Only 16 patients were admitted to the hospital 
during the year under review This is due to the fact 
that only four beds may be occupied, and of this 
number one bed is usually kept vacant for any case of 
labour or serious accident which may seek admission 
On several occasions, though I have advised patmnts 
to come into the hospital for treatment, they have 
refused on the grounds that there are no patients now 
m hospital, and it would be too monotonous 

In all 1,510 patients attended the dispensaries 
during the year, as compared with 1,677 in 1905 Of 
this number fevers represent 363, oi 24 pei cent , and 
intestinal parasites 376, or 25 per cent 

There was the usual annual increase of fever cases 
during the rainy season There were no diseases of 
an epidemic nature Theie weie 172 successful too 
cinatioDS peifoimed atDennery, and 150 at Micoud 
Sanitation — Several visits of inspection weie paid 
to the villages duimg the year, and I am pleased to 
report a marked improvement in the condition of the 
yards In several instances the “ open barrel system 
of collecting drinking water has been abandoned 
More attention should be paid to the drams, which 
should be kept free of rubbish, and wherever necessary 
the gradient should be rectified so as to avoid accumu- 
lations of water during the rainy season 
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{continued) 

Pathological Dcpai tment — This was taken over by 
Government from the Municipality on May 12, on the 
expiration of the agieement of Di Einlayson with 
the Municipality The working arrangement remains 
the same, excepting that it is undei the control of 
the Government Medical Department, the Munici 
pality contributing a fixed sum yearly towards the 
expenditure 

Labuan — The Medical Department, Labuan, has 
been placed under that of the Straits, and the report 
thereon appended No epidemic of infectious or con- 
tagious diseases was recorded The population is 
estimated at 8,317 One hundred and sixteen biiths 
and 161 deaths were registered in 1906, the mortality 
of infants being over 50 per cent of the total birth 
rate, which is deplorable One hundred and sixty- 
four patients were treated in hospital, with 17 deaths, 
4 being due to malaria and 3 to beii-beii 

Miscellaneous — Seven certificates as chemists were 
issued under the Morphine Ordinance 

Seventy-three medical practitioners stood on the 
Eegister on December 31 Of these 2 died during 
the year 

There were thirty licensed dispensaries on the 
Eegister in Singapore, twelve in Penang and two m 
Malacca The work involved in inspecting them is 
getting very heavy and responsible m Singapore 
Besides these, several licences for the wholesale trade 
under the Poisons Ordinance were issued 

APPENDICES 
General Hospital 

Report by Di J Leash, Colonial Suigeon Resident 

The work in the wards was fairly light , though 
the number of admissions was large, the aveiage 
duration of stay was shor ter 

The European seamen’s wards were half empty 
during most of the year, but the othcer’s wards weie 
well filled 

As building operations of the extension were going 


The chief causes of admissions were Injuries 800, 
malaria 403, venereal diseases 216, insanity 149, 
bronchitis 93, pneumonia 43, phthisis 40, diarrhoea 
71, dysentery 107, ben ben 99, enteritis 5, colitis 8, 
enteric fever 86, sprue 15, tubercle 44, poisons 66, 
ulcer 83, abscess 50, rheumatism 51, liver abscess 10, 
appendicitis 8 

One hundred and thirteen operations were performed 
on patients in the European wards, 201 on patients in 
the native wards — 314 in all 

Among those of interest were Abscess 31, removal 
of glands 32, amputations 26, trephining 5, harelip 1, 
excision of eyeball 3, cataract and iridectomy 1 each, 
liver abscess 10, herniotomy 1, radical cure of hernia 
2, haemorrhoids 18, suprapubic lithotomy 1, appen- 
dectomy 2, perityphlifcic abscess 7, laparotomy 3, 
nephiotomy for calculus 1, circumcision 23, ovario- 
tomy 1, hysterectomy 1 

Police Force 

Repoi tby Di W G Elhs, Police Surgeon 

The total number of tbe force attending the out- 
patient room at the Central Station was 3,301, as 
compared with 4,283 for 1905, and 4,096 for 1904 

The greatest number seen on any one day was 27, 
the lowest 3 

The majority of those attending were suffering from 
trivial affections, many weie malingerers, and many 
had slight attacks of feverish catarrhs or diarrhoea 

There were 294 sent to the General Hospital as m 
patients compared with 335 in 1905, 357 in 1904, 317 
in 1903, 350 in 1902, 294 in 1901, 290 in 1900, and 
556 in 1899 Others of the Force have been admitted 
to the General Hospital for treatment having been 
by inspectors sent as urgent cases Of these I have 
no record 

Of the 294 sent to tbe General Hospital, 19 (as was 
suspected) were reported to be malingering, the re 
maining 275 suffered from the following disorders 
Unclassed fevers 50, intermittent fever 22, enteric 
fever 2, pulmonary tuberculosis 4, pneumonia 1, 
mumps 7, dengue fever 2, bronchitrs 18, asthma 2, 
hepatitis 2, dysentery 19, diarrhoea 27, nephritis 2, 
dyspepsia 6, rheumatism 11, ben ben 5, synovitis 1, 



Remaining 
Dee 31,190o 

Admitted 
m 1906 

Total 

treated 

Dischar^jCd 

Transferred 

1 

Absconded 

Died 

Reinaminj' 
Dec 31, 1906 

Percentage 
of deaths to 
total treated 

Europeans 

Natives 

Native Police 

25 

lOi 

14 

606 

2,405 

357 

631 

2,509 

371 

661 

1,909 

325 j 

7 

151 

o ' 

120 

37 

38 

245 

2 

23 

84 

7 

6 022 

9 764 

0 539 

Total 

143 

3,369 

3,511 

2,795 

158 

159 

1 

285 

114 

8 117 


on close to seamen’s Ward I , this was fortunate, 
lor a time, the patients were all moved into Ward 
and weie thus little disturbed 
The native wards had always a large number 
surreal cases under treatment in them 

in 1905'"''®’'''°^ 

admissions (of whom 265 v 
females), against 3,042 in 1905 


debility 2, ulceis 11, injuries 7, cellulitis 7, hernia 1, 
varicose veins 1, syphilis 11, chancroids 6, gonoiihoea 
and its sequel© 28, eye affections 4, laryngitis 3, skin 
diseases 8, abscess 3, nasal polypus 1, hydrocele 1, 
and tapeworm 1 

Beri-beri, so prevalent two years ago, has been 
practically stamped out At least the disease has 
ceased, as it has in several of the institutions of the 
town 
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Eetuen op Diseases and Deaths in 1906 at the following Institutions Butteiw orth, 
Bukit Mertajam, and Songei Bakap Hospitals 

Province Wellesley, Straits Settlements 


GENERAL 

Alcoliolisni 

DISEASES 

Adinis 

sions 

9 

De'iths 

Total 

Cases 

Treated 

9 

Genebxl Diseases— coultnued 

Admis 

sions 

Dentils 

Antemia 

55 

14 

55 

(fi) Tuberculous Disease of Bones 

2 


Antlirax 





Other TuberouHr Diseases 

2 

— 

Ben ben 

39 

6 

43 

Varicella 

— 

— * 

Bilharziosis 




— 

Whooping Cough 

— 

— 

Blackwater Fever 







Yaws 

1 

— 

Chicken pox 

Cholera 

8 

C 

8 

Ye'low Fe\ er 



Choleraic Diarrhcsa 

Congenital Malformation 
Debility 

1 

6G 

23 

1 

70 

LOCAL DISEASES 

Diseases of the — 


Delirium Tremens 

— 

— 

— 

Cellular Tissue 

52 

— 

Dengue 

— 

— 

— 

Circulatory Sjstom — 

— 

— 

Diabetes Mellitus 

— 

— 

— 

(a) Valvular Disease of Heart 

26 


Diabetes Insipidus 

— 

— 

— 

(6) Other Diseases 

4 

2 

Diphtheria 

— 

— 

— 

Digestno System — 

iCS 

— 

Dysentery 

117 

44 

117 

(a) Diarrhoea 

36 

Enteric Fever 

2 

2 

o 

J 

(b) Hill Diarrhoea 

— 

— 

Erysipelas 

— 

— 

— 

(c) Hepatitis 

2 

— 

Febnoula 

21 

— 

21 

Congestion of Liier 

7 

2 

Filanasis 

— 

— 

— 

{d) Abscess of Liver 

2 

Gonorrhoea 


— 

44 

(c) Tropical Liver 

— 

— 

Gout 



— 

— 

If) Jaundice, Catarrhal 

1 

— 

Hj drophobia 

— 

— 

— 

(p) Ciiibosis of Liver 

12 

10 

Influenza 

— 

— 

— 

(/») Acute Yellow Atrophy 

1 

— 

Kala Azar 

— 

— 

— 

(t) Sprue 

1 

1 

Leprosy 

G 

1 

C 

Ij) Other Diseases 

61 

5 

(a) Nodular 

— 

— 

— 

Ear 

4 

— 

(b) Ansesthetio 

— 

— 

— 

Ejo 

27 

— 

(c) Mixed 

— 

— 

— 

Generative System — 

39 

— 

Malarial Fet er — 

381 

11 

187 

Male Organs 

— 

— 

(a) Intermittent — 

— 

— 

— 

Female Organs 

— 

— 

Quotidian 

— 

— 

— 

Lymphatic Sjstem 

14 

— 

Tertian 

— 


— 

Mental Diseases 

— 

— 

Quartan 

— 

— 

— 

Nervous Sjstom 

48 

10 

Irregular 

— 

— 

— 

Nose 

— 


Type undiagnosed 

1 

— 

1 

Organs of Locomotion 

36 

— 

(b) Kemittent 

— 

— 

— 

Bcspiratorj Sjstem 

137 

46 

(c) Pernicious 

11 

5 

11 

Skin — 

- 

— 

(a) Alalanal Cachexia 

17 



17 

(n) Scabies 

19 

— 

Malta Fever 



— 

— 

(5) Einguorm 

4 

— 

Measles 

1 

— 

1 

(c) Tinea Imbricata 

— 

— 

Mumps 



— 

— 

(«) Favus 

— 

— 

New Growths — 



— 

— 

(c) Eczema 

7 

— 

Non malignant 

8 

— 

8 

(/) Other Diseases 

199 

1 

Malignant 

1 

1 

1 

Urmarj Sjstom 

18 

7 

Old Age 

20 

6 

22 

Injuries, General, Local — 

162 

2 

Other Diseases 

107 

28 

112 

(a) Siriasis (Heatstroke) 

— 

— 

Pellagra 



— 

— 

(5) Sunstroke (Heat Prostration) 

— 

— 

Plague 

— 

— 

— 

(c) Other Injuries 

— 

— 

Pyaemia 

2 

2 

2 

Parasites — 

— 

— 

Baohitis 







Asoaris lumbriooides 

— 

— 

Bheumatio Fever 

Bheumatism 

53 

— 

57 

Oxj uriB veimicularis 

Dochmius duodennhs, or Ankjlo 



Ebeumatoid Arthritis 

Scarlet Fever 

— 

— 

— 

stoma duodenale 

Draounculus medmonsis (Guinea 



Scurvy 

— 

— 

— 

worm) 

8 

— 

Septicaemia 

— . 

— 

— 

Tape worm 

— 


Sleeping Sickness 

— 

— 

— 

Poisons — 

— 


Sloughing PhagedfBua 

8 

2 

8 

Snake bites 

1 


Small pox 

1 

— 

1 

Corrosive Acids 


' 

Syphilis 

— 

— 

— 

Metallic Poisons 

1 

— 

(a) Primary 

38 

— 

40 

Vegetable Alkaloids 

6 


(6) Secondary 

115 

2 

124 

Nature Unknown 

— 


(c) Tertiary 

8 

— 

8 

Other Poisons 

7 

' 

[d) Congenital 

Tetanus 

2 

1 

2 

Suigical Operations — 

Amputations, klajor 

9 

1 

Trypanosoma Fever 

— 

— 

— 

,, Alinor 

30 


Tubercle — 

1 

1 

1 

Other Operations 

— 


(a) Phthisis Pulmonahs 

— 

— 

— 

Eje* 



(6) Tuberculosis of Glands 

1 

— 

1 

(a) Cataract 



(c) Lupus 

{d) Tabes Mesenterica 

— 


- 

(6) Iridectomy 

(c) Other Eye Operations 

— 

— 


Total 

Cases 

Treated 

0 

0 


51 

80 

1 

115 


2 

1 

14 

1 

2 

61 

6 

28 

49 


15 

46 

37 

142 

19 

4 


226 

21 

169 


3 

1 

1 

6 

1C 

9 

30 
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Eetubn of Diseases and Deaths in 1906 at the following Institutions General District, Look, 
Criminal Prison, Quarantine Camp, Jelutong, European Small po\, Balik Pulau, Leper 
Hospital, Pulau Jerejak, Lumut Hospitals, and Female Leper Ward, Jelutong 

Penang, Straits Settlements 


GENERAL DISEASES 


Total 

Ailiiiis Ciixes 

sioiis DpaIIis IrentPi) 


Alcoholism 

Amemia 

Anthrax 

Ben hen 

Bilharziosis 

Black water Fever 

Chicken po\ 

Cholera 

Choleraic Diarrhoea 
Congenital Malformation 
Dehilitj 

Delirium Tremens 
Dengue 

Diabetes Mellitiis 

Diabetes Insipidus 

Diphtheria 

Dysentery 

Enteric Fever 

Erysipelas 

Febricula 

Pilariasis 

Gonorrhoea 

Gout 

Hydrophobia 
Influenza 
Kala Azar 
Lepiosy 

(а) Nodular 

( б ) Ansesthelic 
(c) Mixed 

JIalarial Fever — 

(а) Intermittent 

Quotidian 

Tertian 

Quartan 

Irregular 

Type undiagnosed 

( б ) Remittent 

(c) Pernicious 

[d) Mahnal Cachexia 
Malta Fever 

^leasles 

Mumps 

New Growths — 
Non-mahgnant 
Malignant 
Old Age 
Other Diseases 
Pellagra 
Plague 
Pyasmia 
Bachitis 

Rheumatic Fever 
Rheumatism 
Rheumatoid Arthritib 
Scarlet Fever 
Scurvy 
Septicasmia 
Sleeping Sickness 
Sloughing Phagedsena 
Small pox 
Syphilis 

(а) Primary 

( б ) Secondary 

(c) Tertiary 

(d) Congenital 
Tetanus 

Trypanosoma Fe\er 
Tubercle — 


Pulmonalis 

( 6 ) Tuberculosis of Glands 
tc) Lupus 


1 % 62 212 

244 58 289 

26 - 26 

4 3 4 

144 24 15b 

1 — 1 

1 - 1 

bOd 201 616 

15 4 20 

3 2 3 

92 — 94 

1S2 141 549 

124 22 124 

36 _ 36 

322 7 327 

3 — 3 

121 18 121 

53 3 54 

73 73 

2 — 2 

26 7 28 

1 — 1 

27 12 29 

137 10 137 

344 7 381 

2 1 2 

40 29 50 

2 — 2 

_ 118 
324 12 351 

^ S 63 

757 

10 4 JO 


General Diseases -continued 

[d) Tabes Mesenterica 

(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 

Vaiicella 
Whooping Cough 
Yaws 

Yellow Fever 


LOCAL DISEASES 

Diseases of the — 

Cellular Tissue 
Circulatory System — 

(ft) Valvular Disease of Heart 
{b) Other Diseases 
Digestive System — 

(a) Diarrhoea 

(b) Hill Diarrhoea 

(c) Hepatitis 
Congestion of the Livei 

(d) Abscess of Liver 

(e) Tropical Liver 

(/) Jaundice, Catarrhal 
(p) Cirrhosis of Liver 
(h) Acute YeUow Atrophy 
(t] Sprue 
(y) Other Diseases 

Ear 

Eye 

Geneiative System — 

Male Organs 
Female Organs 
Lymphatic System 
Mental Diseases 
Nervous System 
Nose 

Organs of Locomotion 
Respiratory System 
Skin — 

la) Scabies 
( 6 ) Ringworm 
fc) Tinea Imbricata 
(d) Favus 
ie) Eczema 
(/) Other Diseases 
Urinary System 
Injuries, Genera), Local- 
fa) Sinasis (Heatstroke) 
lb) Sunstroke (Heat Prostiation) 

(c) Other Injuries 
Parasites — 

Ascaris lumbncoides 
Oxyuris vermiculans 
Dochmius duodenalis, 01 Aukylo 
stoma duodenale 

Dracunculus medinensis (Guinea 
worm) 

Tape worm 
Poisons — 

Snake bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons 
Singical Operations— 

Amputations, Mayor 
1 , Minor 

Other Operations 
Eye 

(a) Cataract 

(b) Iridectomy 

(c) Other Eye Operations 


iota! 


Adinis 

sionB 

Deatlis 

Cases 

ireated 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— 

1 


2 




— 


106 

4 

113 

— 

— 

— 

64 

13 

48 

22 

9 

25 

— 

— 

— 

136 

34 

152 

— 

— 

— 

5 

— 

5 

4 

— 

4 

6 

4 

6 

— 

— 

— 

61 

2 

8 

41 

23 

50 

— 

— 


11 

4 

12 

213 

31 

263 

7 



7 

182 

3 

212 

— 

— 

— 

154 

— 

165 

24 

2 

28 

119 

2 

127 

— 


— 

166 

22 

196 

— 

— 

— 

79 

11 

95 

483 

ISO 

497 

— 

— 

— 

— 

— 

— 

~ 


— 

— 

— 

— 

— 

— 

— 

33 

— 

35 

631 

21 

742 

83 

29 

85 

448 

17 

473 

— 

— 

— 

— 

— 

— 

— 

— 



70 

2 

75 

6 

— 

6 

— 

— 

— 

8 

5 

8 

3 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 



1 

— 

1 

4 

4 

5 

19 

3 

21 

— 

— 

— 

63 

1 

63 

— 

— 



2 

2 

3 

14 

— 

19 

— 

— 

— 

— 

— 

— 

— 

— 

. 

2 

— 

2 

1 

— 

2 
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Prison Hospital 

Bepoit by Di I? Dane, Golomal ISuigeon 

While the sanitaiy condition of the gaol is good, 
the food and water excellent and ample, the health 
of the piisoners is not satisfactoiy 

The chief causes of this aie, the wietched state of 
health m which a large piopoition of them airive in 
gaol, and then disregard of the most noxious filth — 
a very large number will use their cells as latrines — 
dysentery and diarrhoea are the chief causes of our 
mortality It is from these diseases in a chronic foim 
thiat a large number of the prisoners are suffering, on 
admission to gaol Most of these cases have got 
accustomed to their disease, and make no complaint 
until a relapse occurs, or loss of weight is detected 
The prevalence of these diseases during the last two 
years has occupied much of my attention No one 
definite cause can be indicated, but many conditions 
which were capable of improvement have been changed 
In July, I took advantage of the presence of Pro 
lessor Simpson m Singapore, to ask that he might be 
requested to visit the gaol This he did about five or 
six times, and in consequence of his recommendations 
ceitain alterations have been made 

Medical records, staited on May 16, enable me to 
see how a prisoner is getting on All the long sentence 
prisoners have for years been weighed twice a month 
Now they are weighed once a month, and each one 
who has lost weight is sent up to me, together with 
hiB medical record 

Incessant efforts have been made to exterminate 
the vermin in the cells The effective measures are 
Beds are made of planks placed loosely side by side — 
cracked planks are buined Bedsfoi helpless diarrhoea 

cases, which are made of planks joined togethei, have 
the cracks and fissuies caulked with oakum and tarred , 
planks washed by dipping in scalding water , filling 
up all cracks m walls, (tc , with plaster The vermin 
are now almost exterminated 

Total Civil Prison population 3,233 Aveiage daily 
population, 54 Total admissions to hospital, 13 
Deaths, 2 — 1 from dysentery and 1 from tubeiculosis 
The admissions were for dysentery 4, diarrhoea 2, 
consumption 2, pneumonia 1, and 4 minor diseases 
The ratio of admissions to Criminal Prison Hospital 
was high but not so high as in some recent years 
The death rate is high if 1906 is considered by 
itself But if the ratio for 1906 and 1905 be con- 
sidered togethei, and compaied with 1904 and 1903 
added together, the excess is not so marked At the 
beginning of 1906, we bad left a large number of 
chronic invalids Of the 72 deaths amongst the 
criminals, a large number were admitted to gaol with 
the disease which eventually caused death 

The diseases which caused most admissions and 
deaths amongst the criminals were dysentery 201, 
with 29 deaths, diarrhoea 261, with 6 deaths, enteritis 
3 with 2 deaths , ansemia 33, with 4 deaths , tuber 
cular pulmonitiB 26, with 15 deaths , cerebral hremor 
ihage 4, with 3 deaths 

Dysenteiy — I do not consider that the sanitary 
conditions of the gaol are responsible for the large 
number of dysentery and diarrhoea cases for the 
following reasons — 


(a) The sanitary condition of the prison, the food 
and water, are not inferior to the conditions of the 
previous years 

(5) Thirty eight of these patients are known to 
have had this disease on admission to gaol , and 38 
IS too low, because we fand a condition of chronic 
dysentery after death m cases where the prisoner had 
during life denied ever having had the disease Acute 
dysenteiy is i are in gaol 

Causation — The causes at work are probably many, 
amongst which may be — 

(a) Increased prevalence of disease during last jeai 
amongst the poorer classes m Singapore 

(5) As consequences of continuous sedentary work 
and a generous diet, indigestion and diarrhoea are 
common I have found it beneficial to give some of 
the middle grade more active work for a week or 
two 

(c) I have suspected that the punishment of habitual 
offenders by solitary confinement is more lasting than 
IS intended , that beyond the punishment by monotony 
a serious blow is sometimes given to health But 
I have as yet discovered but faint evidence to confirm 
my suspicion 

(d) Parboiled Bice —The great increase in dysentery, 
not equalled during the previous fifteen years, is syn 
chionous with the exclusive use of parboiled rice, but 
I cannot discover sufficient evidence to wairant one 
in saying that parboiled nee is probably a predisposing 
cau»e to relapses To test its effect on dysenteiy, and 
to better estimate the relationship of the different 
kinds of rice and ben ben, 144 long sentence prisoners 
weie on November 11 put on Siam rice exclusively, 
while the rest of the prisoners remained on parboiled 
rice exclusively Unfortunately, one of those on Siam 
rice for some reason developed ben ben, so I put the 
whole lot on parboiled rice again Comparison with 
other institutions on parboiled, and others on Siam 
rice would bo instructive 

(c) TFa^c? — The greatest possible care is taken to 
prevent the prisoners from drinking anything but 
boiled municipal water This is supplied to them 
twice daily, but it is certain the night supply is lilmly 
to be contaminated by the prisoners themselves (See 
beginning of Report 

Dietetic — I found meat juice, or rather the following 
preparation of raw meat — 1 lb meat scraped fine with 
a knife is soaked m 4 oz water for half an hour , the 
resulting liquor and the meat is then filtered by pres 
sure through a muslin cloth — to be much more useful 
than treatment by milk, beef tea, egg albumen, ilc 
All the ordinary extras were ordered as considered 
necessary 

Ancemia — Twenty five criminals gave 32 admissions 
for this disease, which was certainly acquired by 8 of 
them before arrival m the gaol One of them had 
fatty liver, others a history for years of chronic diar 
rhoea or dysentery In some no cause could be traced 

Gonsuni'ptwn (Tubercular Pulmonitis) — Twenty six 
admissions from the criminal prison for this disease 
are recorded, but the evidence for 5 is hardly sufficient 
to justify a positive diagnosis of tuberculosis, so they 
must be regarded as doubtful cases , 10 of the rest 
arrived in gaol with the disease Others were invalids 
from, and before their arrival m gaol with, chronic 
diaiihcea, etc 
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Colonial Medical Reports— No 17 —Straits Settlements— 

[conhmicd) 

Gciehral Hcsmoiihage — Of the 1 cases, 3 died, 1 
had syphilitic disease of the aiteiies, 2 had vessels 
degenerated from atheioma 

Entai ic Fevo — Six cases occuired during the yeai , 
3 weie stone breaking, 3 middle grade , 2 died and 1 
lecovered The origin could not be detected in any case 
Bc 7 i-beii — Bom cases occuiied duiing the yeai 
The first case -was on June 9 , he had been m gaol 
foul years , it %Yas a fiist attack Bor the five months 
before he was taken ill he had been on parboiled rice 
exclusively , he recoveied The second case occurred 
on January 10 , he had been m gaol three years , it 
was the fourth attack Bor the five months before he 
was taken ill he bad been on parboiled rice exclusively , 
he died The thud case occuired on March 9 , he 
came into gaol with the disease , it was a first attack , 
he recovered The fourth case was on December 5 , 
he had been in gaol one year , it was a first attack , 
Bor the first eleven months of his imprisonment he 


had been on parboiled rice exclusively, but for three 
weeks before he was found to have beri-beri, he had 
had Siam nee only , he recovered 

Rico and Beri-b&ri — Brom 1887 to 1897 we had 
only 9 cases of ben ben, and the Siam rice was used 
exclusively Brom 1898 to October, 1904, we had 
between 124 and 415 cases a year, and Siam rice was 
still the only kind used Brom November 1, 1904, to 
July 31, 1905, seven tenths of the nee was parhoiled, 
and three-tenths Siamese, and during this period only 
48 cases occuired Bor the next fourteen months 
parboiled rice was used exclusively, and only 9 cases 
occurred Since then only one case has occuired, and 
parboiled rice has been almost exclusively used 

Singapore Gaol 

The following is the death-rate amongst the 
criminals to the average daily population in the gaol — 
1895, 10 29, 1896, 6 63, 1897, 2 39, 1898, 1 62, 
1899, 2 20, 1900, 4 76, 1901, 3 69, 1902, 4 27, 
1903, 4 68 , 1904, 5 54 , 1905, 3 32 , 1906, 7 84 


Peecextage op Admissions to Hospital pob the Ceiminal and Civil Pbisonbes sepabatelv to the Total 

Population op Each 



ISOS 


1900 1 

1 1 

inoi 1 

1 ] 



1001 

IOOj 

1000 

Criminal prisoners 

Civil prisoners 

1 

29 8 
06 

28 0 
08 

21 5 

44 

i 

1 

19 8 
«i 

35 9 

1 18 

1 

24 9 

1 23 

1 

1 

24 6 
! 55 

27 2 ' 

90 

29 0 

04 


Table showing the Numbee oi Oases oi Beri-beei Acquired before Admission to Gaol 



1807 

1 

1S9S 1 

1 

ISOD 

1000 

1001 

, 1 

1002 

1 

1003 

1904 

1 1 

1 lOOa 

; 1 

1100 

(a) Number of cases of ben ben 

3 

124 

165 

224 

219 

415 

169 

268 

50‘ 

4 

(6) Ben ben recognized within thirty dajs of admission] 
to gaol j 

Percentage 6 to o 

2 

9 

9 

18 

22 

51 

26 

35 

30* 

1 

66 : 

1 

7 

5 

1 1 

8 

10 

I 

! 1 

12 

1 

1 

15 

i 

13 

1 

60 

Figures 
too small 
for com 
parison 


* Includes twenty re admissions See note on following table 


Cases op Beei beei ocoueeing in the Gaol bach Month and the Numbee op 
r Hats apiee their Arrival in Gaol — “Admitted vhth Disease ” 



1891 

1S9S 

3 

o 

H 

< 

"3 

o 

s 

•5 

< 

January 



1 


February 



1 

1 

March 





April 



1 

1 

May 



2 

1 

June 





July 



mm 


August 




n 

September 




HI 

October 





November 

2 

1 

78 

2 

December 

1 

1 

22 

1 

Total 

8 

2 

124 

9 


1899 


S 

o 


22 

25 

25 

23 

5 

7 

7 

19 

3 

5 

8 
16 


165 


1000 


5 

3 

1 

8 

14 

32 

36 

8 

32 

24 

44 

17 


224 




18 


1001 

1902 

1003 

1904 

1905 

lOOG 

Total 

sq 

13 

QJ ^ 

tS Q> 

S'® 

'O 

< 

Total 

Admitted \Mth 
ben beri 

Total 

*d^ 

a> 

TJ 

"o 

13 rQ 

< 

Total 

■^1 

<1> 

u 

? 

*3 

O 

's c 

1- 

3 

15 

4 

22 

2 

22 

3 

30 

5 

3 

i 

2 


10 

5 

8 

3 

6 

4 

13 

3 

21 

■’20 



4 

1 

2 


6 

2 


7 

1 


1 

1 

17 

3 

8 

3 

3 


16 

3 





25 


18 

4 

1 


28 

3 

1 




17 


79 

5 

3 

2 

11 

1 

7 




23 

2 

86 

10 

1 


29 

5 

11 

8 



13 

1 

27 

3 



34 

2 

1 




10 

1 

36 

4 

2 


45 

2 

3 




19 

1 

62 

6 

7 

3 

26 

2 

2 

1 



41 

4 

35 

10 

53 

7 

BRH 

2 





26 


32 

1 

65 

5 

4 




1 


219 

22 

415 

51 

169 

26 

266 

35 

50 

SO 

4 

1 


iur me Deneuc o£ tneir Ue 
same individuals returned convalescent 
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Tan Took Seng’s Hospital 
BepoTthjD) H J Gtbhs, Bcstdcnt Medical Oj^cei 

On Januaiy 3, twenfey-foui females who had le 
mained at the end of the yeai weie tiansfened to 
the hospital on the Bukit Timah Road, undei the caie 
of the Colonial Smgeon, and the waid they occupied 
heie closed This leport, theiefoie, has to do with 
males only 


Kem'uniDg 
Dec 81, 
1905 

Admitted 

1000 

1 

Total 
ti Kited 

niBoliargcd 

lOOb 

Died 
190G ! 

Remaining 
Dc4 81, 
1006 

521 

7,124 

7,045 

5,892 

1,220 

533 


The daily average sick was 519 98, and the pei 
centage of deaths to total tieated was 15 96 
This death late, although it compaies favouiably 
with those of piecediug years, leaves a gioat deal to 
be desired It is due in the mam to thiee factois 
(a) The deploiable condition of the patients on admis- 
sion , (6) the want of adequate nuising , (c) the m- 
sufBciency of medical otiiceis and tiained diesseis 
Until these factois aie eliminated I foai but little 
impiovement can be expected 
Of the 1,220 deaths that occuued, 471, oi 38 60 
died within ninety-six houis of admission (226 dying 
within twenty-foui houis, 92 fiom one to two days, 
83 fiom two to thiee days , and 70 fiom thiee to fom 
days) Of the total deaths the pei centage of those 
dying within twenty-foui houis was 18 52 
The chief causes of admissions with lespective 
deaths m brackets were veneieal diseases, chiefly 
syphilitic, 996 (14) , malaua, 1,021 (136) , beii-beii, 
811 (139), tubeiculosis, 419 (255), dysentery, 446 
(223), pbagedcena 77 (28), enteiic fevei, 49 (28), 
diairhcea, 138 (65) , cirrhosis of livei, 34 (24), pneu 
monia, 93 (50) , Blight’s disease, 37 (11) , valvular 
disease of the heart, 95 (32) , abscess, 31 (5) , ulcers, 
797 (ml) , injuries, 288 (10) , and malignant giowths, 
28 (16) 

As interest of late centres around malaria and beri- 
beri, I will confine my remarks to these diseases 
What Dr Ford had to say of the others m 1905 
holds good for 1906. 

Malaua — A special report was submitted in which 
it was shown that 18 patients remained at the close 
of 1905 , 1,021 were admitted, and 136 died, which 
gave a percentage of deaths to those tieated of 13 09 , 
877 were discharged, and 26 remained in hospital at 
the end of 1906 

It further showed that several of the admissions 
were le-admissions, it being almost impossible to per 
suade a malarial patient to remain in hospital for more 
than a couple of days after his temperature had fallen 
to normal That, of the types prevalent, the benign 
tertian predominated, and amongst the malignant 
cases subteitian rings and crescents were commonly 
found, that the majority of deaths, as ivas to be 
expected, occurred amongst the malignant cases, 
dysentery often proving an intractable and fatal com 
plication , that the patients came from all parts of 
the Island, neighbouring teriitoiies, India, Ceylon, 


Burma, and China, some of the worst cases occurring 
amongst the coolies on the Johore railway oonstiuction 
woiks, and, in a few fatal cases, the patients were too 
ill to give any address 

The table attached to the report showed that the 
greatest number of cases weie respectively admitted 
in the months of October, December, July, Novembei, 
and September, with a comparatively low death rate, 
whereas May, Apiil, January, August, and March, pro 
vided cases of a much graver type, the mortality ranging 
from 15 28 per cent in March to 20 pet cent in May 
As far as treatment was concerned, it was found 
that the milder cases yielded to calomel, saline puiges 
and small doses of quinine, while those affected with 
the malignant parasite needed in addition to calomel 
and saline, intia muscular injection of the tartrate of 
quinine in 10 giain doses every four hours , oi, 20 to 
30 gram doses of the sulphate twice a day by the 
mouth 

In the matter of piophylaxis a film of every patient’s 
blood was taken on admission , if a malaria parasite 
was found he was sent into a ward provided with 
mosquito curtains and quinine administered 

Earth drains were cut through various parts of the 
hospital grounds, and these have proved very effective 
in keeping this damp site fairly dry The dense 
undergrowth at the back of the hospital was cut and 
burnt by the Public Works Department 

Bo i bci 1 — On this disease, also, a special report has 
been submitted Theie it was shown that 119 cases 
remained at the end of 1905, 812 were admitted, and 
139 died , giving a percentage of deaths to those tieated 
of 14 93, or 17 14 on the admissions, against 32 21 in 
the previous year 

This favourable death rate is mainly due to the feed- 
ing of the patients for the whole of 1906 on parboiled 
Siam rice 

Of the 139 deaths, 87 occuued within nine days of 
admission , 43 dying within twenty four hours , 10 
from twenty four to forty eight horns 5 fiom two to 
three days, 9 from three to four days , 6 from four to 
five day's 3 from five to six days, 4 from six to seven 
days , 4 from seven to eight days , and 3 from eight to 
nine days 

On the total cases treated, these 87 deaths work 
out to 9 34 per cent The death rate from this 
disease has fallen from 46 31 m 1904, when only un 
cured Siam rice was used, to 32 21 m 1905, when the 
patients had uncured nee from Januaiy 1 to May 23, 
and parboiled from May 23 to December 31 That 
favourable death rate is nearly double that for 1906 

(17 14 per cent ) , t j 

No cases of beii beii, as fai as could be asceitainea, 
occurred amongst the inmates admitted for diseases 
other than beri-beii, it being noteworthy that wbeieas 
in former years, piioi to the introduction of parboiled 
rice, theie were many fatal cases amongst the Wma, 
this year there were none On the other hand the 
female lepers who were fed on the uncuied rice 
throughout 1906 remained immune 

Twenty-eight malignant new giowths were ad- 
mitted , these, with the two remaining at the end of 
1905, made a total of 30 treated They comprised 
carcinomata of hvei, pharynx, oesophagus, stomach 
and cervical glands, lymphosarcomata of the cervical 



December 15, 1908 ] COLONIAL MEDICAL EBPOETS— STRAITS SETTLEMENTS 


91 


Eetukn of Diseases and Deaths in 1906 at the foehowing Institutions — Generad Padi'Er, 
Contagious Disease, Gaod, Aeor Gajah, and Jasin Hospitals, 

Malacca, Straits Settlements 


GENERAL DISEASES Total 

Adm\s Ca-ses 

sions Deaths Treated 


Alcoholism 
Amemia 
Anthraz 
Ben-ben 
Bilharziosis 
Blackwater Pever 
Ohichen pox 
Cholera 

Choleraic Diarrhoea 
Congenital Malformation 
Debility 

Delirium Tremens 
Dengue 

Diabetes lilelhtus 

Diabetes Insipidus 

Diphtheria 

Dysentery 

Enteric Fever 

Erysipelas 

Febricula 

Filanasis 

Gonorrhoea 

Gout 

Hydrophobia 
Influenza 
Kala, Azar 
Leprosy 

(a) Nodular 
(d) Ansesthetio 

(c) Mixed 
Malarial Fever — 

(<z) Intermittent 
Quotidian 
Tertian 
Quartan 
Irregular 
Type undiagnosed 

(d) Bemitteut 

(c) Pernicious 

(d) Malanal Cachexia 
Malta Fever 

Measles 

Mumps 

New Growths — 
Noii-mahgnant 
Mahgnant 
Old Age 
Other Diseases 
Pellagra 
Plague 
Pjtemia 
Rachitis 

Bheumatio Fever 
Rheumatism 
Rheumatoid Arthiitis 
Scarlet Fever 
Scurvy 
Septicaemia 
Sleeping Sickness 
Sloughing Pbagediena 
Small pox 
Sjphihs 

(а) Primary 

(б) Secondarj 

(c) Tertiary 

(d) Congenital 
Tetanus 

Trypanosoma Feier 
Tubercle — 

(o) Phthisis Pulmonahs 
(6) Tuberculosis of Glands 
{c) Lupus 


1 

7 

471 

1 

37 


76 


31 


0 


476 


1 


2 

5 


77 


10 

27 

11 

18S 


45 


IS 


22 


9 


2 

1 


5 


1 


1 

8 

547 

1 

37 


82 


38 


6 


486 


1 


2 

6 


84 

10 

31 

11 

203 


1 


Genebal Diseases — continued 
(tf) Tabes Mesenterica 
(e) Tuberculous Disease of Bones 
Other Tubercular Diseases 
Varicella 
Whooping Cough 
Yaws 

Yellow Fever 

LOCAL DISEASES 

Diseases of the — 

Cellular Tissue 
Ciroulatory System — 

(a) Valvular Disease of Heart 

(b) Other Diseases 
Digestive System — 


Total 

Admis Cases 

sions Deaths Treated 


tfl\ Diarrhoea 


\b) Bill Diarrhoea 

(c) Hepatitis 
Congestion of the Livei 

(d) Abscess of Liver 

(e) Tropical Liver 

(/) Jaundice, Catarrhal 
(g) Cirrhosis of Liver 
ill) Acute Yellow Atrophy 
(i) Sprue 


24 

7 

100 

1 


4 

7 


(а) Scabies 

(б) Ringworm 

(c) Tinea Imbricata 
jd) Favus 
(e) Eczema 
(/) Other Diseases 
Urinary System 
Injuries, Genera], Local — 

(а) Siriasis (Heatstroke) 

(б) Sunstroke (Heat Prostration) 

(c) Other Injuries 

Parasites — 

AscariB lumbnooides 
Oxyuris vermioularis 
Dochmius duodenalis, or Ankylo 
stoma duodenale 

Draounculus medinensis (Guinea 
worm) 

Tape worm 
Poisons — 

Snake bites 
Corrosive Acids 
Metallic Poisons 
Vegetable Alkaloids 
Nature Unknown 
Other Poisons 
Surgical Operations— 

Amputations, Major 
,, Minoi 
Other Operations 
Eye 

(o) Cataract 

(6) Iridectomy 

(c) Other Eye Operations 


23 

628 

66 

115 


1 

1 

45 


19 

6 


29 

7 

100 

1 


4 

8 


(j) other Diseases 

62 

2 

67 

Ear 

1 


1 

Eye 

31 

1 

37 

Generative System — 




Male Organs 

27 


33 

Female Organs 

17 


18 

Lymphatic System 

62 

___ 

68 

Mental Diseases 




Nervous System 

21 

1 

24 

Nose 





Organs of Locomotion 

22 



30 

Respiratory System 

Skin — 

133 

50 

138 


26 

693 

63 

120 



92 
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glands, sarcomata of the lungs and pleura Of these 
30, 16 died and 14 left were discharged unrelieved 

JEuiopeans — Under this heading are included 
Europeans, Eurasians, and Japanese, the last men- 
tioned having been dieted and treated as Europeans 
Fifteen males and 2 females remained on December 
31st, 1905 One hundred and seventy-fave males were 
admitted, making a total treated of 192 males and 
females The 2 females were, as already stated, trans 
feired Of the 190 males 10 died, 162 were dis 
charged, 1 absconded, and 17 remain 

The death-rate was 5 26 per cent The diseases 
which caused the greatest number of admissions weie 
Malaria 21, dysentery 14, bronchitis and alcoholism 
11 each, injuries 9, pulmonary tuberculosis 8, rheu- 
matism, primary and secondary syphilis 7 each, diar- 
rhoea andBiight’s disease 6 each, beii-beii and alcoholic 
neuritis 5 each 

Throughout the year the medico legal work in con 
nection with B and C Police Divisions was sent to us, 
and 420 such cases were examined , they consisted 
mainly of assault and varied from the merest scratch 
to fractures of the skull and othei bones of the body, 
penetrating wounds of the chest and abdomen , and 
the commission of rape and unnatuial offences 

The Coroner sent us 121 bodies for certiOcation as 
to cause of death, and 26 other bodies which were the 
subjects of his inquests, making a total of 147 corpses 
on which autopsies were held either by me oi the 
Assistant Suigeons 

Stiigical Opemiions —As m 1905, so also in tins year, 
many interesting operations were performed In 
addition to many scores of minor operations such as 
suturing of superficial wounds, opening of superficial 
abscesses and buboes, extraction of teeth, epilation of 
eyelashes, skin grafting, ulcer scraping, tic , which 
were performed in the wards without the use of anies- 
thetics, the following were earned out either under the 
influence of chloroform oi cocaine on the operating 
table Those of urgency Belief of stiangulated 
hernia 1, laparotomy for acute intestinal obsti action 
2, appendicitis 4, incision and drainage of empyemata 
5, ligatures of arteries 5 (femoral 1, anterior tibial 1, 
posterior tibial 2, and ulnar 1), cut throat 1, uietliro 
tomy 1, trephining for depressed fractures of the vault 
of the skull 3 

The others were excision of eyeball 2, cataract 5, 
von Grsefe operation foi entropion 2, iridectomy 3, 
amputation of fingers 6, of leg 10 (Farabaenf 9, Teale 1), 
of foot (including Syine’s 1) 5, of thigh 2, of phalanges 
and metatarsal bones 10, through knee joint (Stephen 
Smith’s) 2, removal of malignant cervical glands 1, of 
non malignant growths 1, supiapubic cystotomy for the 
lemoval of a large vesical calculus which occluded the 
urethra 1, removal of a supernumerary thumb 1, wiring 
of the fractured fragments of the lower jaw 1, excision 
of elbow 1, Thiersch’s skin grafting 1, and others such 
as the laying open and scraping of sinuses, the opening 
of deep-seated abscesses in the perineum, abdominal 
walls, scrotum, and extremities , the scraping and 
cauterization of cases of cancium ons, suturing of 
extensive wounds, fistula m ano, In all there were 
99 opeiations exclusive of those done in the wards 
without the administration of an anaesthetic 

Owing to the prevalence of cholera, small pox, &.a 


in the Settlement, the Quaratilme Camp was occupied, 
with the exception of a few days throughout the yeai, 
by cases of small pox, cholera, plague, varicella, diph- 
theria, and cases under obseivation for cholera 
In addition to the cases treated m the camp, the 
Municipal Health Officer sent 67 bodies for the ven- 
fication of diagnosis of cholera and plague The 
autopsies were performed by the pathologist 
The Coroner sent 10 bodies, the General Hospital 1, 
the Lunatic Asylum 4, and the Police 2 

The following returns give the statistics of the 
Quarantine Camp — 

Small pox — Admitted 27 males, 4 females , dis- 
charged, 19 males, 3 females , died, 7 males, 1 female , 
1 male absconded Of these, 13 were Chinese, 12 
Indians, 2 Javanese, 2 Bengalis, 1 Japanese, and 1 
Malay 

Plague —Two cases (Chinese) were admitted, 1 
male and 1 female , both proved fatal 
Dqohthcua — One female (Chinese) was admitted 
and the case ended fatally 

Gliolem — Admitted, 100 males, 6 females , dis 
charged, 14 males , died, 86 males, 6 females Of these 
96 were Chinese, 5 Indians, 2 Javanese, 1 Bugis, 
1 Malay, and 1 Arab 

Zfcpcj Asylum — Eemained, 9 males, 25 females , 
admitted, 73 males, 9 females, total, 116 Dis 
charged, 3 , transferred, 37 , absconded, 17, all of these 
being males , died, 9 males, 6 females , remaining, 18 
males, 28 females 

Of the totals 96 were Chinese, 8 Malays, 5 Tamils, 
5 Eurasians, 1 European, 1 Japanese 
The majority of the absconders were re arrested 
In the performance of this unpleasant duty a detective 
was badly bitten on the hand by one of the lepers who 
resisted re arrest 

At the request of eight of the female lepers, and 
with the consent of the Acting Principal Civil Medical 
Officei, Dr Diesi, of the German Colonial Army, who 
professed to cuie leprosy was, at the end of 1906, 
allowed to experiment on them with hypodermic 
injections of a 30 per cent emulsion of idoform in 
olive oil 

Owing to the depressing action of the drug it had to 
be discontinued after nineteen days treatment , but on 
seven of the above eight, who wished to continue the 
treatment, petitioning the Principal Civil Medical 
Officei (then signatures being attested to by the 
Assistant Colonial Chaplain), the treatment has been 
renewed So far the results have been ml 

Paupur FemaiiB Hospital at Kandang Keebau 
Bcpoit by Vi B Dane, Colonial Suigcon 

These patients wmie tiansferred to this hospital on 
January 3id, 1906, from the Tan Tock Seng’s Hospital 
They are placed in two buck wards, the foundations 
of which are raised on solid brick some four feet from 
the ground, the floors are cemented, the verandah wide 
and shaded, while the necessary bathrooms are in 
separate outbuildings Kandang Keibau Hospital 
stands in it own giounds and has the racecourse on 
one side So these people are exceptionally well 
housed 

Total number treated, 201 





